MNA420105736 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/11/2020 16:15
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 27/11/2020 16:15

Date Of Accident 27/11/2020 13:05

Exact Location Of Accident ALEXANDRA ROAD Y-JUNCTION TOWARDS QUEENSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX6846
Insured/Policyholder

Name Of Registered Owner CLXSS PTELTD

Co Reg No 2XXXXX868G

Email Address GARYONG66@ICLOUD.COM
Mobile Phone No (LOCAL) +65-92338430
Alternative Phone No OFFICE-96168960

Vehicle Particulars

Manufacturer BMW

Model 523|

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSNA00002282000
Cover Note Number

Driver

Name of Driver JIN QINGBO

Passport No/FIN GXXXX264M

Date Of Birth 04/01/1984

Occupation OUTDOOR

Date Of Driving Pass 26/08/2015

Driving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92338430
Fax Number

Contact Number
EMail Address

OFFICE-96168960
GARYONG66@ICLOUD.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH LAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

22 SIN MING LANE
#06-76

573969
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : CHRIS COLE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKH5463S

PRIVATE CAR

Page 2 of 13



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report caregctly the details afthe accident 1o saeed up the claims process

2. Tnis Farm musl be completed by the Policyholder andfor the Autharised Driver,

3 Information provided must be 35 truthful and accurate as potsibly. Any wilful misrepresentation o withhalding of materizl
{acts may allow insurance companias to repudiate policy fability,

4. The issue and acceptance of this Farm by insurance companies is not sn admission of pokicy liabiity on the part of the insurence
COMpAnEs

3 Anyfalse reporting may be referred to the Police far investigaticn.

B The report will be ferwarded by the insurers of the GI& Racords Managerent Centre established by the Generzl insurancs
Assuciation of Singapare (GIA) fer archiving ang that copiss of this report waill for & dee Be made svailable Lo application by
Interested partiss,

¥, By the Indgment of this recort to the insurers, you hersky consent 1a the archiving of thiz regart al the genire and to copies of
the repart being made available aforesaid

& Consentunder tha Personal Data Protection Act [POPA)
lunderstand, acknowladge, agree and consent that:

1l M nsurer, my workshop and the General Insurance &ssocistion of Singapere ("GLA"| mayfare permitted to collecs, use.
diccloge andfor process my personal data/persanal infarmation set out in this [ferm] and any other parsonal information
provided by me or possessed by my insurer (colloctive’y the “Persanal Infarmation”) and disclose 2nd transfer such
Pareonal Inlormation to allinsurer(s] who have isgured wahiclels) invelved in thiz aceident (all insurerls] wha have ins sred
vehicla{s| invoived in this accident shall be colicctively referred 1o a5 the “Insuress™), Lhe Insurers' lawvers/iaw lirms, the
Maonetary Authgrity of Singapore and any relevan: government agency/authosity (such a5 the golice), nr t=e purpase(s|
of:

[t} processing handling andfor dealing with my tlaims including the settlement of the claims and any necemsan
Indestipations se|.'.1ti|1g 1o the claims;

(it} inwestigating the accident andfor my claims:

(i} carrying out andfor dealing with my instroctions or responding 1o any ennuiries by me;

[l administering my claims {including the mailing of terretpondence, statements, INVOIC2S, FEPEITS ar robices 1o me,
which could involve disclosure of certain perseral data about me to Ering about delivery of the same as well 28 on the
axternal cover of envelopes/mail packages); andfor

{¥l cormplying with applicable law in administering, processing, handling andsor desling with my claims. joollectively the
“Purposes”)

() all insurer|sh wha have insured vohiclels) involvad In this sccicent and the nsurers’ lawrperslaw firme, mavdare permitted
10 coflect, use, disclose andfor process my Porsanal Information for one e mase of the aboue Purposes; and

(el my Personal Infermation may/can be disclesed by any of the insurers and/er Gl ta Ureir third party service providers o
agentsiincluding their lawyersTaw firms), which may be sited outside of Singapore, for one or more of tha above Purposes.

(d} my Fersonal Infermation will alse ba collocted and wsed to comgile claims history for the purpase of fravd detection,
Investigation and management in present and all future claims.

[#]  the information <o collecied under [d) above may be shared [/ disclosed:

(i) toall tnsurers ansfor any other third parties that assist in evaluar nnE, investigating, controlling of managing fracd,
regulators, law enfercement and government ggencles as reasanably required for the purposes stated, or

(i} For complying with requirements under any regulations, |aws ar court orders. L
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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