MNA420105736-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/11/2020 16:28 (SGT)
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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/11/2020 16:28 (SGT)

27/11/2020 13:05 (SGT)

Alexandra Rd, Singapore

Y-JUNCTION TOWARDS QUEENSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report MNA420105736

SLX6846T

Yes

CLX55 PTELTD
2XXXXX868G
garyong66@icloud.com
(Phone) +65-92338430

BMW
523i

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMHCSNA00002282000

JIN QINGBO
GXXXX264M
04/01/1984
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

26/08/2015

5 YEARS AND 3 MONTHS
Male

(Phone) +65-92338430
(Office) +65-96168960
garyong66@icloud.com

22 SIN MING LANE #06-76

573969
No

Other
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

CHRIS COLE
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report MNA420105736

SKH5463S

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report MNA420105736

Page 3 of 14



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report coreectly ©
This Form must be cempleted by the Policyholder and/ot the Authorised Drive:.

Information provided must be s truthful and accurate as possibl. Any wilful misreprosentation or withholding of materzl
facts may. panies to icy liability.

& details of the accident to szeed up the claims process.

=

The issue and acceptance of this Form by 3 s not 3n admission of policy liability on the part of the insurance
companies

Any fal i the Police igati

B

The report will be forwarded by the insurers of the GIA Records Managerent Centre established by the General Insurance
Association of fer t f this repy 2 fee e made available upor application by
interested parties.

By the lndgment of this rezort 1o the insarers, you hereby consent 1@ the archiving of this report at the centre and to copies of
the repart being made aveilable sforesaid,

Consent under the Personal Data Protection Act (POPA)
|understand, acknowledge, agree and consent that:

ta) My insurer, d the Singapore ("GIA"| mayfare pormitted to collect, use,
disclase P my i out in this [form) and any other persanai infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose ana transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s} wha have inssrec
vehiclels| invoived in this accident shall be colioctively referred 1o as the “Insurers”), the Insurcrs' laveyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority {suth as the police), for te purposeis|
of:

(i} processing, handling and/or dealing with my claims inciuding the settlement of the ciaims and sny necessary
Investigations relating te the claims;

(i) investigating the sccicent and/or my claims;

(i) carrying out and/er v responding by me;

(iv} administering my claims {including the mailing of carrespondence, statements, INvoices, reparts ar nofices to me,
which could involve disclosure of certain sersonal data about me to briag about delivery of the same as wall as on the
xternal cover of envelopes/mail packages); and/or

1¥) complying with applicable law in administering, processing, handling and/or dezling with my claims. {colectively the
irposes”)

all insurer(s} who have insured vehicle(s} invelved In this accicent and the Insurers' lawyers/law firms. may/are permitted

10 collect, use, disclose ancfer prosess my Persanal Information for one r mare of the above Purposes, and

g

{c]

my Personal information may/can be disclosed by any of the Insurers ana/or GIA t their third party service providess or
agantsiincluding their lawyers/faw firms), which may be sited outside of Singapore, for ane ar mare of the above Purboses

i@

my Personal information will also ba coliected and usec to comaile ciaims history for the purpose of fraud detection,
in present and all f lai

e

the information s collectes under (d) sbove may be shared / disciosed:

) 10 all insurers and/or any other third parties that assist in evaluating, investigating, controlling of mansging facs,
regulators, and government sequired for the purposes stated, cr

(i) for complying with requirements under any regulations, laws o court orders. ~

A

(g,

= Mylaggo

Policyholder's Signature T Driver's Signature . poring centre rersoppe fsnatfre,
Date & Time: 1 diiver 1 70t the policytolder] Nam /% {/ i V't il

Date & Time: RIC/FIN o,
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SKETCH PLAN #2
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SKETCH PLAN
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ADDENDUM FORM

A} GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
¢ | GENERAL 6 Raffles Quay #18-00 Singapore 048580
L & INSURANCE  7+(6516223 0010 fax (65) 6224 0030
Assicunon Opersting Hours - Monday to Friday. 09.00 - 17.00
RECORDS MANAGEMENT CENTRE  UEN. S66550030C./ GST hey No - MAOGGITT3S

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

(A) PARTICUL, ONMAKING THE TS:

Original Reportho : MNAU20105736- 0 venicte registrationtio: S LX 6546T

Nametwsanmmnn i CLXSS Pt Lae NRIC/FIN/PassportNo : _ 2.0 1% 618 686
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate S7 3044
Address 22 Sm ww jpwe  HoOE 6 Singapore( )
Contact (Tel) 94 (68960 Mobile No.

Email Address &&V}anéb@idﬂb‘é’(om

Date of Accident 23{u)20 ____TimeofAccident: __\3:0S -
Place of Accident Altkandva & 4 Juaction Hwds Quegnswey

g
Insurance Company O {2y

ADDITIONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Polo holdev — CLXSS Pre Lxe
VT/
Ambe ¢

orting Centre Personnel’s Signature
ame:
NRIC/FINNo
Date
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