SN0920CA000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/12/2020 16:13 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (10/12/2020 16:13 (SGT))

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

10/12/2020 16:13 (SGT)
09/12/2020 18:15 (SGT)
Gambas Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SML7049Y
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHEONG WEI ZHUN (ZHANG WEIJUN)
NRIC No SXXXX619G

Email Address
Mobile Phone No

woopiepoopie@hotmail.com
(Phone) +65-92344023

Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer BMW
Model 523i
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use

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

No - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5117977059
Cover Note Number -
DRIVER
Name of Driver LIM YING PING
NRIC No SXXXX316Z
Date Of Birth 20/10/1992
Occupation Indoor
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Date Of Driving Pass 01/07/2016

Driving experience 4 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-91878600

Alt. Phone Number -

Email Address woopiepoopie@hotmail.com
Address BLK 434 CHOA CHU KANG AVENUE 4
Address complement #11-553

Postcode 680434

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLR4075X
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SNO920CA000K Page 3 of 12



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the detalls of the eccident to speed up the claims process,

2 msrommnumhmmmummum.

3. Informatidn provided must be as Mm&m Any willul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate pollcy Hability.

4. The lssue and acceptance of this Form by insuranice companles s not-an admlxslqn of palicy llabllity on the part of the insurance

companies.

S. Any faise reporting may be referred to the Police for investigation:

6. The report will be forwarded by the Insurers.of the GIA uu:rds Management Centre established by the Generil Insurance
Associatlon of Singapare (GIA] for archiving and that copies of this report will for 2 fee be made avallable upion application by

Interested parties.

7. 'By the lodgment of this report to the insurers, you hereby cansent to the'archiving of this report at the centre and to coples of

the report being made avallable aforesald,
8. Consent under the Personal Data Protection Act (POPA).
I understand, scknowledge, agres and consent that:

() My ifisurer,;my workshop and the General i Assoclation of Siny

disciose and/or pracess my pmqn:l'q;u[pehdml-l'ﬂorrinunp set out in this
, i )

{“G1A*) may/ura permitted to coliect, use,
{form] and any other personal Information

. Pravided by me or possessed by my ihsurer [call

lon”) anid disclose and transfer such

Personal Informatio t al insuréris) wh have insured vehicle(s) invoived I this aceidont (a nsurer(s) who have insured

of:

vehicle(s) involved n this accident shall be collectvely referred to s the Inisurers”}, the Insurers’ Lawyers/law firms, the
| Manetary Authority of Singapore and any relevant government'agency/adthiority (such 3s the police), for the purpose(s)

() processing, handling and/or dealing with my clalims Including the settlemerit of the clalis and any necessary

Investigations relating to the daims;
(i) investigating the accident :n'd/pr' my dalms;

(m)anm out and/or dealing with my Instructions or fespohding to any enquiries by me;

{iv) ing my elaims (includ ¢ tha mailing of corrésponda .Amnphmu.'lmﬁi.mer'mr@smm.
which could invalve disclasure of certain pe fdagunmzmowhnngmwmdmmnwugnm
| cover of envelopes/mall packag ); and/or
v) lying with applicable faw in administering, p ing, handiing and/or déaling with my claims.(collectively the

{b) -all) {s) who have insured vehlcla(s} Involved in this sccidentand the Insurers’ lawyers/law firms; may/are germitted

-
&

irivestigation and management in present and all future ciaims.
(e} the information 5 collected under (d) abave imay be shared / disclosed:

* tocollect, use; disclose and/or process my Personal Information for ane or mare of the nbay.i'Purp&u; and
my Personal Infarmation may/can be disclosed by aay of the Insurers and/or GlA to thelr third party service providers or
qln!s_ﬂq_dudh' Uhair [awyers/law firms), which may be sited outside of Singapore, for one or mare of the abeve Purposes,

(d) my Personal lnform_ﬁén will alsa be collected and used to complle claims Msuw for the purpose of fraud detection,

1) toall insurers and/ar, any other third pardes 1hat assist In evaluating Investigating, cantrolling or managing fraud,
regulators; law enforcament and goverament agencles as reasonably required for the purposes stated, or

(il Tor complying with reqiremaits inder any regulations, laws or court orders.

Palicyholder’s Signature Driver's Signature ) Reporting Centre Persannelld Ggnature
Dste & Time: (I driver is not the policyholder] Name: g

Date & Time: NRIC/FIN No,:
Fharaht Ay il
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SKETCH PLAN #2

I__.‘:._,_____.. Lt LN

i DESCRIBE CIRCUMSTANCES OF THE ACCID

A _Yhe Mmeationey datde € time , | eac
+laye (| aq Straight along Geambec Aye.
JAS | Came 4o o 4rudfic lieat , : Stopréd
K waited:. (When 4+ Htumls arees s Qecg
a20uf Hdo wiove oFd | o1+ aq jmeect from
ry reec. I atShtel my vesc lr arg reelised
SCRF6TSH X had Colhdes o My e ar
bumecr. &

DECLARATION )
1/We declare the foregoing parfiéuiats are brue in every respect.

Y, S

Palicyholder's Signature T Drivers digrature Reparting Centre Persannel’s Sighsture
Date & Time: (1 driver Is not the policyhalder) Name:
Date & Time:' NRIC/FIN No.:
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