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SNOSZOCNOOOM / National Assessment Centre Services [4DB33T]
ENTRY DATE & TIME: 23202020 19:31 [BGT)

SUBMITTED BY: Chew Hsiac Tong

VERSION: 1 (231202020 19:37 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comactly the details of the accident 1o speed up the claims process.,

2, Thig Form must be completed by the Palicy Taluls

3, Information provided must be as ruthful and accurate as possible. Any wilfyl misreprasentation or withalding of material facts may allow insurance companies 1o repudiale

podicy hiability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of pobey liabdlity on the par of the Insurance companies.

A

£, This repart will be lorwarded by the insurers of the GlA Recards Managemant Centre established by the General Insurance Association of Singapore (GEA) for archiving
and that copies of this rapor will, for a foe, be made available upon application by interesied partes, :
7. By the lodgemant of this repan to the insurens, you heraby consent 10 he archiving of this repon at the centre and 1o copies of the report being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

231212020 19:31 (SGT)
2312/2020 10:30 (SGT)
CTE, Singapore

CTE TWDS AYE B4 BRADDELL EXIT

Singapore

Vehicle Registration Mumber

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Wariant

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

IMSLRANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

@rﬁccide nt report SNO920CNO00MN

SKB5250X

Mo

PAN WEIFANG
SHHAITAF
pwf2006@gmail.com
{(Phone) +65-93884145
+65-53884145

BMW
x1

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo

5115984641

PAN WEIFANG
SHAXXKITAF
11/01/1972
Indoor
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Date Of Driving Pass 31/0872012

Driving experience 8 YEARS AND 4 MONTHS
Gender Male

Mobile Number {Phone) +65-93884145
Alt, Phone Number +65-03884145

Email Address pwf2006 @ gmail.com
Address BLK 203 WOODLANDS STREET 81
Address comphement #07-65

FPostcode J30B0O3

Is the driver the policyholder? Yeas

If Mo, Relationship of the Driver with the Insured 4

Does Driver Own Other Vehicles? Mo

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? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prasecution given? Mo
If yes, against whom? *

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Mo
Was thare any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber FED1782A
Vehicle Manufacturer =
Vehicle Model =
Wehicle Variant -
Vehicle Colour =
Wehicle Category Motorcycle
MNarme of Driver =
Contact Mumber "
Address -
Address complement .
Posicode .
Insurance Company Mame -

@fﬂcciuent report SNO920CNDDON Fage 2 of 13



Mature Of Damage &
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) .

@Accident report SNO920CNO00OMN Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims EroCEss
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 wilfyl mesrepresentation ar withholding 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 palicy llabiity on the part of the in SUTance
Companies

Any falsg reporting may be r d Palice for investigation,

6 The report will be forwarged by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore [GIA) for archiving and that copies of thig report will for a fee be made available ypon application by
interested parfies

i

7 By the lodgment of this report to the insur Bfs. you hereby consent to the archiving of this report at the centre and to eopies of
the report being made available aforesaid,

B. Consent under the Personal Data Protectian Act (PDPA)
lunderstand, acknowledge, agree and consent that

@) My insurer. my workshop and the General Insurance Assochation of Singapare ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather persongl infarmatian
oravided by me or possessed By my insurer (collectively the “Persanal Information®| and diselase and transfer such
Persanal Information to all insureris) who have insured vehicie(s) involved in this accident (all nsurer{s] whe have insured
vehiclels) invoived In this aceident shall te collectively referrud to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant Bowernmaent agency/authority (such as the poiice), for the purposes)
ot

1} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
mvestigations relaning to the claims:

(i} investigating the accdent and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me

{iw) admunistering my claims (in cluging the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); andfor

Ivh complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”|

{b)  all insurer{s) who have insured vehiciefs) irvalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal infarmation for ane or mare of the above Purposes; and

el my Personal Infarmatian may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{4} my Persanal Information will also be coliected ana used to compile claims history for the Purpose of fraud detection,
investigation and management in present and all Tuture claims,

(e} the infermation so collected under (d) above may be shared / disclosed

i) o all insurers and/or any other third parties that assist in evaluating, Invostigating, controlling or managing fraud,
regulators, law enforcement and BOVErAMEent agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

b

7?_ . ){ féM . /ra .’f:""”'

Palicyh Eluer's Sigratur Driver's Signature Reporting Centre Personnel’s Sgnature
Date & Time: 5 ? {If driver is not the polcyholder) Name
- O Date & Ti . ; NRIC/FIN No -
Jilafox MR S rtatrs 16157 Sl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS STOPPED ALONG CTE LANE 1 TOWARDS AYE BEFORE BRADDELL EXIT.

MOMENTS LATER, VEHICLE B REAR-ENDED MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

S -

'
or - ’ !
x :"H 2/%/ AM/ Ty L2/ [ae
_ S - :

Policyholder's Sig‘nature Driver's Signakure Reporting Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Mame:
27/12/20 657 Date & Time: 212/ 1457 NRIC / FIN No.:



VEHICLE NO: SKB5250X

Accident Reporting Draft

MODEL: BMW X1 SDRIVE 18I @AMUAL

DATE OF ACCIDENT

23M12/20 C.C: 1,995

TIME OF ACCIDENT

1030 HRS  / AM/PM

LOCATION OF ACCIDENT

CTE LANE 1 TOWARDS AYE BEFORE BRADDELL EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER PAN WEIFANG

CONTACT NO. 93884145 EMAIL: PWF2006@GMAIL.COM
MNRIC E?EﬁEB?iF —

CLAIM TYPE OD /THIRD PARTY./ REPORTING ONLY 3P
INSURANCE CO. NTUG—

TYPE OF COVERAGE _{ COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. [ n

NAME OF DRIVER AS ABOVE / IF NO: PAN WEIFANG

NRIC S7262374F ANY PASSENGER:
DATE OF BIRTH 11/1/1972

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER MALE / FEMALE

CONTACT NO. 93884145 EMAIL: PWF2006 @GMAIL.COM
| ADDRESS APT BLK 803 WOODLANDS STREET 81 #07-65 S(730803)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CCLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE RY/ WET/ OTHER: ORY

ANY INJURIES “‘NO / IF YES:

CONTACT NO. '

POLICE REPORT {NOY IF YES:

VIDEQ RECORDING (NO / YES

VEHICLE B NO. FBD1782A ANY PASSENGER: "7_
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




12/23/2020 Policy Search

eBaoTech Pt GeneralClaim
Helle, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query d
Natice of Loss P T | ] . - E . __,r Accidant [ 1
icy Mo ate of Acciden [2312/2020 10:30
Wehicle No.(For Mator) [skBs250% | Cartificate Number [ |
Certificate Folicyholder  Policyhoider Vehicle Insured Commence
Select  Policy Mo, it Hiie MRIC Product Cowver Type ey Object Ciste Expiry Date
) 5119984641 PAM WEIFANG ST262374F  GPC C::gE?IC SKB5250X SKBS250X  27/11/2020 26/11/2021

hips:ffgiclaim.income com sgfgesficmfeclaim/ICMpolicySearch.do 111



12/24/2020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Acckdent MT/ 1114804

Pulicy Mo. S11FFRAG4] wahice Mo, SHES230H GET Ragatatan Ko

Cenificets Mo,

Pedcyholder Name PAN WEIFANG Palcyhaidar MRIC STI62374F
Prosgutt Code BRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading o

Cowwact Mo.{Mobile} qIABALAS Coptact Mo, [Offce) o Contact Mo.|Hore] -]

sl Adidress Spedal Remark eCode [wew]
KFE e Yes TCA w Mo Ve ailnde Aeassn

NECD Protection Mo N Entitlernant] ) a Privale Hirg L]

= Accident Detalls

Report Date I4/12/2020 13:08 &coident Regort Within 24 hes Yes. Actidant Type Calision - wead 1o
D of Accident FW122020 Tirs of Accident hh:mem 16:38 Country of Accidert Singapore
Reparting Cenkre Jwange Force 1M Ma

Aoodent Lecstion £TE TwhS AYE B4 BRADDELL EXIT

@ Taotal Bxcess Applicable

Excgas Type Par Accident Wingdecresrn Exiess 500,00

00 Standand Exdoes .00 TP Standard Excess 0.00
WIEDH DD Excess o.00 ¥IED TP Excess 0.0 Dnwer is Coversd? Cowered
Additlonal Excess 0,00
Totak OO Excess Applcasie 0,00 Tonnl TR Excess Applsatie 000
w  Benefits -
Conarage N - ' P -
Excess Walver EEREEEER L
w GST Registarsd Information
G5T Hegistered - Mo R GST Regsiraton Dite
GET Registration MNo. ST Status Verfeo Fok

Miodfication Mistory

= Po Malling Add
address 1 LK HO3 #O7-65 Address 2 WOGGUANGS STREET #1 e SiNGARGRE 7308
Address 4 Address Type Singapore addness Post Lo 730803
Un Mo. Eelsted Polcy Numbar S1tFBaG4L
7 01 Brlver Info
army Hame . PAN WELFAKG Durivar ‘I'ln; = Main Drivar
Unnamed drivar Hama Drwer NRIC ST2623T4F Driver DOB 1110171972
Megisier Date of Drver Licenss 31/0872012 Direver Age 45 Dviving Experence ]
Contact Ko [Hobile) GIEE4 145 Corgact Mo, (Ofice) a Contact No.[Home) a
Address 1 BLK BO3 Accress 2 WOOGLANDS STREET 51 Address 3 SINGAPORE 7108
Acdrpan £ Agdress Tyoe Singapore address Poal Code F30A03
urit Ma, #07-65
m:;‘m:,m' Yes 4 Mo Drfver Vekicis Mo, Dirvver Insurer Company

Daclaration
Breathatyser or Hiood Test ; .
Reading? L] Any Injury? Yex i Mg
Moddication Haory
| Ciaim 001 O0-HK M
Clain Tyze = oMK v tnsured [ wEIFANG ] eckanid
Contact Cantact
Contact Mo Mol (384745 ] ma, WL Ha,
[Homs (el
& ™
Emall Ackdrass mall.com vehicle  [Skasasox wehicie
it HNumber
fropapy
Caim Description [skaszson / FEOI7EZA ON 23 Dee 2020 | Froferred
Werksheg
Werkzhop I ) insueed UBLIY [iuoe ot Favit = -
I!'“.“ Ba. ['ﬂu »| gmr |_P‘N1'¢I'I'Iﬂ Wame unk w| rapon [Hﬂcﬂm w| i
L]
Date Rugistores 12/2000 13:49 cose | e
Tatal Los:
Warkshap
Report Taxen By [resuNDA ] Ribaire mlrﬂ

5 Print AKX letter
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12/24/2020 Claim Handling{accident reporting Claim Task 001 OD-MX)
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