SN0820CS000C / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/12/2020 19:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (28/12/2020 19:27 (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

28/12/2020 19:27 (SGT)

28/12/2020 14:10 (SGT)

BKE, Singapore

TOWARDS SLE(BEFORE TURF CLUB AVE) LP 357
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation
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SMK5201R

No

KIAN BENG YEO
SXXXX256A
kbyeo45@gmail.com
(Phone) +65-97568177
+65-97568177

BMW
520i

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No

2070091651

KIAN BENG YEO
SXXXX256A
29/09/1970
Outdoor
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Date Of Driving Pass 30/11/1989

Driving experience 31 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-97568177
Alt. Phone Number +65-97568177

Email Address kbyeo45@gmail.com
Address 90 PUNGGOL DRIVE
Address complement #04-03

Postcode 828794

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

PLEASE REFER TO SKETCH PLAN

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 SLU1428R
Vehicle Manufacturer Toyota
Vehicle Model C-hr

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NG YI SHENG, ALVIN
NRIC No SXXXX256A

Contact Number (Phone) +65-97353832
Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

{MPORTANT NOTICE

1

2. This Form must be r th 3

3, Information p as ety possile. Any Wit Iding of material
facts may P liabilty.

4. Theissue and of this Form by dmission of policy liabllity on the part of the insurance
companes.

5. Any

6. The report will n: fthe GIA [ blished

7 f that coples fora appiication by

Interested parties.

7. By the lodgment of this report to , you hereby ¢t of the centre and to coples of
the report being made avallabla aforesald.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(a) My Insurer, my d Singapora ("G’ to collect, use,
disclose and/or pr personal Information
provided by ma of po! by my insurer ( Y ) and disc transter such
Personal nformation ‘vehici{s) I n

ived In “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Aut of (su police), for the s)
of: ¥
i) ing, h, dlalms and any necessary
investigations relating to the clalms; ®
(1) investigating the accident and/or my chaims;
(iii) carrying out and/or
i statements, involces, reports or notices to me,
i ‘weil 35 0n the
of /
(v) complylng stering, processing. 8 chim the
“Purposes”)
(b) all Insurer(s) this fawyers/law firms, may/sre permitted
to collect, use, P ¥ one or more of the sbove Purposes; and
(¢)  my Personal Information may/can Y GlA to their third party
agents{including thei lawyers/law firms), which may be shed outsida of Singapore, for ane or more of the sbove Purposes.
(d) my Personal Information will also be coflected f P of fraud detsction,
i Hgatiot In presant. andall |
(o) the information so collected under (d) above may be shared / disclosed:
(i) to allnsurers and/or any other third partes that assist In evahusting, investigating, controlling or managing fraud,
gul d rant equired for tha purposes stated, of
(il for complying under any reg court orders.
/1 _
M |
. ' R V070
7 < % A BIYBOK ,
Folibylioiders signature Urverly signatuse Waporing Lartse Purspuned's Synalids, e
ste & Time: (1 drivar ks not the policyholder) Namat YA/ A1
Data & Tima: NRIC/FIN No.t gl v 7

Please report correctly the detalls of the accident to speed up the dalms process.
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
0 8/ 10 /102 C Wbkt Lo fun, | am fraklling  Alogn BKE Towords |
SLE, X am Hatilne O (010 (D quing SFranit wifhin g ow (@he.
Twgk (S 1) e s ohlad Tol Y Bt el Jua” detin a)
sefley. L foo Hffed. Mopdmbs loter, | ol an imPack dn my
ot Prfon. Mge | 9oF _ dewi | Sow thay vl (K) bog
ont gy oy Prfiow, PEfey #h K 6igdnt, my AR wnd
Sura@ fb ward At g ithoud k;wnﬁ wte 2 Dot Cry

L2 At Jowd  Pln on wny b UE an)  sholper e il g0
00 & doltpe Gy which J

DECLARATION

1/Wa declare tha foregoing particulare are trua in every rfispect. f
A A a0/
icyholders Aigrnav Tver 7 "2
T e oy v )
Sota & Time: RICJFIN No.: Sl
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ERFOAMANCE MOTORS LTD | www

@Accident report SN0820CS000C Page 7 of 12



IMAGES #3

@Accident report SN0820CS000C Page 8 of 12



IMAGES #4

@Accident report SN0820CS000C Page 9 of 12



IMAGES #5

@Accident report SN0820CS000C Page 10 of 12




IMAGES #6

@’Accident report SN0820CS000C

BAYERISCHE MOTOREN WERKE AG
e1*2007/46*0363 s
WBABHA32000D33453
2225 kg
4315 kg
1- 1070 kg
2. 1280 Kg
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