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SNOE2117000E ! Mational Assessment Centre Senices [408933)
ENTRY DATE & TIME; DT/01/2021 18:03 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (070112021 18:03 (BET)

@) SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Piease repor comectly the details of the accident 1o speed up the cleime process,
- I | 1

2. This Form must be cor

mpleted by the Policyh
3. Information providad must be as ruthfl and accurate as possbie. Any willul masrepresentation or withalding of material facts may allow insurance companies 1o repudiate

policy kabilty

4. Tha isswe and acciptancs of this Form by insurance companies is not an admissicn of palicy Eabikty on the pan of the inswrance companies,

I
B. This repen will be forwarded by the insurers of the GlA Reconds Managemen: Centre established by the General Insurance Association of Singapore (GlA) far archiving
and thal copses of this report will, for & fee, be made available ugon appication by interesiad parties.
7. By the lodgemant of this repan to the inswmers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made avaellable alaresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/01/2021 18:03 [SGT)

07/01/2021 09:55 (SGT)

Kaki Bukit Rd 3, Singapore

JUNC OF KAKI BUKIT INDUSTRIAL TERRACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Meodel

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Ne

Date Of Birth
Occupation

‘B?Ac::ide nt report SN092117000E

SMOEE55C

Mo

TAN JUN YUAN (CHEN JUNYUAN) ROGER
SXAXXG55E

rogerjy@gmail.com

{Phone) +65-90036000

+B65-90036000

BMW
2160 ACTIVE TOURER LED EUB

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
No
5120425288

TAN JUN YUAN (CHEN JUNYUAN) ROGER
SHOCKKA55E

28/08/1985

Indoor
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Date Of Driving Pass 16/11/2011

Driving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-80036000
Alt, Phone Mumber +55-90036000

Email Address rogertjy@gmail.com
Address 96PUNGGOL DRIVE
Address complement #08-16

Postcode 828747

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured .

Does Drver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Cwned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vahicles involved In the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other materizl or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
Mame JASON ONG
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No

If yes, against whom7 -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S}

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMES276H
Vehicle Manufacturer -
Vehicle Model R

Vehicle Variant -
Vehicle Colour !

Wehicle Category Private hire
Mame of Driver YEW SOO0ON SIONG
NRIC No SHXEX1982

1
& Accident report SN092117000E Page 2 of 14



Contact Number (Phone) +65-58388419
Address F

Address complement 3

Posteode £

Insurance Company Name =

Nature Of Damage 2

Details of property damaged in accident %

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAN JUN YUAN (CHEN JUNYUAN) ROGER
Address =

Address Complament -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMOB655C

Were seal bells worm? Yas

Was this injured conveyed to hospital by ambulance? Mo

@& accident report SN092117000E Fage 3of 14



SKETCH PLAN
PO NOTI

1. Pleasa report correctly the details of the accident 1o speed up the claims process,
2. This Form must be com by th licyholder fer the A rised

3. Inforrration provided rust be as truthful and accurate as possible, Any wilful misrepresentation ar w ithhalding of material facts may
aliow Insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Menagement Cenfre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this raport w il for a fee be made available upon application by interested parties.

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

4. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge, agree and consent that -

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted to collect, use, discloze
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nfarmation to all insurer(s}
w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) mvolved in this accident shal be
coliectively referrad to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapere and any relevant
govermnment agency/authority (such as the palice), for the purpose(s) of

(i) processing, handing and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andlor my claims;

{H) carrying out andlor dealing w ith my instructions or responding to any enguiries by ma;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of ervelopes/rail
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

{b] allinsurer{s) who have insured vehicke(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted o collect,
use, disclose andior process my Personal hormation for ane or more of the above Furposes: and

(e} my Fersonal nformation may/can be disclosed by any of the Insurers andior Gl 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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DETAILS OF VEHICLE

G VEHICLE NUMBER._S A1Q £ 6 5 g,.;
bJINSURANCE COMPANY: A7t

¢POLICY NUMBER:___
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e|MAKE & MODEL:
ATYPE:(SALOON / COUPE / MPV /V AN/ LDRRYI MOTORCYLCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE DF USING AT ACCIDENT TIME:
i ARE YOU CLﬁ.IMENG UNDER YOUP OWHN INSURANCE [YE@
IF NO, PLEASE STATE (THIRD P2 ART‘F@ REPORTING ONLY)

INSURED / POLICY HOLDER
A}MAME: (MALE / FEMALE]_

b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER KoGeR
a MAME: /f?*’ JUN FURN (Chr EN JUMTLAR)pALE [ FEMALE)

BINRIC/FIN/PASSPORT: __ TS 25 T8¢ CONTACT:_Z002 6000

E]ADDRESS: FEe PunNGsol DRiULE

Her:rb ¢ EIST7F7

‘deME OF BIRTH: (26_/_0F / /€L |(DD/MM/YYYY)

g]OCCUPATION: [INDOOR / DUTDDGR]{,

f)YEARS OF DRIVING EXPRERIENCE: /& / 7+
WAS DRIVER AN EMPLOYEE OF THE INSLIRED S COMPANY? (YES 7(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_owaré €

Q] WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS

WAS ANYBODY iNJURED Stsbr
Q|REPORTED TO F'DL['CE
IF YES, PLEASE STATE WHICH POLICE STATION:

bJROAD SURFACE:(DRYY u é THERS

THIRD FARTY VEHICLE

o] VEHICLE NUMBER:_ S MES 2 764 MODEL: Cz o

Avivery b) DRIVER'S NAME: H2c> Poon [tong

" ¢} NRIC/FN/PASSPORT:_C 79 19/992 cowmm_i&_ﬁf__a

.

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME;
f}  NRIC/FIN/PASSPORT: CONTACT: .

Cimail = f"omflr_r“l'ﬂ:‘f@jﬁ'ﬂ;ll (M)
.-Ejﬁx‘ =

\lpko 74 - et b atsats
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eBaoTech GeneralClaim

Hello, MAC_PAYA_UBI_S800601

" Change Language " Change Password * Log Out

My Desktop Policy Query
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el Policy No. 1 | Date of Accident 712021 1147 |
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| F

Select  Policy No Number Mame NRIC Object Date
TAN JUN
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. Continue
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Claim Handling
Accident MT/1116500

Claim Handling{accident reporting Claim Task 001 OD-MX)
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