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SN092195000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/09/2021 18:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(28/09/2021 18:51 (SGT))

T
@J 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 i v

3. Information provided must be as truthful and accurate as possible. Any wilful mi

policy liability.

srepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

28/09/2021 18:51 (SGT)

27/09/2021 12:10 (SGT)

Singapore

TOA PAYOH TOWARDS PIE CHANGI
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09219S000C

SNA4623E

Yes

D & E RENT-A-CAR PTE LTD
2XXXXX222Z
INN_EE_WONG@BW.COM.SG
(Phone) +65-62898800

(Office) +65-62898800

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00002912100

MARCUS MAXIMUS
SXXXX846D
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Date Of Birth 01/11/1993
QOccupation

Indoor

Date Of Driving Pass 24/03/2012
Driving experience 9 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-81889861
Alt. Phone Number E
Email Address INN_EE_WONG@BW.COM.SG
Address 87 LORONG G TELOK KURAU
Address complement -
Postcode 426277
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
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 vehicle 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 CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH DRIVER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGM8&666A
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver

Contact Number

Address

Al
© Accident report SN09219S000C Page 2 of 11




Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@ Accident report SN09219S000C Page 3 of 11




SKETCH PLAN
IMPOETANT NOTICE

1. Pleass repon correctly the details of the accident to speed up the clairs process.

2. This Form must be d by the Poli an th ori iver,
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
aliow insurance companies 10 repu te li .

4. The issue and acceptance of this Form by insurance companies is not an adgmission of policy liabilty on the part of the insurance
companes.

5. An e reportin b err © lic inve tion.

of Singadore (GlA) for archiving and that copies of this report will for a fee be made available upon appilication by interested partes,

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

8. Consent under the Personal Data Protection Act (PDPA)
lunders:ang, acknow ledge, agree and consent that -

{a) My irsurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and dsclose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) involved in this acecident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectivaly referred to as the “Ins urers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my clairs inchiding the settiement of the claims and any necessary investigations relating to
the clairrs;

(i) investigating the accident and/or my claims;
(iif) carrying out and/or gealing w ith my instructions or responding to any enquiries by ma;

(v) sdmnistering my claims (including the mailing of correspondence, statements, nvoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about defivery of the same as w all as on the external cover of envelopes/mail

packages), and/or

(V) comelying w ith applicable law in administering, process ing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved In this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Fersonal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes,

D & E RENT-A-CAR PTE. LTD.
Company Reg. No. 2018272222

I

Q Ubi Road 4 Singapore 408615

. .
Tel: 6289 8800 Fax: 5858 2120 W

Policyholder's Signature / Date & Criver's Signature (If driver is not the policy holder) / Date WhinessedBy ﬁeponing Centre
Teme & Time Personnel
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Describe Circumstances of the Accident

| Vehick B hi 0Nk '{-n{.ﬁzg_v_lmm«h'oﬁ of wy Vewar A.
J

—
L N
L ——
Declaration
.:W'f" Eegjasaﬁe pregmg pqrg’_c.uErFB're true in every respect,
Company Reg. Neo. 201 8272222
1 Ubl Road 4 Singapore 408615
T 289 BBOO Fax: 6858 2120 e
Policyholder's Signature / Date & Driver's Signature (If driver is not the polo:ynolds;T / Date WitneSsed by Reporting Centre

Time & Time Fersonnel




accwentoare L, A4 2T _l{DD/M‘M.fYYVY' mme: 12 (O jmmy
~ _LCCATION; 'bq ﬂnqo\n Lowards 0[( dAW\

. T

1. DETAILS OF VEHICLE @ SR
SVEHICLE NUMBER: '5 v WG'ZS F-
bJINSURANCE COMPANY: “ CTE  *
c|POLICY NUMBER:__: DM H (SN § 0000294 (00
GJPOLICY TYPE: ccowés]—@sm 7 THRD PARTY / THIRD P ARTY FIRE BTHEFT

&)MAKE 8. MODEL; : f,MW b
fITYPE:(SALOGN / COUP V., /V ANJ LORRY / MOTORCYCLE. / OTHERS)
g VEHICLE CATEGORY:( / CO MERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME__ffivale
{] ARE YOU CLAIMING Msﬁamce iYES/%iD
IF NO, PLEASE STATE PARTY CLAI REPORTING ONL
2. INSURED / POLICY HOLDER o
ANAME___DJE  @mt ~A-car (hLIe (MALE / FEMALE)

BINRIC/FIN/P ASSPORT: 2918 217272 ZontacT:6789%800
c) ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passan4ék DRIVER I
. a)NAME_MAf(us  MaxX Mué erx FEMALE)
Cinduding driver) D)NRIC/FIN/PAssPORT: 510713 YLD c:owmcﬂﬂ_ﬂﬂ_
C..L) c)ADDRESS: 21 Lorowa G qufu% wligw -
= Z

*G)DATE OF BIRTH; (| _/_11 /1993 )(DD/MM/YYYY) )
&) OCCUPATION: {(NDOORY OUTDOOR)
f)YEARS OF DRIVING F PRERIENCE: 1‘?}_@’-

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAN("{ (YES 7|
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wty

5. Q)WEATHER CONDITIQ N: (¢ -@ / RAINING / OTHERS
D)ROAD SURFACE: (ORY / WET/ OTHERS 4

8. WAS ANYBODY INJURED (YES / D)
7. ©JREPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

LN o fasseagzr @) VEHICLE NUMBER: Sém%ﬁeﬁ MODEL:
Clnduding deiver) b} DRIVER'S NAME;

p ) " ¢} NRIC/FIN/PASSPORT: CONTACT:

N 9. THIRD PARTY VEHICLE

R - d) VEHICLE NUMBER: MODEL:
b PR o) DRIVER'S NAME:
Clo f‘“d‘ﬂg\- m\’“} f]  NRIC/FIN/PASSPORT: CONTACT: -

(D
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Porrons o Ctassite of ey o L

Ay person wno is
Providad that the

| regulations o drive the Motor

Arive*

D8 E RENT-A-CAR PTE

LI

HEIRFREE (Hinik) FHR LA S
CHINA TAIFING INSURANGE (SINGAFURE | 1 TE LIT
Modut

ANUSE1A

Cov Type ¢

shgine N - 335463066 388154
Cha Ne WEA2X020407H57800

Encous Saql |

Exrgnn Soct | Dutside Singapure )

Excess Sect

Excnss Seatl {Outside Singapore)

urving an ihe Policyhoiders order ar with tha Policyholder's pesmission
Persan dniving is parmilled in aconidancy win e heensing or cthar laws of
Vehicie or has been so poenmitied and is nol disquatified by order of

a Court of Livw or by renson of any enattmant or regulation in that behalf fromn driving the KMoto

Veuce

o bredaln i e

(%) Use for tho camiage of passongers or Puods
{Z) Use i social domestic pleasuie purposes

The Policy doos niol cover
(11 Une for racing, pace-makiny, rofiabiity thal o spocd-tasting.

i 12) Use whilst deavang a trailer excopt the tewing (other than for rawai
13) Use tar e camage of pansengers for hire or reward by any per

" biwialany tendeneg mnperalne Uy Secticnl B ol the Motor Vellighes
i Sentvon 35 of thie Huar Transoad Act 1987 (Malaysir) arg oo &

N comnpection with Ihe Policyhoider's busing ss
ard DUSINEES pUrposes of any persen 1o whom the whicle is hirea.

EX ON WINDSCREEN

td! of any one disghled mechanically propelled venicle

s0n Io whom the vehices s hireg

Third-Pary Risks ad Compensabon) Act tCraprar [Ra)
inshated uidin these headings

UWG hereby Cerﬁfy thai e p:‘)éiq:y 1 which this Candicate rielales s issued in aceonrdnnge with the
provisions of tha Malor Vehicles {Thisg Farty Riske ang Comoansation) Act (Chapter 188) and Part IV of the Road

Transpnort Act 1587 IMaiaysiay

Fluase sne reverge

insuen By Lan Mingjie

Aunsnised OHiger

a Taiping Insurance (Singapore) Pre. Ltd (Co Rig. No, 2007208384E)
Anson Road #16-00 Springleaf Tavie Sngupore 079909

P CHINA TAIPING iNSURAMCE ISINGAPGRE) PTE LTD

Teaeg6 1

W}

Authurised Signatony

6222 1033 D urrw sgentaiping com



