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SMOSZTCEDDDS { Mational Assessment Conre Sorvices [408533]
ENTRY DATE & TIME: 1411272021 16:22 {SGT)

SUBMITTED 8Y: Roshnda Binle A, Wahab

VERSION: 1{14/12/2021 16:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan porrpctly the detaiks of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver
urale a5 possible -J-"\-'-:.- wilful misrepresemation or withodding of makenal facts may allow insurance companies to repediate

3. Information provided must be as ruthiul and ace
policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liatility on the pan of the insurance companies

5. Any false reponing may be refarred 1o the Police for investigation.

G, This repor will be forwarded by the insurers of the GLA Records Management Centre astablished by the General inswance Association of Singapore |Gia) for archiving
and that copies of this report will, for B fee, be made available upon application by IMeresied panies
1. By the lodgement of this repon 1o the insurers, you hereby consent to 1he archiving of this repon gt the centre and to copies of the repor baing made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1411212021 16:22 (SGT)

13M12/2021 16:30 (SGT)

Singapore

AIRFORT RD TURNING TWDS KPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accident

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

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

DRIVER

MName of Driver
MRIC Mo

V' Accident report SN0921CE0005

SMC7417R

Mo

TEQ THIAM BENG
SHHHKO464
ibtec4 9955 Egmail.com
(Phone) +65-81578588
+65-88702241

BMW
216i

Private hire

Mo = Claiming third party
Private hire

Auto

1499

China Taiping Insurance (Singapore) Ple, Lid.

Comprehansive
Mo
DMHCSNWO0009402000

TEQ THIAM BENG
SXXXX046)

Page 1 of 14



Date Of Birth

Oecocupation

Date Of Driving Pass

Dnving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

IT Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICGN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any inmjured conveyed to hospital by ambulance?
VWas any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2
MNamea
Gender

DETAILS OF POLICE ACTION

Was the accident reparted 1o the police?
Was notice of intendad Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S}

Are accident photos available for attachmem?
Vas there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@& Accident report SN0921CE000S

11/09/1970

Qutdoor

28011994

27 YEARS AND 11 MONTHS
Male

{Phone) +65-81578588
+65-88702241
ibteod 9955 @gmail.com
BLK 351 UBI AVE 1
#07-955

400351

Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

PASSENGER
Female

PASSENGER
Female

Mo
Mo

Yes
Yes
WITH BMW BIS
Mo

SCZT007TM

Page 2 of 14



Vehicle Manufacturer -
Wehicle Model i
Wehicle Variant z
Vehicle Colour z

ehicle Category Private car

MName of Driver MAGNUS STEPHANIE SHIN-LYN
MRIC No SHHKAET4

Contact Number (Phone) +65-96227224

Address e

Address complement .

Postcode -

Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) =

-

@& Accident report SN0921CE0005 Fege 3 of 14



ANT NOTICE

1. Fleasi repor gorrectly the datails of tho accident o speed Lip the clains wocess,

2. This Fovmusl be completed by the Policyholder and/or the Authorised Driver

3, wlorration provided must be as truthiul and accurate as gossible. Aoy willul imsrapres snlalion of withholding ol malecal (acls may
aliw maurance comganics 1o re pudiate policy lability,

4, The msue and accaplance of this Form by Ingurance canpanies s nol &n adnis sion of policy lisbiity on the parl of he lswance
CONPEnes .

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

; The repart w il be Torwarded by the msurers of the GA Records Managenen! Canlrs sslablshed by e General nsurance Assocaion
ol Singapore (G for archiving @od thal copies of this report will 1or @ Tes be made avalable upon application Dy nlerested carss

7. By the lodgement of this report to he insurers, you hereby consent io ihe archiving of this report al the cenlre and lo copies of the
repoit beng made avalable aforosald

g Consent under the Personal Data Protection Act (PDPA)

|understand, aclnow ledgs, agrée and congent that

(a) My msurer , my warkshap and he General hsurance Associalion of Singapore ("GIA") nay/are parmitied 1o cobact, use. disclose
andfor process ny personal dataipersenal information set outin this [form] and any other personal information provided by me o)
possessed by my nsurer {collkclvely the "Personal Infermallon”) and disclese and ransfer such Personal information to sl insurers)
who have insured vehicle]s) mvobied in hls accidan! (all insurar(s) w bo have insured vehicle(s) involved in this accident shall be
collectively rafarred 1o as the “Insurers’), Iha Inswrars kaw yersflaw firms, the Manstary Authority of Singapore and any releyant
povernmant agencyfauthorty (such as the police), [or the purpogeis) of

(i} processing, handieg andfor dealog wilh oy claime including the salilement of the claims and any necessary invesigalons relaling lo
Ihe claims,

{iiy ives igating ihe acciden! andfor y claims,

wiiy carryng oul andfor deatng with ry instructions or responding 1o any enauirles by me,

v ) adminislering my clains (inchkeding the malling of correspondence. stalerents, invoices, regoris ar nolices o me, w high could ywolve
decksurs of cerlan personal data aboul e 1o bring about delvery of the same as w el a5 on the axternel cover of anvelopes/mal
pachkages ), and/or

() comphymg w ith applicable law in administering, processing, handing andior dealing with ny ciaims.

{colaciively the "Purposes’)

{b) all insurer(s) w ho have insured vehicke(s) hvalved i this accident and the Insurers’ law yers/law Tirs, may/are permitied 1o collzct,
i3e. disclose andior process. my Personsl iInformation for are or more of 1he above Purposes; and

(&) my Personal hforralion mayican be disclosed by any of the hsurers andior GIA to ther third pariy service provadens of agents
{inchicing ther law yersiaw brms), which may be sied oulside of Sngapore, for one of mare of 1he abiove Purposes,
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Describe Circumstances of the Accident
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Declaration

W declare he foregoing prrticulars ars WUE o =Very fespact

O )|
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Witnessed by Reporting Cenire -
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Driver's Signaturs (I driver & not the pobcyhalder) | Oste
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS =4
‘DATE / TIME OF ACCIDENT Date: 1.3 ] |2 )‘,,;: ! Time (24HRS): [ &5 < Hrs
"Are you claiming under your ewi insurance policy [ves [=] L=No (It No Pis select Tk{rd Pa Claim/Reporting only)
for repair to your vehicle? e \u& D-fi‘\.-l.
*Country / State of Loss A A Nop o i

‘Exact Localion of Accident {Block | Street | Ava)

;&Hf DN-E‘ Pz "*’-CL rltu-{ﬁl.ﬂﬂ‘ Tt 'F-?

*Type of Collision (EQ. Chain collision, Head-On
collision, Side Swipe, Fronl lo Rear)Pls slate-

Qe Kpe

“Weather Conditions

"Road Sudece

"Was any forelgn vehicle invelved in aceident?

lear | Rairin Chhars,
ry Wet Cthers,
€ J¥es

*Mo. of vehicles involved in the accident

¥4 including own vehicle

"Has the driver been approached by unknown

personis) soliciting accident claims assistance? C_JYes (fzﬂo

"Was the Accident reported lo Lhe Police? CO Yes (ZS. Mo (If Yes, please state which Paolice Stalion)
Police Station Name - |

*Was notice of intended Prosecution given?(If any) C aYes o

Il Yes, against whom?

OWN VERICLE (INSURED | POLIC YHOLDER)

"Orwen Vehicle Registration Mumbear

SMe THITE

“Wehicle Calegory

Saloon,MPYV, CRY Van Loy Bus, Micycle Cihers,

“Wehicle Make & Model BNV

Model: (Araon 216 |

“Transmission

(::) Manual

to

"cC

*Mumber of Passengers (including driver)

i

1. Passenger Mame: {J? gégam? C_) Male
2. Passanger Name. [(Aqlinows) . C O Male

_CE:FI.: amale
@ﬁamala

J. Passenger Mame. {::3 Male '::_-:" Female
4, Passanger Mame: C > Mate ) Female
OWN ‘HEHIGLE POLICY
“MName of Insurance Company C "m R
“Caverage Type ] _Comprehensive £ Jird Party Fire & Thefl C ol
*Fleet Policy (For Company Vehicls) | & ¥es ‘:du B
*Palicy Mumbe | MM CEN Wi O 00 Yo o000 -
*Personal ldenification T:ql'j.lﬂ |' QfNRiC DN Cﬁssp&ﬂ Number ]
"Ragistered Owner 1D No | '.9 ":EC] 3:- 2 'l:} Hi - __'_‘_\,"
‘Registered Owner Name (See Insurance Cerl ) [ Ve THIAM RSENG
‘Email Address I i'rt:» -l( e 0 H‘ q Q'ﬁ 4 a:J_.,I_I{ M_LJ._ o« eyver |
*Mabile No | RBifT &5& ' s
*Alternative Contact Number ! Py AEO o5 1
DRIVER INFORMATION “T-_E_n'_ e
| Iz the Diiver the Policy Holder? !{,_4-_:.7’?9:-. o - ) ' .'. f) f‘ k!
| "Name of Driver r
“EEncad | @_;da{e @Emas:
*Citlver Identification Tvpe ] CHRIC - C hsspon Number




‘Diriver ID No.

‘Date of Birth

‘Driving License Pass Date.

dd! mrm/ i

4y

IV mmi Year [ 7

‘Oriver's Mobile Mo

287 du

‘Driver's Alternative Contact Number

‘Oiriver's Address

"Driver's Emall Address

“Dhriver's Ocoupaltion

: |
C_ Indoor Cditdoor (2 ey Ol

‘Driver Owner Relatlonship

"Oagas Dover Own Cilher Vehicle?

< D Yes C o

- if yas, please stale velicle no. & insurance

*Was there any other vehicle or properijr_:l;niagud?

TP VEHICLE OR PROPERTY

Yes C::)Nu

DETAILS OF OTHER 15T VEHICLE

THIRD PARTY PARTICULAR 18T VEHICLE (PR

Vehigle Registration Numbper (TP's Car Number)

-
oC 2 1007 |

Yehicle Make! Model/ ColourTyoe

Mou 050, Wpuied ot :

Details of Properties| Damages of his car)

Mame of Insurance Company

Name of Drivar

MA GHR UL JATEDUAMNTE BN

Personal ldeniification - NRIC [Singaperean/PR)

o O N T T

- FIN/Passpor Numbar

—

= —

Contac! Number

Address

DETAILS OF OTHER 2ND VEHICLE

AT I O % =
: : * (D sas®% )

THIRD PARTY PARTICULAR 2ND VEHICLE (DRIVER)

Vehicle Registration Number (TP's Car Mumber)

Vehicle Makal Model Colour(Type

Detalls of Properies( Damages of his car)

Name of Insurance Company

Name of Driver

Parsonal Idenlification - NRIC {Singaparean/PR}

- FIN/Passport Mumber

Comiacl Mumber

Address

“Was anybody injured in the accident?

“Was thare any Wilnessass?

Details of Injured 1st Person

Mame

Address

Approxmale Age

 Injuries Sustained

NIRRT

If vehicle occupants, state in which vehicle?

Were seal balts worn?

Was injured conveyed io hospital by smbulance?

C o . ]
e
4] i b

Details of Injured 2nd Person

l.

MName

Addrass

Approximals Age

Injunss Sustained o
If vehicls occupants, slate in which vehicle?

N
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