SN09225I000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/05/2022 15:10 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (18/05/2022 15:10 (SGT))

Your NCD will be affected due to late reporting

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

18/05/2022 15:10 (SGT)

14/05/2022 12:30 (SGT)

Singapore

SLIP ROAD STADIUM BOULEVARD RD TWDS MOUNTBATTEN
ROAD

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SGZ56U

No

BRENT TAY

SXXXX535D

URBANINLINE56 @GMAIL.COM
(Phone) +65-90077959

(Office) +65-90077959

BMW
528i

Private use

No - Claiming third party
Private car

Auto

1997

India International Insurance Pte Ltd
Comprehensive

No

D21MPC0007366

BRENT TAY
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was 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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09225I000E

SXXXX535D

14/12/1973

Indoor

04/08/2000

21 YEARS AND 9 MONTHS
Male

(Phone) +65-90077959

(Office) +65-90077959
URBANINLINE56@GMAIL.COM
BLK 477B UPPER SERANGOON VIEW
#08-572

532477

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes

Yes

VIDEO WITH WORKSHOP
No

GBK7330U
Toyota
Hiace

Commercial vehicle
TAN SOON MING
SXXXX938A
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN092251000E

(Phone) +65-93296263
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detals of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

alow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance |
companies. . |
5. Any false reporting may be referred to the Police for investigation, {
6. The report wil be forw arded by the insurers of the GIA Recerds Management Centre established by the General hsurance Asscciation |
of Sngapore (GWA) fer archiving and that coples 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 te copies of the
report being made available aforesaid,

a. Consentunder the Personal Data Protection Act {PDPA)

funderstand, acknow ledge, agree and consent that

(@) My insurer , my workshop and the General insurance Association of Singapere ("GIA™) may/are permitted ‘o collect, use, disclose
and/or precess my personal data/personal information set out in this {form] and any cther personal information provided by me ¢r
possessed by my insurer (colleciively the “Personal Information®) and disclose and transfer such Parsonal bformation fo al Insurer(s)
who have insured vehicle(s) invalved in this acciden: {allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred te as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapare and any relevant
governmeant agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to ‘
the clairs;

(il) Investigating the accident and/or my claims; l
(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me; ‘
(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); and/or ; N

(v) complying w ith appicable faw in adminstering, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)

() allinsurer(s) w ho bave insured vehicle(s) invoived in this accident and the Insurers’ law yers/law firms, may/fare permitted to collect,

use, disclse andlor process my Personal nformation for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thei third party service providers or agents

(including their faw yersflaw firms), w hich may be sited outside of Singapate, for one or more of the above Purposes.

'

Rlch P

%Mhé;&;'s Signatu,-e'/ Cate & Driver's/tgnatu“a (¥ driver is not the policyholder) / Date Wﬂnessed-{y' Reporting Centre
Time

& Time Personnel

Sketch Plan
Dhoium Cerc ot ey
252 = T O A SR T T

A tesmeown) ol B G@’(:}?.?'OV’-
T B A G S N S
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SKETCH PLAN #2

Describe Circumstances of the Accident 5 X
O _4focher . (0 Gwund 12:30pm . L bt sdniny olony Sadum |
Revlovend 2Cp rd Jerdd Megadfbatden Loy fl o /1 tm@ fternivg
ettt AoretBS Mgurdbadion € [ rsbree Stere i a MLCJ. bhreg ke dlstor
on Ua led) lone . T theided frr tdocran Lﬁu_ ( sirctecS a2t
Ao A fored laro hedoto befnd Ho Porbed 1ol - S%«cloluvlq'/
Vol . b fpreor cod 3 Nowhee dnd' qrared on my fod raldf
pobon of my Vebocle B [fose o ndeo fedige of e A0Sy oA
hnd A it te iy of Mo dmers of whicte R atmidby Houlf,
Qd;/ihj he ddnf Do me . : /

Declaration

We declare the foregeing gérticulars are true in every respect.

(4511'2, 4 e @
Drivers Syfature (Vdriver is not the policyholder) / Date

/A |
%lit(thé”s Signature / Date &
Time & Time Witnessed by Repo rting Centre
Fersonnel
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IMAGES #7

1/minx 10
Service due in
4700 km 09/2022

r 4

270 \ / lime - N
| g . D .o
‘\_.,/ 11:36 1 788 6 km 1%%669
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IMAGES #8

""Madein  [BAYERISCHE MOTORENT WERKEAG -
ll Germany e1*2007/46*0363

3%2' *  |WBA5A52030D284517
2235 kg

2- 1280 kg

g

i A 4325 kg
130 3 1- 1070 kg
) 2
0 " Ak ——

7/0
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