SN0822C20004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/12/2022 11:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/12/2022 11:14 (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 Actual 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

Reported by

Date of Accident

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

02/12/2022 11:14 (SGT)

Both

25/11/2022 16:00 (SGT)

8 Luxus Hill View, Singapore 804498

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822C20004

SNB8004K

No

CHIA GEOK CHENG
SXXXX504I
mw1129@hotmail.com
(Phone) +65-90508000

BMW
520d

Private use

No - Claiming third party
Private car

Auto

1995

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00019572201

CHIA GEOK CHENG
SXXXX504I
01/10/1954

Indoor
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Date Of Driving Pass 22/08/1984

Driving experience 38 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-90508000
Alt. Phone Number -

Email Address mw1129@hotmail.com
Address 8 LUXUS HILL VIEW
Address complement -

Postcode 804493

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK8879Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

MPORTANT

1. Please regart gorradily the detal's of the accident 1o speed up the claims process.

2, This Form must be compigted by he Policyholder andlor the Actua) Driver.

3. Information peovided must be as truthful and seeurmie as possible, Any wiksl misrepresentat
Insurance companies 1o regudiate policy liakliky-

4 TheismandnoumnudMFomby‘"

of withhalding of rial facts may alow

ies is not an admissi

of poley liabsdity ea the pant of the inswmunce companies.

& This upan wil bl I'omvded byme insurers % the GIA Rm Management cmn established by the Go'mal Insurance Association of
Singapare {GIA) for archiving and that coples af this ropart will for 5 feo bo made available upon appication by [rlerested partes.

7. By the ladgement of this repert to the insurers, you hereby consent 10 the archiving of s repon 8t the cenle an¢ Lo ¢opios of the
report being made avaiiabie alcresad.

& Consent under the Personal Data Protection Act (PDPA)

Hundarstand, acknowladge, agree and consant thet'

(a) My nsurer, my weekshop and the General Insurance Assocation of Singapore ("GIA") may/are pommed 1o collect, use, cisciose

ol process My p  datadp d ind set out in this [form) and any other p ¥l P by me or

possessed by my Insurer (colectvely the “Personal Information”) and disclase and ransfer such Pemona) Infarmaton to all insumer(s)

wha have | d vehicle(s) imvolved in tis accidert (all insurer(s) who have insured vehlde(s) bwolvad In this accident shal be

collectively reférrad to 88 the “Insurers”), 1he Insuress’ lawyersAaw Srms, the M y Authonty of Singapore ard ary rel

overnmeant agencylauthorly (such as the polce), for the purpose(s) of:

(i) processing, handiing and/or dealng with my claims including the setllement of tie claims anc any necessary investigadons relating lo

the claims;

[ii) investigating the accident andlor my caims;

[1li) camrying out anclor dealng with my instructions or responding 1 any enquines by me:

(W) administeding my carns (Including the maiing of pend . ol

ropoets ar notices to me, whith could imvove

of centan p | dats about me 1o bring about delivery of the sama a5 wet &5 on the | cover of J
packages). andioe
{v) complying wih spplicatie law in admenistenng, processing, handing andier gealing with my claims,
{colectvely the "Purposes”)
{e)all hsu-ts)who have insured vehicie(s) rivalved in this accident and the I ‘iawyecs/law frms, may/are permitied o cokect

use, di andloe p vy Py | Infeemation for ane of more of the above Purpeses, and
() my Personal Information mayican be cisclosed by ary of the Insurars andior GIA 10 thair third-party sarvice providers of agenls
{incuding thalr lawyersiaw fiems), which may be sited cutsde of Singapore, for one o mare of the above Purposes.
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SKETCH PLAN #2

PR Y |

Describe Clscumstance of the Accldent

ON THE SWED DME A TIME, I WhJ STATIgNRRU My

Vithele D SRR doou k AT 8 Jus ML W s780lgd (wiioe fng

Ruge Chk popk) ARER ThAT , VEUICLE (B) GBE 576 Y ACIPERTALY
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(Name os in NRICAD cang)
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SNB 8004K

0 S— PERFORMANCE MOTORS LYD | www pond domw. oo 28 — 6 4
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PR A

AYERISCHE MOTOREN WERKE AG

WBAJC32030G580861

2245 kg
4335 kg
1- 1055 kg
2- 1280 kg
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