SN0822C20004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/12/2022 11:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (02/12/2022 11:24 (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

i\'te

IMPORTANT ug_ucg
. Plesse repor gty he detals of the accident to speed up the Claims process.

This Form must be complelad by the Poticvholder andior the Aciysl Driver.
Informaticn peovided must be as truthful and scourae 8% posSRIE. Any Wil pr of withhaiding of lal fucts may slow
Insurance companies 1o recugiate policy abilky.

@ oo

4, The issue and acceplarce of this Form by insurance comparies Is not an admissicn of policy liabkity on the part of he insurance cOMPONes,
5. | be referred t Police ation.
6 ThlsupmuillhofcrvnrdecbymmmmeuRmmmmlmcmemmwm‘ ! i Assccistion of

Singapore (GIA) for archiving end that coplas of this repart wil for & fee be mado avaiable upon applicalion by Interesled parties.
7. By the lodgement of this repert to the Insurers, you hereby censent 1o the aechiving of this repon al the centre and Lo coples of the
repor being made avaiabie aforesaid,
8, Consent under the Parsonal Data Protection Act (FDPA)
| understand, acknowledge, agree and consont that:
(8) My Insuree, my warkshop and the G | Associsten of Singapere ("GIAT) may/ore parmitted 1o collect, use, disclose
andicr p my p /| P | informaticn sel cut in this [form] and any other per | int lian provided by me of
possessed by my Insurer (colecively the “Personal Information”) 8nc disclose and transfer such Personal Information to all insuren(s)
wha have | d vehicle(s) ivolved In tis accid {8 inaurans) who have i d vehicle{s) invalved & this accident shal te
collectively refermed to as the “Insurars’), the lnsurers’ lawyersfaw firms, the Monetary Authcrity of Singapare and any relevant
govemnment agency/sutharity (such as the police), for the purposeds) of:
(i) processing, handling and'or deaing with my ciaims Includirg e setlemant of the claims and any recesssry investigatons relatng 1o

the caims;
i) investigating the accldend andicr my daims;
(1) carrying out andor ceakng with my lons of respanding o any enguiies by me;
(i) sdministering my claims (Incuding the maling of comesp di tements, invoices, (eports or notces to me, which codd invalve
disciosure of cantain persona’ data about me 1o bring about celwery of the same as well 85 on the external cover of envelopasimall
packages) ancior
(v} complying with spplicatie law in administesing. procassing. randling andlcr dealng with my claims.
(collpctively the “Purposes’)

{b) 3l insurer{s) who have insured vehicie(s) kvolved In this accident and the Inswers' lawyers/law fims, may/are permitied jo calect.

use. disclose andlor process my Personal Informatian 1or one of more of the above Purposes. and

(c} my Persensl Infarmation may'can be discicsed by any of the Irewrers andior GLA 10 their Diirc-party Sevvice provicers of o3ents

(ncludng their lawyersfaw firms}, which may be slise outside of Singapare, for one or more of the above Purposes
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SKETCH PLAN #2

Descrive Ci of the Accidant

ON THE STATED DATE & TIME, | WAS STATIONARY MY VEHICLE (A) SNB 8004 K,
AT 8 LUXUS HILL VIEW S'804493 (OUTSIDE MY HOUSE'S CARPARK). MY FAMILY AND |

WAS OVERSEAS. WHEN | CAME BACK HOME, THE NEIGHBOR ACROSS FROM MY HOUSE HAVE

TOLD ME MY VEHICLE (A) SNB 8004 K WAS HIT BY VEHICLE (B) GBK 8879 Y. AFTER
VEHICLE (8) HITED MY VEHICLE, HE HAVE ALIGHTED & TOLD MY NEIGHBOR.
HOWEVER, | CHECKED CCVTVVOF MY HOUSE, AND KNOW EROCESS OF THE ACCIDENT.
VEHICLE (B) GBK 8879 Y PROCEED STRAIGHT AND ACCIDENTALLY HIT ONTO THE
RIGHT SIDE OF MY VEHICLE. AFTER ACCIDENT, HE HAVE ALIGHTED CHECKED BOTH OF US
VEHICLE DAMAGED AND INFORM MY NEIGHBOR TO ADMIT HE WAS HITED MY VEHICLE.

WE EXCHANGE PARTICULAR AND | LODGED THIS REPORT FOR INSURANCE CLAIMS

PURPOSE.

VEH (A) SNB 8004 K
VEH (B) GBK 8878 Y
Declaration
e daclare n:o foregoing parcutars ace true in every respect
' { \ /
' |l \. "‘ 5 /s 4 /
N )= /7//52/ [ 7022
Pussyboders Sighalwa ( Data & Tme Driver's Sgnanre (f drivee is net e poSCynolon) { Data Withessed by Regortisg Cantre Persancel

& Timw {Namu oy © NRICAD cang)
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IMAGES #4

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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ADDENDUM FORM

TGENERAL
57/ INSURANCE
5 ASSOCATIN
MECORDS MANAGEMENT CENITIE

IMPORTANT NOYE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
137727 30 oyl r"._,,"- ".'_ ¢ /
Original Report No: SNUBD2L 2000y Vehicle Registration No: ST K

Name (a5 shown in wauc): Clrh& U&Dr_- {-H/WJC‘NRICIFXNIPasspon No: b)()(K)é '?bk{ j;

(*vehicle Dﬂverl\'ehl@wnw) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: q‘ﬂ S-O ?60:_)

Email Address:

) ' } =5 ) .
Date of Accident: )g 022 Time of Accident: Lh A0

Place of Accident: 8 LU\\(U.E H" L \}( A
1 e C v (H""“:\ /}MTP(M'\

v

(8) ADDITIONAL INFORMATION /An@zms:

1 have made a report on the above-mentioned accident and would like to include additional infermation or

make the foll ]

(puccdess  BF  BOUDEAT

yd 7/ b7 0L _1’/( 7 r/)) 3.

pelicyholder / Driver's Signature Rapdrting Centre Personnel's Signature
Date: me:

NRIC/FIN No.:

Date:
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