SN0923410007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/04/2023 15:24 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/04/2023 15:24 (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

18/04/2023 15:24 (SGT)

Both Policyholder and Actual Driver
12/03/2023 18:48 (SGT)

Singapore

CLIVE STREET

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 SN0923410007

SMz8270T

No

WONG ZHEN KANG
SXXXX355E
wong.mwzk@gmail.com
(Phone) +65-91805088

BMW
318i

Private use

No - Reporting only
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00198802200

WONG ZHEN KANG
SXXXX355E
13/02/1992

Indoor
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Date Of Driving Pass 10/01/2011

Driving experience 12 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91805088

Alt. Phone Number -

Email Address wong.mwzk@gmail.com
Address APT BLK 779 PASIR RIS STREET 71
Address complement # 14-570

Postcode 510779

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 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

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 THE ATTACHED STATEMENT

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 SMY2600U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver NG WEN JIE
Contact Number (Phone) +65-97718141
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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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4. Plzes #<¢01 Comectv the detalls of the accident 10 spead up the clalims process.

2. This = cmmust be v .

3. InfomXitn provided must be 2s thfil and accurat as possible. Any withul misresresentation or withholding of matarial facts may allow

inesur 220 companies 1o i2pudiate policy Eabilly

4. The s Seand acceptance of this Form by insurance companes s not an admission of policy iabity on the part of the insurance companies,

5. Any_tlsereporfing may be referred to the Traffic Police Department for investination.

8. Thisre=onwilbe forwarded by the insurers 1o the GIA Records Management Conire established by the General Insurance Association of
Singzs P (BIA) for archiving and that copies of this report will for 2 fee be maga avallable upon application by inferested parses.

7. By the iigement of this report 1o the Insurers, ¥ou hereby consent 10 the archiving of this report 2t the centre and 1o copies of the
report lsihg made nveliasle sforesaic.

3. Conser tunder the Parsonal Data Protection Act (PDPA)

| undersia MG scknawdedge, agrea and consent that:

{2) My ins 120y workshop and the Generel Insurance Association of Singapore ("GIA") may/lere permitied to collect, use, dissloss

andilor procSsmy persenal data/personal information set out in this [form) and any other personal hiormation wrovided by me or
pessessed by my insurer (collectively the *Personal Informatlon”) and gisclose and transfer such Personal Infermation to all insurer(s)
vho have Inwred vehide(s) ivolved In this zccident (il nsurer(s) who have Insured vehicie(s) Involvad in this accldent shal be
collectively rieredto as the “Insurers®), the Insurers’ lawyersfaw fimms, the Monetary Authority of Singapore and any relavant
govemmant xency/authority (such as tha police), for the purpose(s) of:

{) processiag hardling andfor desling vath my clalms ing!
the clalms;

(N investiga1ag ihe accident and/or my caims;

{iiiy carrying outand/or dealing with my instructions or responding to any engulries by me;
{ivy administeing my claims (Including the masing of coirespondence,
disclosure of eriain personal data about me o tring about
packages); ercior . ¢ .
(vheomplying with applicable law in administaring, processing, hancling and/or dealing with my claims. N
(collectively the Purposos”) N 22 N

(b) all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers'

use, disclose wdlor process my Personal Information for one or more of the above P

‘e) ry Persoi wl nfeimetion mayican be disclosed by any of the Insur
{including tho it lawyersiaw firms), which may be sited outside of Sing

wding the settiament of the claims and any necessary Investipations relating ‘o

statements, invoices, reports or nofices to me, which could invalve
delivery of the same a3 well as on the extemal cover of envelopesimall

lawyers/fiaw firms, may/are permitied to collact,
urposes: and

ors andior GIA 1o their third-party service providers or agents
apore, Tor one or more of the above Purposes.
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olicy hokfer's Snature / Date & Time

Actual Driver's Signature (f driver is not the Witnessed bARRporting Centre Personnel
policyhelder) / Date & Time

(Name a3 in NRIC/ID card)
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Declaration

1AWe declare the foregoing particulars are true in every respect

W [z %Mw& 18 o4)ov22

Poicyholder's Signature / Date & Time  Actual Driver's Signature (if river is not tha policyhoider) Wins#/ Reporting Centre Personnel

/ Date & Time {Name NRICAD carg)

wun2022 2
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BAYERISCHE MOTOREN WERKE AG

WWBABE36090NU80973
2000 kg
3375 kg
1- 905 kg
2- 1155 kg
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