SN0923580004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/05/2023 10:57 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/05/2023 10:57 (SGT))

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

08/05/2023 10:57 (SGT)

Both Policyholder and Actual Driver
05/05/2023 19:30 (SGT)

Singapore

NEX LINK BRIDGE @ DECK 2 CARPARK
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 SN0923580004

EA6899U

No

YEO KWEE MENG
SXXXX413G
fotech_group@yahoo.com
(Phone) +65-98528058

BMW
530i

Private use

No - Claiming third party
Private car

Auto

1540

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00151652200

YEO KWEE MENG
SXXXX413G
07/08/1969

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0923580004

21/05/1990

33 YEARS

Male

(Phone) +65-98528058
fotech_group@yahoo.com

APT BLK 126 ALJUNIED ROAD
# 07-06

380126

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

WIFE
Female

No
No

Yes
No

SJF1705T
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN0923580004

Private car

FU JIONG
SXXXX402G

(Phone) +65-91914425
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SKETCH PLAN

| J—

SKETCHPLAN
IN‘POR‘,P” NOTICE

1. Pip2cs 750N EOToCl the detalls of the accident 10 spesd up the Gi2IS piocess.

2. nis F= mmustbe x

3. Infom> Uin provided must be as tnithid and gecurate as possible. Any witiul misrepresentation or Withhelding of materdal facts may aliow
insurZec companies 013 licy llabilty,

4. The i===and accepiance of this Form by Insurance companies Is not an admission of policy fiabiity on the pard of the insurence compenies

5. Any Asereporting may be referrad to the Traffic Police Department for investisation. '
6. Thls r<onwilbe forwarded by the insurers 1o the GIA Records Man i Cantre estabiishod by the General Insurance Assoclation of

Sing 2 %z (GIA) for archiving and that copies of this report wilfor a fee be mage avalabls upon application by infarested parties,
7. By ihe= &gement of this raport 1o the insurers, you hereby consent 10 the erchiving of this Teport 2t tha centre end 10 coples of the
ropo ¥t 2rg made availzble aforesald,
3. Conue riundor the Personal Data Protection Act (PDPA)
I undersiaa re, schnowdedge, agree and consent that:
(2) My Ins 10 my worlishop and the General Insurance Association of Singapore ("GIA") may/zre permitied to collest, use, disclose
andlor preCismy porsenal dela/personal inormation set out In this [form) and eny other personal Information wrovided by me or
possessed by insurer (collectively the *Personal Information®) and disclose and transfer such Personel Information to 2 Insurer(s)
viho have Inwed vehide(s) Involved in this sceident (2l Insurer(s) who have insured vehicle(s) involved In this accldent ehal be
colleciively T¥eved 10 2s the “Insurers”), the Insurers' lawyersfawfms, the Monetary Autherfy of Singapore and any ralavant
gevemment Yencylzuthosdty (such as the police), for the purpose(s) of:
{) proces=ing handling andior dealing with my claims including the settlement of $he claims and any necessery invostigations relaling io
the claims:
(i) investi @atdg the sceident and/or my claims:
(i1} cerryimg @iandfer deeling with my instructions or responding to any encuiries by ma;
(v} agminisiein my claims (including the malling of correspondenca, sialamants, invoices, reporis or notices o me, which could Invake
disclosure of erain personal d21a sbout ma fo bring about defivery of tha same 23 well as on the external cover of erwelopes/mail
paciages); eior 4 . N
(vr.complying with appliceble law in administerdng, processing, handiing and/or dealing with my cizims,
(coliectively t "Purposes”) * b

~

() allinsurer() who have insured vehicle(s) iwolved In this accldent and the Insuress’ lawyersflaw firms, maylare permitted 1o colect,
use, dsclose wdler process my Personal Information for one or more of the above Pumoses: and

(¢} my Persoidl nfometion mayean be disclosed by eny of the Insurars endlor GIA to thelr third-party servica providers or agents
{including the klawyarsilaw firms), which may be sitod outside of Singapore, Tor ene or more of the above Purposes.
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SKETCH PLAN #2

ID«: ibe Clrcumstance of the Accldent
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Declaration

I/We declare the foregoing particulars are true in every respect.

%( oxfa»

M XHfma

Poiicyholder's Signature / Dale & Time  Actual Driver's Signature (if ceiver is not the policyholder) W

whun2022
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/ Date & Time

(Name

Reporting Centre Perscnnel
NRICAD card)
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ME NOTOR-EAST PTE LTD
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IMAGES #15

BAYERISCHE MOTOREN WERKE AG

NBAJAS2030G885620
2200 kg

4290 kg
1- 1045 kg
2- 1250 kg
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