SN0824A20004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/10/2024 18:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(02/10/2024 18:02 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i the Policyh r and/or the Actual Driv

SINGAPORE ACCIDENT STATEMENT

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.

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 First Submission
Reported by

Date of Accident

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

02/10/2024 18:02 (SGT)

Both Policyholder and Actual Driver

02/10/2024 11:20 (SGT)

Tiong Bahru Rd, Singapore

TOWARDS OUTRAM ROAD BESIDE BUS STOP :10149
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

ce

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN0824A20004

SLC6768X

No

LAW LEE TING
S8974292G
avril2322@gmail.com
(Phone) +65-92479406

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00061422400
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Name of Driver LAW LEE TING

NRIC No $8974292G

Date Of Birth 30/08/1989

Occupation Indoor

Driving Pass Date 16/09/2009

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 15 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-92479406
Alt. Phone Number -

Email Address avril2322@gmail.com
Address BLK 772 WOODLANDS DRIVE #07-164
Address complement -

Postcode 730772

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? Yes
Was any injured conveyed to hospital by ambulance? No
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 5
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? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNF705C
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant .
Vehicle Colour -

Vehicle Category Private car

Name of Driver S RAMANUJEN
Contact Number (Phone) +65-91192136
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAW LEE TING
Gender Female

Phone No (Phone) +65-92479406
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLC6768X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Please report correctly the defals of the accldent ‘o speod up the ciairs process.

2. Thig Pormmust be fi diar the Autherised Driver.

3 Information provided must he as sruthfuland accurata as possible, Any w iYLl misreprasantation ar w thheiding of material facts may

afow hsurance companias fo repudiate policy liabilify.
4. The issue and acceptance of this Formby hsurance companies is rotan admissioen of policy Babity on the part of the nsurance

companies,

5 l 4 {3

6. The report w il be forw azded by the inswrers of the G
of Singapere (GIA) for archiving and that cosios of this raport w il for a fee be mads avadable upon appiic
7. By o ndgemant of this raport {o the hsurers, you hersby corsent o the archiving of this report at tha centrs and o copins of tha
report being made avaiabla aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknow ledgs, 2gres and consent that -

(a) My nsurer , my warkshop and e Gensral hsurance Association of Sihgapere ("GIA") may/ars permitied to colsct, Use, diciosa
ana/or process oy personal cata/personal information set out in this {form] and sy other personel information provided by ma or
possessed by my insurer (colizcfvely the "Perscnal Inform ation’) and disclose and fransfer such Personal Bformation 4o al insuras(s)
w ho have nsured vehicle(s) invelved in this accident (al insurer(s) w ho have insured vehicie(s) nvolved in this accident shal b
colactively referted o as the 'Insurers'), the hsurers’ aw yers/aw firme, the Monstary Authory bf Singapore and any relevant
gevernment agency/authority (such as the peice), for the purpese(s) of :

() processing, hancing and/cr dealing w h my claims including the settlament of the claims and any necassary hvestigations relating ta

the claims;
(F) rvestigating the accident and/er my clairs;

(8) carrying out and/or dealing w %h Ty instructions or responding to any enquiries by ma;
tatemants, nveices, reports or noticas 0 me, w heh couid involva

(W) administering nmy chimns {(inchuding the maiing of correspondence, s
discicsure of certain personal data about me fo bring about delivery of the tame as w el as o1 the external cover of envelopes/mad

packages}; and/cr
{v) complying w ith applicable law in administering, processing, handfng and/or

{colectively the “Purposes”)
(b) el insurer(s) w ho have insured vehicle(s) hvolved in this accident and the Insurers’ law yeis/lgw {ims, may/ar
use, disclose and/of procass my Fersenal kformation for ane or more of the above Purposes; and

(c) my Personal Information may/can bs discicsed by any of the hsurers and/cr GAA fo their thid party service provicers or agants
(ncluding their law yors/faw fIrms), w hich may be sited outside of Singapora, for ona or more of $ha above Purpeses,

or investiaaticn,
/A Records Managemant Cantre estabished by the Ganeral bsurance Association
ation by nterested parties.

cealng w th my ciairs,

@ parmifted to cofact
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Poleyholder’s Signature / Date & Uriver’s Signature (¥ driver is net the policyholder) / Date Wenessed by Reporting Certre
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SKETCH PLAN #2

Describo Circumstances of the Accident o -
d Fme 1w drivirg ey veicle (SICEHEX D ]
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Declaration
7

VWe declare tha foragoing particuiars ere frue in every respect.

" a7
!1 /
Policyholder’s Signature / Date & Driver's Sighdture (¥ driver s not tha polcyholder) / Data Weénessed by Repering Centre
Tire & Trmo Pargennel
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