SNO0824AMO0006-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/10/2024 16:19 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (24/10/2024 10:46 (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

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

22/10/2024 16:19 (SGT)

Actual Driver

21/10/2024 14:50 (SGT)

333 Orchard Rd, Singapore 238867
HILTON HOTEL COMPOUND
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

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 SN0824AM0006

GBG9158J

Yes

LIAN NAM HENG MARKETING PTE LTD
1999056517

contact@Inhenterprise.com

(Phone) +65-64449745

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00025202406
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

YAP LENG CHOON
S0265648E

05/09/1947

Outdoor

17/03/1971

3

Valid

53 YEARS AND 7 MONTHS
Male

(Phone) +65-64449745
autobullox@gmail.com

BLK 13 UPPER BOON KENG ROAD #03-947

380013
No

Employee
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No
No

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

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

Accident report SN0824AM0006

Yes
No

SLG5833B
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Vehicle Model

Vehicle Variant

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 SN0824AM0006

Private car

TAN POH HENG
S1360002C

(Phone) +65-98774918
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SKETCH PLAN

. SKETCH PLAN
INMPORTANT NOTICE

1. Plagae 'rupnnmrm ine detalls o the accldont to spead up the dalms procass,
. This Form must ba latp P Bt andiarth \

3 Infermation provided mus ha As MMM Any witlul misregresentation orwilthflding of matedar facls may aliew
Insurance companisg te rapudiste poliy Jiabilly.

4. The lssuo and acceplanes of s Ecrm by Inguranee compantes Is not an admizsion of paliny Bability on the part of the Ingurancy companis,

5. Any false ropo iting may ba refarred to the Traffic Police Departm ent for Investigation,

B. This report will be ferwarded by the Insurers 1o the GIA Revords Management Centra estabished by the Genaral Insusance Assoctalion of
Singapore (GIA) for archiving ang that eoples of this report will for & fea b mace avallable upen apptication by Intarested partas,

7. Bythe lodgemant of s report 1o the insurers, You heraby consent o the archiving of this report at the cemire and to coples of the
report belng made svaltabio aforesaly,

8. Coneent undar tha Persenal Data Protoction Act (PDPA)

I brderstand, acknowledge, sgres and cangsent thal

(=} My Insurer, my workshap and the Ganaral Insurance Assoclation of Slngapars ("GIA") mayfare permited to collect, use, dlsclaas

andior procoss my parsenal data‘persenal Information sof gut in this {form] and any eihor sergonal Informaticn provided by mw or

passessed by my Insurer (eobectivaly the *Porsonal Information®) and discioss and transfor sush Parsenal Infarmation to all Inaurer{s)

Who have inswred vehilals) involved in thlz accident {all Inaurer(s) whe have insured vahldia(s) Involved In this zecidant shai bo

collactivaly refarred 1o ss the *In Burars”), the Insuress’ lawyeraiaw frma, g tonetary Authority of Singapore and any ralovant

gavernment agencylautherdly (such as the pelice), for the purpose(s) of

i} precessing, handling andior dealing with my claims Including the setfarmant of the clalims and any necessery Invastigatlons refating fo

th clalins;

1) ivestigating the accident prdror rry clalms:

(i} carrying sut andlar dewling with my Instructions or respanding Lo any engulrles by ma;

{iv} admlnistodng my ciaimg {Inghading the mailing of cameagondance, statements, Invelons, reports or notices 1o ma, which could Invoive

disclosure of contain parsanal data abeut e bring sboul delivery of Ihe same as wall as on e wsternal cover of envelopes/mali

packagos), endior

(v} complying with apglicable law in administering, procossing, hardling andfar doalltg with my clelms.

[cotlectivaly the "Purpozas”)

(b} ail insurer(s) who have Insused vehicla(s) invohvad In this accident and the [nsurerg lawyeralaw firms, may/ane parmitted (o collect,

uza, dlaclose andlor process my Passonal Informatien for ena ar mere of the abeve Furpeses; and

(e] my Parsenal Infarmation mayiean be disclosad by any of tha Irsurers andior GIA o thalr thirg-garty senvica providers or agonis

(inctuding thelr Dwyarslaw firms), which may ba siad sutside of Singapcre, for one of mors ef tho absove Purposes,

ASERDN
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Pcikyhm.f&sm#um !/ Bale & Time Actual Driver's Signature (f driver i not tha Witnasaed by Reporting Cantre Parscnnn
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SKETCH PLAN #2

Deserlbe Clreumstance of the Asclda nt
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Declaration
IWe declare the foregolng particulars are trus In avary respact,

N A wicpor Lty

Policyhaiders Signelura f Date ﬁ.'ITma Actual Coiver's Signatura (If driver is ot the polleyholdar) Witnessod by Reporiing Centee Personne
! Date & Time (Mama ag in MRICAD cand)
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IMAGES #6
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ADDENDUM FORM

GENERAL
INSURANCE
ALSOCLATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the coam pleted Addendum form to the same Accident Reporting Centre with
whom you submitted the Qriginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repart No: WV’?MW O E Vehicle Registration No: p L' C? -E"' P:JF
MName (as shown in NRIC); YBP u’l"")‘liffl tﬂ}{ﬁﬂﬁh MRIC/FIN/Passport No: ?W f{{/?é'

{*Vehicle Driver/Policyholder) (=) Please delete as apprapriate

Address: Singapore [ )

contact (1e: st na;: LY P14
Email Address:
Date of Accident: __ 7| L0 ']}13'7*#5 _ Time of Accident: o3
Place of Accident; 3 I)g 0 E‘f/d_ﬁ@ﬂ r:h'ﬁ‘fﬁ
Insurance Company: U’?NLLW %x,i? A

(B) ADDITIONAL INFORMATION mh@mmrs:

I have made a report on the abave-mentioned accidont and would like to include additional information or
make the following amendments:

Bl WO0RLTC Ao (okac) @ Ligthen A0Sk  (onn

/ fu mw

Palicyhaolder / Actual Driver's Signature ng Centre Personnel's Signature
Date: me faz in NRIC/ID cardi:
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