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SNOD2114000E / Mational Assessment Centre Services [408033)
ENTRY DATE & TIME: 04/01:2021 14:10 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 {04/01/2021 14:10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 1o speed up the claims process,

2. This Form musl be  Pali | I

3 information provided must be as Truthful and accurate a5 possibke. Any wilful misrepresentation or witholding of material facts may allow Insurance companies (o repudiate
poficy Bability,

4. The issue and acceptance of this Form by insurance companies (s nol an admission of policy labiity on the part of the Ingurance companies,

5. Any false repal
B. This repon will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Associafion of Singapare (GIA]} for archiving

and that copies of this reporl will, for a fee, be made available upon applcation by Interested parties.
7. By the ledgement of this report 1o the insurers, you hareby censent to the archiving of this report a1 the centre and 1o copies of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 14:10 (SGT)
01/01/2021 01:35 (SGT)
Hougang Ave 7, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Medel

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?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Folicy Mumber

Cover Note Mumber

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

@ Accident report SN092114000E

SJQ9s570D

Mo

TANG YU WONG
SHAAA128Z
tangyuwong.54@gmail.com
{Phone) +65-88662783

e

Toyota
Vios

Private use

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

Mo
DMHCSNWO0002802000

TANG YU WONG
SHHKX12BZ
28/06/1954
QOutdoor

Page 1 of 14



Date Of Driving Pass 22/02/1978

Diriving experience 42 YEARS AND 11 MONTHS
Gender Male

Maobile Number {Phone) +65-88662783

Alt. Phone Number +e

Email Address tangyuwong.54@gmail.com
Address BLK 352 HOUGANG AVEMNUE 7
Address complement #04-733

Postcode 530352

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured c

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yosg
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

PASSENGER 1

Mame HSU PAL CHIN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGHYE0D
Vehicle Manufacturer "
Vehicle Model .

Vehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Dnver -
Contact Number -

@ accident report SN092114000E Page 2 of 14



Address 2
Address complement =
Postcode .
Insurance Company Name =
MNature Of Damage 5
Details of property damaged in accident -
Mao. Of Passenger (Including Driver) :

{ﬂf Accident report SN092114000E Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident fo speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepres eriation or w ithholding of material facts may
allow insurance companies 1o repudiate policy llability.

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.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this report w ll for a fee be made avaiable upen 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Asgociation of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form{ and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w hao have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers’), the insurers’ law yers/aw firms, the Monetary Authority of Singapaore and any relevant
government agency/authority (such as the police), far the purpas e(s)of :

{i} processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(ii) earrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, sialements, invoices, reports or notices lo me, w hich could involve
disclosure of cerlain personal data about me ta bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); and/er

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the *Purposes”)

(b) all nsurer(s) who have insured vehicle(s) invcived in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

mm q)ﬂomd i

Policyholder's Signature / Date & Driver's Signature (I driver is nol the policyholder) /Date  Winessed by Rﬂp%g Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

Phowwn IR A

Folicyholder's Signature / Date & Criver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporiing Cantre
Time & Time Parsonnel



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre.
Please report correctly on the detalls of the accldent to speed up the claim process.
This form must be filled up by the palicy holder and/fer autharised driver.

L - -]

companies to repudiste pelicy llabilty.

-

Any false reporting may be referred to the traffic police department for investigation,

infarmation provided must be as frultful and accurate as pessibie. Any wilful misrapresentation or withholding of material facts may allow insurance

The fssue and acceptance of this ferm by Insurance companies Is not an admlission of policy ilability on the part of the Insurance companies.

ACCIDENT DETAILS

Date of accident g1 lo] { 03|

(DD/MM/YY)

Time of accident oI =S¥

(HH:MM)

Exact location of accident

F\1‘~Jh5 Houjuhﬂ Ave A

DETAILS OF VEHICLE

own insurance company?

Third part claim 2

Vehicle registration number <3IQ4=sFo @
Vehicle make and model Toyeta WS
Type of vehicle Saloon MPV O CRV O Van o

Lorry O Bus O Motorcycle O Others:
Vehicle category Private o~ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | YesD Nog~ if no, please select:

Reporting only O

Insurance company

INSURANCE INFORMATION
Chnn o fing

Policy number

pMHESNW 000 2 502000

Type of policy

Comprehensive O Third party fire & theft 0 TP only O

Name T, Yy Wono Male o Female O
NRIC / Fin / Passport number i <J00 AR
Contact €866 29383
Address B 2S2 Hquﬂmﬁ vt 7 Hos - 233
s(S3s252 }
DRIVER SAME AS INSURED ABOVE  {SKIP TO D.0.B)
Name Male o Female o
MRIC / Fin / Passport number
Contact
Address
Email address TAANUNON - S4 & el - (O™
Date of birth 2% (ob | ([ASH -
Occupation Indoor O Outdoor &
Driving date pass *2 (o3 | (UAg

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

the insured’'s company? If no, relationship of the driver and insured: fener

Accident captured by camera? | Yeso  Nop~

Woeather condition Clearer Raining O Others:

Road surface Dry "  Weto

No of passenger e 3 (Inclusive of driver)

Name

.

fu Pav

=
=

Gender

Male o Female O

Name

Gender

Male O Female o

Name
Gender Male 0 Female O
PASSENGER 4
Name
Gender Maleo  FemaleD |

Name

Gender

Male o Female O

Name

PASSENGER 6

Gender

Male o Female o

OTHER INFORMATION

Was anybody injured? YesO No @™
Was other vehicle damaged? | Yesg~  NoD
L i OF PO ATIC 0 §
Reported to police? YesO No If yes, please state which police station.
Police station name

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SGH G1te TV

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle reg]stratiun number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1
Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O Noo
hospital by ambulance? |

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yeso No o
Was injured conveyed to Yes o Noo
hospital by ambulance?

INJURED PERSON 3
Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yesno No o
Was injured conveyed to Yesno Nono
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yes O Noo
hospital by ambulance?

Name

Injuries sustained
| Which vehicle person in?
Were seat belts worn? YesnO Nono
Was injured conveyed to Yes O Noo
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yeso Noo
hospital by ambulance?
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