SN09211P000I-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/01/2021 17:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (29/01/2021 13:57 (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 Authorised 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

Date of Accident

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

25/01/2021 17:11 (SGT)
23/01/2021 11:05 (SGT)

Ang Mo Kio Ave 1, Singapore
JUNC WITH MARYMOUNT RD
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09211P000I

SMU9500A

No

CHUA WEE SHE (CAI WEISI)
SXXXX387C
WEESHEC@YAHOO.COM.SG
(Phone) +65-94235583
+65-94235583

Porsche
Macan

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00076352000

CHUA WEE SHE (CAl WEISI)
SXXXX387C

05/01/1974

Indoor
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Date Of Driving Pass 12/01/1998

Driving experience 23 YEARS

Gender Female

Mobile Number (Phone) +65-94235583
Alt. Phone Number +65-94235583

Email Address WEESHEC@YAHOO.COM.SG
Address 26 LOR 1 REALTY PARK
Address complement -

Postcode 536949

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 - Cross Junction
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 material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name -
Gender Female
PASSENGER 2

Name -
Gender Male

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

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJW3588L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Private car
POH SZE PENG
SXXXX712D
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

l

Driver's Signature (i driver is nol the policyholder) / Date
& Time

Policyhoider's Signature / Date &
Tire
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Winessed by Reporting Centre
Personnel
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SKETCH PLAN #2

QISEEHMN

IMPORTANT NOTICE

1. Beasa report correctiv the detalls cf the sccidant to 3peed up the claima procass.

-2 This Form must be gom h

3.wawﬂedmtbeummmmmmLMHW.

alow nsurance companes to | |

4.mbsuew.ccepunccotmmmby muamowmhmmmamd pokcy lodfty on the

Ccompanes,
5

6. The repoct wil be forw arded by the nsurers of the GWA Records Management Centre

Any wiful rrisrepresentation or w thholding of material facts may

part of the insurance

estabished by tha General nsurance Association

ofsmam(su)!ummmdhﬂcoo'esofmreoonwilaa(eeben'edeavlbbhlmnaomwmuestednms.

7. By the lodgement of this report (o the nsurers, you hereby consent 1o the archwing of this 1

teport being made avaiable sforesaid.

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

| understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Associabon of Singapore ("GIA")

epodatwcerhommmow\o

mey/are permitted to colect, use, osclose

and/or process my wmmwwmmmnu (form] and any other personal information provided by me of
possessed by my nsurer (colectvely the Personsl Information®) and dsciose and transfer such Personal ntormation to al insurer(s)

government agency/authorty (such as the polce), for the purpose(s) of

(i) processing. handing and/or dealing w ith my ciasms nchxding the setiement of the

the claims;
(i) nvestigating the accident andlor my claims;

(acmmummwmwnmmnammbwmmwm-

™ mmnVM(mnmd corres pondance, statements, nvoices, reports of
dlcbswvdcmmmwaRmbmmw

packages); and‘or

who have nsured vehicie(s) involved in this accident (al nsurer(s) who have insured vehicle(s) involved n this accident shal be

colectively referred to as the “insurers®), the surers' wyersiaw firms, the Monelary Authority of Singapore and any relevant

chims and any necessary nvestgations retating 10

notices to me, which could involve

dw:muwola’onmeextundoworduwm

{v) complying w th appicable law in administering, processng. handing and/or deaiing w ith my claims.

(cobectively the “Purposes’)

() umwu(.)wmmmwwth(s)mwedhu accident and the hsur

me.hcbuudum:wﬁ!s“ﬂm(umam.dwme Purposes; and

(c)rrymwmewumwwdmmwusuw«Gﬂwm

(nchuding ther law yers/iaw frms), whech mey be sted outside

-~

ers’ awyersfiaw firms, may/are permitted to colect,

¥ third party service providers or agents
of Sngapore, for one or more of the above Purposes.

A

Polcybolder's Signaturs / Date & mww(lmummmmlwo Witnessed by Reparting Centre
Ture & Tere Personnel P
Sketch Plan - ;

»

f’\a%:o?{\f :: .

B
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ADDENDUM FORM

Tel(65) 62240010 Fas [65) 62240030
Operating Hours : Monday ta Fridsy, 09 00 =17 00

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL © Ralfies Quay #18-00 Singapore CA8580
INSURANCE -}
ASSECUNOR
RECORDTS MANAGEMENT CLNTRE UIN: $685500100 / GST Reg. Mo MES0011778

IMPORTANTNOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre
with whomyousubmitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo SM 092] | P oo0[-2] Vehicle Registration No: SMyU 9s502A
Cout weisi)
Name(ssshownm Naic): __Chug Wee She NRIC/FIN/PassportNo : __ Sxxxx 343 C

{*Vehicle Driver / Vehicle Owner)(*) Please delete as appropriate

Address ’ Singapore( )
- Contact (Tel) : Mobile No.:___ 9423 65°3

Email Address

Date of Accident :__ 23 /1[ a4 Time of Accident : l1:08

Place of Accident f\us Mo Ko Ave 1 June  wigl Ma:¥ moumnt Rl

Insurance Company: Chivng -‘q;f’""J .

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional informationor
make the following amendments:

Rwievwd Ske4ch Plaw

x'./" ‘)5&

<L £
Policyholder / Drlver's\{«gnawre Reperting Centre Personnel's Signature
Date: Name:
NRIC/FINNo.:
Date:

@(’Accident report SN09211P000I
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OTHER DOCUMENTS

Land Transport $Q Authority
10 Sin Ming Drive Singapore 575701
www lta.gov.sg
02 Jul 2020 Qurref 0207200203N061014688

CHUA WEE SHE (CAI WEISI)
26 LORONG 1 REALTY PARK
SINGAPORE 536949

Dear Sir/Madam

You Have Successfully Replaced Vehicle Registration No. SKT2989Z
With SMU9500A

’ ~ . 1ele reot 1 1
You have successﬂ!l]y replaced your '»chu.lc. registration [ ywpat vou Need To Do:
number. The wvehicle, whose previous number was

SKT2989Z, now has the number SMU9500A. «  You must show the new
number SMU9500A on your

The vehicle details after the transaction are: vehicle by 05 Jul 2020.

Transaction No. :20200702164536795164

Vehicle Registration  : SMU9500A (Previously SKT2989Z)

No.

Vehicle Make : PORSCHE

Vehicle Model - MACAN 2.0 A/T ABS D/AIRBAG

AWD

Chassis No. - WP1ZZZ95ZF1.B25848

Engine No./ Motor : 113385/ -

No.

Please change the number plates on this vehicle to show
SMU9500A by 05 Jul 2020. Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
to 6 months, or both.
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OTHER DOCUMENTS #2

Visit www.onemotoring.com.sg for more information and to access a wide range of
vehicle-related  services. If you need a SingPass or CorpPass account, visit
WWW.SINgpass.gov.sg or WWw.COTppass.gov.sg.

Yours sincerely

Assistant Registrar of Vehicles
Vehicle Quota & Registration Division
Land Transport Authority

[This is a computer-gencrated letter, no signature is required.]

Road Safety Reminder: Please drive safely and look out for fellow road users, including
cyclists. Let's keep everyone safe on our roads!
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