SN09214Q000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/04/2021 17:52 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (26/04/2021 17:52 (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

26/04/2021 17:52 (SGT)
25/04/2021 15:45 (SGT)
TPE, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMF5064Y

No

CHEN YU BING

SXXXX380J
STANFORDHO96@GMAIL.COM
(Phone) +65-96163280
+65-96163280

Hyundai
130

Private use

No - Claiming third party
Private car

Auto

1400

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00150282001

STANFORD HO
SXXXX470E
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Date Of Birth

Occupation

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

23/05/1996

Indoor

19/04/2021

0 MONTH

Male

(Phone) +65-82282050

STANFORDHO96@GMAIL.COM
BLK 33 PASIR RIS GROVE #09-66

518076
No
Child
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

CHEN YUBING
Female

No
No

Yes

Yes

WITH DRIVER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09214Q000A

STANFORD HO

BODY
SMF5064Y
Yes

No

CHEN YUBING

BODY
SMF5064Y
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease reporl corractiy the datalls of the accident to speed up the clalms process.

2. This Formmust be completed by the Policyhiolder andlor the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any w ¥ul misrepresentation or withholding of material facts may
allow Insurance conpan'es to repudiate policy liabiliy.

4. The issue and acceptance of this Form by msurance companies Is not an admission of polcy Gabify on the part of the nsurance
companies.

5. Anyfalse reporiing may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapare (GIA) for archiving and that coples of this report w il for a fee be made avalable upon appication by interestad partias,

7. By the lodgement of this report lo the insurers, you haraby consent to the archiving of this report at tho centre and to coples of the
report belng made avalable aforesad.

8. Censentunderthe Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and consent thal :

(8) My Insurer , my w orkshop and the General hsurance Assoclation of Sihgapore ("GIA") may/are permitted to colect, use, disclose
andlor process my personal data/perscnal information set out in this [form) and any other personal information provided by me or
possessed by my isurer (colectively the *Personal Informatlon®) and disclose and transfer such Personal Information o all insurer(s)
w ho have insured vehiclo{s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accient shall ba
coliectively referredto as the “Insurers”), the lnsurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agencylauthority (such as the pofice), for the purpose(s) of :

(I} processing, handing andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relaling to
the claims;

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

(ii) carrying out andlor dealing w ith my instructions or responding to any enguirles by me;

(iv) administering my claims {inclucing the maling of correspondence, statoments, nvoices, reports of noticos 1 ma, w hich could involve
disclosure of certah personal data about mo 10 bring abtiout delivery of the same as w ol as on the oxternal cover of enveiopes/mal
packages), andlor

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

(colectively the *Purposes”)

(b) all insurer(s) who have nsured vehicle(s) Involved i this accident and the Insurers’ law yersfiaw lirns, may/are permittad to colect,
use, dsciose and/or process my Personal Information for one or more of the abave Purposes; and

(c) my Parsonal Information may/can be disciosed by any of the lnsurers and/or GIA to their third party service provers or agents
(inchuding thelr lawyersflaw frms), which may be sited outside of Singapore, for one or more of the above Purposes.

Poicyholder’s Signature / Date & “Drivers Signature (If driver is not the policyholder) / Date Witnessed by Raporting Centre
Time . & Tire Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Onthe  sowted  date W fime, T . whide ALSMESOLWY ) wac ht\ldllq% e soted

\ocakon - AL vowide infiont  of Mg Nt ol I ovocced Porward fo W o liné ""A’
T ;

'_E{eg o %‘“m ym{) -y e cnmm'm.} vehic\e . &\AMU’\:{' I M oan impadt fam the

Ay _porkion ef ow vinide, a\ia'\m:l L waliced volicle B(SANDK)  collided onte

WM tear porkipn of Wy s Causing dawages .
Al s ) ]

Declaration

VWe declare the foregoing particulars are ttue in every respect.

Polcyholders Signaiure / Data & Drivér's Signatura (¥ driver is not the policyholder) / Data
Time - & Time

Winessed by Raporting Cenlra
Personnal
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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34 61135km
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IMAGES #7

HYUNDAI MOTOR
MODEL MANUFACTURING CZECH S.R.0.
i30
TYPE
Passenger Car

TRANS AXLE PANT TRM
PR2 TRY

TMAH5H13VKJ009294
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IMAGES #8
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