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SHOTZ16U000T ¢ National Assessment Centre Services j408533)
ENTRY DATE & TIME: 30006/2021 11:01 (SGT}

SUBMITTED BY: Reslinda Binte A, Wahab

VERSION: 1 (300612021 11:01 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident 1o speed up the claims process

2. This Form must be completed Dy the Policyhalder andior the Authorised Drivar

1, Information provided must be as truthiul and accurale a5 po ssible. Any wilful misrepresemation or witholding of material facis may allow insurance companies 10 repudisie
policy liability

4 The issue and acceptance of this Form Dy Insurance coMpanies is not an admission of policy liability on the part of the Insurance COmpanics,

5. Any false reporting may be refermed 1o the Police for investigation.

£, This repan will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapose (GIA] for archiving
and thal copses of this report will, for @ fee, be made available upon apgplication by rigresied parties.

7. By the lodgemant of inis repan 10 the NSurers, you herely consent 1o the archiving of this raport at the centre and 1o copies of tne repon Deing made available afomsaid.

ACCIDENT STATEMENT

Date of Submission 30/06/2021 11:01 (SGT)
Date of Accident 20/06/2021 11:58 (SGT)
Exact Location of Accident Hougang Ave 10, Singapore
Additional Location Information -
Country/State of Loss Singapaore

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKES555B

INSURED/POLICYHOLDER

|z company? Mo

Name Of Registered Owner NG PENG THIAM

NRIC No SXHHK38TB

Email Addrass CLAIMS@REVOAUTO.COM.SG
Mobile Phone No {Phone) +65-96209262
Alternative Phone Mo +65-06209262

VEHICLE PARTICULARS

Manutacturer Mercedes

Model Sik200

YVariant .

Exact purpose far which vehicle was being used at time of

accident Private use

Are you claiming under your own ingurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission AUt

cC 2000

INSLURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Ltd.
Type of Coverage Comprehensive

Fleet Policy Mo

Paolicy Number DMPCSNWO01 17242000

Cover Note Mumber -

DRIVER
Mame of Driver NG X¥IN HULFELICIA
MRIC No SHXKXE1TS

@& Accident report SN0O9216U0001 Page 10f 15



Date Of Birth

Decupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Number

Alt. Phone Mumber

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 Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CITHER INFORMATICN

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?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
pLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

wehicle Registration Number
vehicle Manufacturer
Yehicle Model

Vehicle Variant

Yehicle Colaur

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& pccident report SNO9216U0001

DETAILS OF OTHER VEHICLE PROPERTY 1

20/11/1989

Indoor

23/082011

o YEARS AND 10 MONTHS
Female

{Phone) +R5-BB581633

CL_AIMS@REUGAUTD.C{'JM.SG
BLEK 231 SIMEI STREET 4
#07-116

20231

Mo

Child

Mo

Caollision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Mo
[ [+

Yes
Mo
Mo

GBFGA55B

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

@& Accident report SNO9216U0001 Page 3 of 15



SKHETCH PLAN
IMPORTANT NOTICE

1. Plzase reporl correctly the detaits of the accident to epeed up the clams process

2 This Formmus! be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any w iful misrepresentation or withholing of material facts may
zliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is no! an admission of policy hiability on the part of the nsurance
companies.

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

6. The reporl w ill be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GM ) 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 io the insurers, you hereby consent to the archiving of this report al the centre and fo copies of the
report being made avadable afarasaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal infarmation set oul in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insurad vehicle(s) involved m this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referrad to as the "Insurers’), the hsurers’ law yers/law firms. the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing with my clamms including the setilement of the claims and any necessary mvesligations relating o
the claims,

i) mvestigating the accident andfor my claims;

{iiiy carrying oul anciior dealing w ith ry insiructions or respanding to any enguiries by me;

fiv) administering my claims (including the mailing of correspondence, statsments, mvoices, reparls or notices to me, w hich could involve
disclos ure of certain personal data about ma to bring aboul delivery of the same as well as on lhe exlemal cover of envelopes/nai
packages), andior

{¥) complying w ith appkcable law in adminsterng, processing, handing and/or dealing w ith my claims.

{collectively the “Purposes’)

{by all insurer(s) w ho have nsurad vehicle(s) involved in this accident and the lnsurers’ law yersilaw firms, may/are permitied to collect,
use, disclose andlor process my Personal Ivformation for one or mare of the above Purposes; and

{c) my Personal Information may/can be declosed by any of the Insurers andfor GIA to their third parly service providers or agents
{inchuding their lw yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

. /;-"ﬁ A _?'.-_3 .'j o & ,-"r >4

Folicy holder's Signature { Date & Driver's Signature (If dver is not the policyhalder) / Date Withesséd by Reporting Centre
Time & Time Farsonnel

Sketch Plan
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Describe Circumstances of the Accident

ON_THE 9ATeD TIME AMO 9A7E, T Whs WAZTIMG

' T exii  Fllowh THE__SUP_@odD, Pove  HuwgAkk AVE io, 0T

oF ¢ E“Wﬁ“# T FECT AN TMPALT F(sM THE REAR.

T (AME  pownN AND  ReALICE  VEHICLE B HIT onvTe ME.

Declaration

inia declars Lhe forsgeing particulars are true in every raspect

claim sgainst your own policy, pleass be advised that your insurar may have s fourtesn {14 days clauss whereby the clzim
wilhin the stioulzted timefranf@¥rom the day of accurrence, Kindly check with your insurer far more details,
" 4 ol

e AL s o oA

If o wizh
miust e m

AN
ﬁﬁ:yhaﬂﬁs Signature / Dale & Driver's Eiqnamré"[if driver is not the policyholder) / Dale U&ﬁtnessap’f by Reporting Cenirs
Tirre & Time Parsannel
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i o :FE:'*"'.E"”-T
AM
CCIDENT DATE:[ & E‘.PI ﬂB ?.5‘2-[ DLJ',I.‘;“'J JYYYY), TRAE:( ! “. _.,5.5 :'[:F'H..HP-"I.]
LECATION: Hﬂ"l&"rhﬁ ave (9
1. DETEILS CF VEHICLE

a|VEHICLE NUMBER,__ SKE SS5S¢ 4

LUMEURANCE COMPANY:  CHING  TAIAIVE

SIFOUCY NUMBER: PMPC SN0 1172 H2ooo

HPSUCY TYPE: |C|”MF'=EHI:I ISIVE | DTHIRD FARTY FIRE &ETHEFT]

2

Lt i e
- I.E SIS e

i . -4
& gk iy
!

4,
i
5.
Iy b pesscasar

N Iy r T T

R S B |:"L,,-1-I i

o

,l,,ul ELidcDEr: MERCEDES SLK 20# —
IYFE P/ f:'n:sI.rF-E [ BAPY /Y AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGOR { COMMERCIAL / MOTORTYTCLE]
HIPURFOSE OF USING AT ACCIDENT TIME__ PRAIvATE  UCE
I ARE YOU CLAIMING UNDER YOUE OWHNANSUR ANCE [YES

IF N, FLEASE STATE FEFORTING CH-LY)

—.—-LG-\_,-_

(MSURED / POLICY [-E;.‘.'LEER - O
AJMAME_ NbE_ PENE ai fA AL/ FEMALE)
BINRIC/FIN/PASSPORT;__SI1sTA3878 comrTacT. Able @261
cjaopREss 3Lk 130 SIMez ST, #0S-232,

: s C 20|30 ;
= CONTINUE TO 8.8 IF DRIVER ALSC POLICY HOLDER
DRIVER
alNAME. NE Xgn  HMT, PE(1c3A (M ALE ,@
) NRIC/FIN/R 455PORT: S 8942617 T contacT:_88S8 1633
clapopess: BLK 221, STmer v W | 4 07-0b

clg20211}

d)DATE OF BIRTH. (29 s W\ /s T8 jposmmsryyy)
E]DCCUPATIG OUTDOOR)

F)YEARS OF DRIVING EXPRERIENCE:__ 10 YEARS
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @

IF N2, RELATIONSHIP OF DRIVER WITH INSURED: _THYHHer™

o WEATHER CC‘I'IDITPD i T RAINING / C'JTH::F"S

bJROAD SURFACE:(DRY/ WET / OTHERS
WAS ANYBODY INJURED (YES
Q}REPORTED TC POLUCE [YES /

IF YES; PLEASE STATE WHICH POLICE STATION: ,;""
TEIRD FPARTT VERICLE
et GBF G458 ,,c0z.

a]  YWEHICLE NUMBER:

b] DRIVER'S NAME: Z
) NRIC/FIN/P &55FORT: pa CONTACT:
7 9. THIRD FARTY VEHICLE
cd} VERICLE NUMBER: MODEL:
@) DRIVER'S NAME:
] NRIC/FIN/P ASSPORT: CONTACT:..






