SN0821830002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/08/2021 10:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (11/08/2021 09:24 (SGT))

Your NCD will be affected due to late reporting

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

04/08/2021 10:00 (SGT)
02/08/2021 19:50 (SGT)

Upper Serangoon Rd, Singapore
TOWARDS BOUNDARY ROAD
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

Accident report SN0821830002

SMQ8898E

No

YUAN LONGGEN

SXXXX946Z
taipingyangjiangong2009@gmail.com
(Phone) +65-90215078
+65-90215078

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00161432001

YUAN LONGGEN
SXXXX946Z
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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 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 to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

22/03/1964

Indoor

04/11/2010

10 YEARS AND 9 MONTHS

Male

(Phone) +65-90215078

+65-90215078
taipingyangjiangong2009@gmail.com
BLK 411 SEMBAWANG DRIVE #03-752

750411
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0821830002

SLJ686B
Honda
Vezel

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1.Mmmhm1ma=cbmwumwmmms.
2. This "ormmust be I

r.
3. niomation srovided must masmmmm_m.mwmwaemuwm of material fats gy
alow ksurance comoanies 1 repudiate policy fiabllity.

4. The zsue and acsepmnce of ths Formbyhsumxocomw:wam:bndaobyhblymmmdmmm
companes
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6. Tne moortw ¥ De forw ardsd by the nsurers of the (I Records Management Centre estabished by the General nsurance AssoSiation
of Singzore (GIA) 1 archiving ond that copiss of this repot Wi for & fee be made avakabis Upon azpication by htorested partios.

7. By the bagement of this raport 10 the nsuras. You hereby consent 1o the arshiving o this repor & the cantre ang 1o conies of the
repor Jaing mase avalabe aforesais.

& Consent undor the Personal Dats Protection Act (PDPA)

1 undersiand, acknow 392, agree and consent that -

{(2) My nsurer, my workshop and the Ganaral hsurance AssocizSon of Shgapore (*GIA”) mey/are pormisc to colisct, use, dscicse
ancfor xocess my personal data'personal i ormatisn set out i this orm) and any other personal nformation provided by me or
posstsied by my msurer (colwctively the “Pers onal Information”) and disciose and tansfer such Personal iformation & al nswes(s)
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discisire of cortan personal data about me 12 bring about defvery of e same s wel as on the extomal cover of envelpes/mal
packages ) andlor

(v) cerpying with appizadie aw = asministering, processing, handing and/or dealyg with my clairs.

(eolectively the "Purposes”)
(5) allinsurorie) whe have nsures vehicio(s) Involves in this accident aad he Neurers’ aw yers/aw frms, may/are parmited to colisct,
use, discose ant/or process my Personal R ormation for one or more of the above Burposes; ant !

(c) my Personal nforration may/can be dsciosed by any of the hsurers and/or GIA to thek g Panty service provisers :/mms
{including ter iswyersaw fiems), w hich may De slied ouiside of Shgagore, for one or more of the shove Purposes. [/

/
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wa doclare the foregoing particulars are lrue in every respect.

[ A\#m

7k

Po&cyroldot‘s Signature / Date &
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Oriver's Signature (¥ driver is not the polcyhoider) / Date
& Time

£sod by Reporting Centro
sonnel
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOLLATION
HECORDS MANADEMENT GEMTHE

pronTANT noTE:  Blaase submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Orlginal Report Not _SAL 0670152600 Vehicle Reglstration Not___ NG WILE
Name (2s shown In NaIc): \i'uer \Qufgfﬂv\l- NRICG/FIN/Passport Not azad 07(/6 L
(*Vehlcle Drlver/Vehlcl{ i@mcr) (*) Please delete as appropriate
Address: : . Singapore ( )
Contact (Tel)t Mobllg Nout (/203 "6(//‘]3

Emall Address:

Date of Accident; _( )—‘{(Q l 02| ! Time of Accldent: 1950
Place of Accldents W?HK\ g%&ﬂfd‘a '\\,RG fiﬁD /-fa/d %P»Qg ’MM 66’ D
Insurance Company: Uhug 1§ E‘Wlklﬁ "

(8) ADDITIONAL INFORMATION /Amﬁb\aerws:

1 have made a report on the above-mentloned accldent and would like to Include additional informaticn or
make the foliowIng amendments:

Qovicu Amdrd__ T OmpEINW00LbIY2900)|
7

/
/s

/
‘ / /7 / f ,‘/ ‘/? \ Y)
-y f i 047 110/
policyholder / Driver's Signature Rejb ) g Centre Personnel's Signature
Date: Narne:
S
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