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SN0921A4000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/10/2021 18:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/10/2021 18:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali : Dri

2, This Form must be

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,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (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

04/10/2021 18:07 (SGT)
01/10/2021 17:00 (SGT)
Singapore

EAST COAST 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

Transmission
GCC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@3 Accident report SN0921A4000E

SLZ6206E

No

HO WEI CHEE

SXXXX145E
WEICHEE4108@GMAIL.COM
(Phone) +65-94242196
(Office) +65-94242196

Toyota
C-hr

Employment

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00002232100

HO WEI CHEE
SXXXX145E

Page 1 of 15



Date Of Birth 31/01/1962

Occupation QOutdoor

Date Of Driving Pass 01/11/1983

Driving experience 37 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94242196

Alt. Phone Number (Office) +65-94242196

Email Address WEICHEE4108 @GMAIL.COM
Address BLK 286 YISHUN AVE 6
Address complement #10-88

Postcode 760286

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident -,
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 UNKNOWN
Gender Female

PASSENGER 2

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reparted to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEQ WITH DRIVER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDT67E

& Accident report SN0921A4000E Page 2 of 15



Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
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) -

INJURED PERSONS DETAILS

INJURED 1

Private car

Name of injured person =
Gender &
Phone No -
Address .
Address Complement -
Post Code -
Approximate Age Years Old "
Injuries Sustained a
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -

ot 1
& Accident report SN0921A4000E Page 3 of 15



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 w ithholding of material facls may
allow insurance campanies lo 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.

5. Any false reporting 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 nsurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.

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 avallable aforesaid.

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

{understand. acknow ledge, agree and consent that ©

(8) My msurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted fo collect, use. disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessead by my insurer (collectively the ‘Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
ihe claims;

(i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(callectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersflaw firms, may/fare permitted to collect.
use, disclse and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes.
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregoing particulars are trug in every respect.
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Folicyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessedby Reporting Centre
Personnel




Date of Accident

Accident Pluce

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /[C No.
Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Binth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reponting Type

Any Injury (If YES, Pls state):

h 44240040

_2) :
: INDOOR {OUTDOOR {}.g. working inside or outside oftice)
e T
t CLEAR & DRY \ i{(\ I_NING & \‘c'ET\lAF'I'ER RAIN & WET

: Reponting Only r-“].z__l_l _l_Qle_[—m laim Own Insurance
Number of Passengers (Including Driver): 3 i H"C\W db W
: | 7

Was there any video Captured by car camerst YESI NO o
Exact purpose for which vehicle \\grbunb used at the time ol aceident: Private ube \ Work purpose

OVI0:-202) aceiden "'*me:_m ‘-@j’i (24-HR-Format)
E*GST (oot gl N
RISV ‘viakex\audujgm{\rﬂ( k\\ mD |48
U&m ’@LW‘& Policy No: pmH (SNW Geop 2232100

thwo Che (S 6460
e JONERYS Hip @4_&321, SQ Company Tel

%N as abmé

5 3' Ol gb} DRIVER'S License Pass Date O Ol U \Q%

t Spouse | Parents ' Children \ Sibling © Employee! Others: SWerR

I NiswnPvels # (o -0% sYome To5L

we\Chee4108 e bpmdil-om

Other Party Driver's Particular (if anv)

Vehiele. No:

Vehicle Make'Model:
Name Driver:

IC No, Driver/Contact:

_SDTE%E

Vehicle. Noo
Vehicle Make'Model:

Name Drjver:

IC No. DriverContact;

* NEW - Passenger’s name & gender:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Qriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility;

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
145E

SLZ6206E

No

06 Nov 2021
TOYOTA
C-HRHYBRID 1.8G CVT
Silver

2017
2ZR8177787
ZYX102068653
90.0 kW (120 bhp)
$31,382.00

11 May 2018

11 May 2018

1

$25,935.00

Yes
10 May 2028
$19,451.00

10 May 2028

E - Open - all except motorcycle
10

$39,903.00

$25,979.00

$45,430.00

The information contained herein is correct as at 02 Oct 2021






