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SMNOS21CECODS ! Mational Assessment Centre Services (408933
ENTRY DATE & TIME: 14/12/2021 16:51 (SGT)

SUBMITTED BY: Henes

VERSION: 1141122021 16:57 (SGT))

Your NCD will be affected due to late reporting

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gormegily the details of the accident to speed up tho claims process

2, This Form must be complsted by the Policyholder and/os the Authorised Crivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maternal facts may allow insurance companies o repudiate

policy Bability.

4. The issue and acceptance of this Form by insurance companies & nol an admission of poelicy kakility on the pan of the Insurancs companies

5. Any faise reporting may be referred to the Police for Investigation.

. This report will be forwarded by 1the insurers of the GlA Records Manageman! Cening established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested paries
7. By the dgement of this report 1© the insurers, you hereby consent (o the archiving of this repor at the centre and 1o coples of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

1411272021 16:51 (SGT)
11212021 13:00 (SGT)
Artillery Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicie Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

& Accident report SN0921CEQ006

SMNAD4E3S

Mo

MARTIN ELIAS REYES
SXXXX46TB

martinreyes2 1{@hotmail.com
{Phone) +65-91070314
+65-88315553

Hyundai
05 KONA

Employment

Mo - Reporting only
Private car

Auto

1580

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
No
DMHCSNWOO008142100

MARTIN ELIAS REYES
SKXXXAGTB

Page 10of 13



Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone NMumber

Email Address

Address

Addrass complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Yehicle Owned by Driver

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

Type of Accident
YWeather Conditions
Road Surface

OTHER INFORMATION

Was any forgign vehicle involved in the accident?
MNumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber 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
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachmen?
VWas there any video caplured by Car Cameara?
\Was there any audio recorded?

211111976

Indoor

08/M11/2018

IYEARS AND 1 MONTH
Male

(Phone) +65-91070314
+65-98315553
martinreyes21@hotmail.com
154 CANBERRA DRIVE
#01-24

768081

Yes

Ma

Side Swipe
Clear
Dry

Ma
Mo

Yes

Ma

Ma
Mo

Yes
Ma
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

YWehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@ Accident report SN0921CE0006

SLT7609B
Honda

Private car

Page 2 of 13
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Farm must be completed by the Policyholder andlor the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
alow Insurance companies o 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
companes,

ny false reporting may be referred to the Poli r investigation.
6. The report w il be forw arded by the insurars of the GIA Records Management Centre establizhed by the General Insurance Association
of Singapore (GIA} for archiving and that copies of this reportw il for a fee be made available upon application by interested pariies,
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that |

fa) My insurer , ry w orkshop and the General lnsurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal Information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “pers onal Information®’) and disclose and transfer such Personal Information to all Ingurer(s)

w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Wonetary Authority of Singapore and any relevant
government agency/authority (such as the pobice), for the purpose(s) of |

(i) processing, handling and/or dealing w ith my cleims including the setlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(i) carrying out andlor dealing w ith my instructions or responding 1o any enguiries by me;

{iv) administering my claims {including the rrailing of correspondence, statemants, involces, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about delfivery of the same as w all az on the external cover of envelopes/mal
paclkages); andfor

{v) complying with applcable law in administering, processing, handling andior dealing w ith my claims.

[collactively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
uze. disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) rmy Personal Information may/can be disclosed by any of the hsurers andor GIA to their third party service providers or agents
{imchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature { Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Tirne Personnel

Sketch Plan
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Deseribe Circumstances of the Accident

Declaration

We declare the foregeing particulars are true in every respect.

= t - = I
' "".'H' g f % LL/ = .'I.

Falicy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wilnessed by Heporting Centra
Time & Tima Persennel



'
4 ACCIDFN? STATEMENT
acewentoare !y 12 4 2024 yon vy e /2 L) (N
. LOCATION:_ Arfillery F
1. DETAILS OF VEHICLE

a)VEHICLE NUMBER___ SNA 9443 9
bJINSURANCE COMPANY:__ < 77
&JPOLICY NUMBER: __ DMHS St 6000 & 1 4210
d}POLICY TYPE: [cr:JMPraEH:hsw*E ,r' THRD PAEW I THIRD PARTY FIRE &THEFT)
©)MAKE 8 MODEL:__ . Ll a7 .- nc g (1580 )

fITYPE:(SALOON / DDJPE / MF"-." ;vm J LORRY f MC}TDRCYCLEH OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MC}TDECYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME___Worlr
| ARE YOU CLAIMING UNDER YOUR OWH INSURANGE {YE.S;’ND}
[F NO, PLEASE STATE (THIRD PARFY CLAIM / REPORTING CNLY)
2, INSURED / PDL]CV HDLDER

A]NAME Mg £, =l Beyes : tMﬁ..LE fFEMALE]
DJNRIE.-’F‘N,-’F’ASSF'DET: > T6S554678 cc:m.n.cr jilek;
c|ADDRESS: _[5% Canterrs Drive #0i-24 (808
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

- HAT. passmad, DRIVER - _

C!'“f-ludim:.j Adme a)HAME: et AT GAbp EMALE,I’FEMALEI
B NRIC /FIN/P ASSPORT; CDNT.-"LCT &S |

LD <) ADDRESS:_

“d]DATE OF BIRTH: [_ & I__j_.__]l!DD.-"MM;"Y‘:"‘fY]
e]|OCCUPATION: {INDOC‘R .l"C‘UTDDDR] vt

fIYEARS OF DRIVING EXPRERIENCE; [l e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES f ND}_

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QIWEATHER CONDMON{CLEAR Y RAINING ;‘DTHERE

bIROAD SURFACE: (BRY-F'WET / OTHERS
6. WAS ANYBODY INJURED (YES/ NO)
7. a)REPORTED TO POLICE [YES7NO]

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE Par

| | M R pesczaner o) VEHICLE NUMBER: L T60T E MODEL;
| Clnéluding dviver) ) DRIVER'S NAME:_,
¢S " ¢] NRIC/FIN/PASSPORT; , CONTACT:
b 9. THIRD PARTY VEHICLE
Wonis b eas; d) VEHICLE NUMBER: MODEL:
O CE PUBARE ) eVER'S NAME
(Ind uelion. vy er. fl  NRIC/FIN/PASSPORT: CONTACT:.
)
P f P
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