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SN0821CK0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/12/2021 12:50 (SGT)

-SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/12/2021 12:50 (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 ¢

thy i
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.

por
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

20/12/2021 12:50 (SGT)

19/12/2021 23:36 (SGT)

CTE, Singapore

TOWARDS SLE NEAR ITE COLLEGE
Singapore

DETAILS OF OWN VEHICLE

Venhicle 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 SN0821CK0004

SMu8528C

No

DEAN YEO SIN HAW
SXXXX528E
dypd888@gmail.com
(Phone) +65-93870354
+65-93870394

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1796

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00186152101

DEAN YEO SIN HAW
SXXXX528E

Page 1 of 35



Date Of Birth 17/07/1977

Occupation Indoor
Date Of Driving Pass 09/01/1996

Driving experience 25 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93870394

Alt. Phone Number +65-93870394

Email Address dypd888@gmail.com
Address BLK 83 YISHUN AVENUE 11 #09-29
Address complement -

Postcode 768864

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

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 WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC5336J
Vehicle Manufacturer Nissan
Vehicle Model Nv200

Vehicle Variant -
Vehicle Colour s
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number “
Address -

(8
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Address complement =
Postcode =
Insurance Company Name =
‘Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver)

@ Accident report SN0821CK0004 Page 3 of 35



SKETCH PLAN

~ IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 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.

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 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.

8. 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
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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(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
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

(i) 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 involve
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); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose 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 above Purposes.
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- Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

/O/L/ D’a\\“"\ Fon-\ //JO/%OD
PolicyhoMer's Signature / Date &

Driver's Signature (If driver is not the policyholder
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ACCIDENT STATEMENT- R

ACCIDENT ISAITE:,( % /42, 307 U oD/MMAvYYY), TIME;( 2. 26 ) (HH:MM)~

tocanon_CTE oy as SITE.r\Qa,«i T T Golene

1. DETAILS OF VEHICLE
G VEHICLE NUMBER:__ 9™ S5 AT C

B)INSURANCE COMPANY: ety

cIPOLICY NUMBER:_Din € C SNA 00 (54 (20T ]
d)POLICY TYPE: (COMPREHENSIVE / : Y/ mﬁmmﬂm fEFT)
OJMAKE & MODEL: f\&rras Ulewrg 2dev ref3o—.
(ITYPE:(SALOON /EOBPE/ MPY-rranty FORRY7 MOFORGYGLE 7OTRERS .

g)VEHICLE CATEGORY:{PRNATE/C%fRem / X ,
NIPURPOSE OF USING AT ACCIDENT TIME: 1 r—y-out, e T v

] ARE YOU CLAIMING UNDER Youg QW.
IF NO, PLEASE STATE (THIRD P @ AIM / REPORTING ONLY)

% INSURED / POUCY HOLDER ~ \
AINAME . Veow~ N2w ST \dow (MALE{E]Em:q
CONTACT: T 3%103a¢

BINRIC/FIN/PASSPORT;__— S X218 353
eIA0oRES N VT Vi A W% 04 30 STRCRTY)

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo of pasgay a3, DRIVER
i A :
c).\(le-r [.J ) ciname_ S coneis . __[MALE / FEMALE)
i AR B)NRIC/FIN/P ASSPORT: CONTACT:
1) ) ADDRESS: !

“d)DATE OF BIRTH; / ey ) (DD/MM/YYYY)
€]OCCUPATION; (INDQOR / OUIDOOR) R

NEY41E OF DRIVING 2% 9| |

E OF THE INSURED'S COMPANY? xesy NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS__C\2im— - J
BIROAD SURFACE: (DRY / WET / OTHERS Oy | : J
6. WAS ANYBODY INJURED f¥Es / NO)

7. Q)REPORTED TO POUCE (&g / NO) .
I YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE e ’
a) VEHICLE Numser:_ OB C 5338 MODEL:__[1i§Son~ N\/200

B) DRIVER'S NAME:
C ) " ©) NRIC/FIN/PASSPORT: __CONTACT:
B ?. THIRD PARTY VEHICLE

H\{‘T HU 3'9 Pc‘ ';'.i-'ru_;):r

(. imcl I.JCI'!;V\‘_! Gi"i‘/""r,‘)

% iy o) passanme. ) VEHICLE NUMBER: MODEL:
o A DRIVER'S NAME:
CONTACT:.

Clnelug; 0. Wivar) NRIC/FIN/P ASSPORT:

C

~—
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cmNA TA]pmG & g ; CHINA TAIPING INBUIANGE (BINGAPORE] PTE_ LTD.
 Molor Private Car. WMAIE
‘ R 8N
INSURAN
MVSEBJJELE#RE 2’:mm:mggsw 109) HBRO1384
Motor Vehiclos mm% -:dm : } Rules, 1060 ‘
Motor Vehvom (T Barny sk s, 1053 (Meloyse) palree
A : Engine No,: 27104130747603 ‘\
- CERTIFICATE No. DOMPCSNADO180152101 Cha. Mo WDB2110422A65030%
T Index Merk and Registration SMUBS26C AUTOSAFE |
Numbar of Vahicls aIsE==ans |
2 Nome of Polcy Hoider DEAN YEO SIN HAW ‘
13,5 Elbciivn it of e Dommenmscmmrt ol 281102021 Named Diivers Ex Sact | §$750.00
: “E.:mm e (00:00.00) Additional Ex Other [han Named Drivars:
g : ; ; © Ex 1+ Age <= 25 5%3,000.00
bl ke ol Enxghcy ot bernpe gt s i imolmz ExSect |-Age>=20  $$500.00

* Age as o date of accident
; ; EX ONWNOSCREEN ,  5$100.00
5. Porsons or Classes of Pernons ontitled to drive®
(a) The Policyhaldar.
mjmmmmhmmwmPoucyhddarsomerormlhhlspeumuon

MMhumdﬁﬂmhmmhnmdammm!hemg or other laws of
regulations 1 drive the Mofor Vehicle or has been so parmitted and s not disqualified by order of
.acmﬁmwb,.mmﬁwmdumﬂormwonln that behall from driving the Motor

6. Umitations as 10 use:”

 Use for social, Mlnﬂplﬂunpmmumdfuhmhddaﬂhuumu : ‘
The policy not cover fot hire or reward tuition driving test racing pace-moking, raliabl!itytrial speed- IasUng the carriage of
ods  in connection with any trade or business or use for any purpose in connection wih the M r Trade.
eV oceourming outside Singapore (Consiructive Tolal Lasy/Thaft) will be dou . Cne time
lrmdmduammmlnuumt owanDamngeChlmnlmr

tion 8 m-mmvmuu I Risks and Com, qm h 49
87 (Maloysiy mmmgmMmt:onnw AR (Chepte14)

J

y&lo whlch' this Cartificate relates is lssued In accordance with the
isks and Compansalion) Act (Chaptar 189) and Part IV of tha Road

For CHINA TAIPING INSURANCE gnmmnonq PTE.LTD,
Anﬂh&ﬁuéa'smtoq

Q63896111 262221033 @ www.sg.cntalping com




