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SH0A27150003 | Mational Assessment Centra Services [40B233]
ENTRY DATE & TIME: 05/01/2022 13:21 (SGT)

SUBMITTED BY: Renee

VERSION: 1{0%01/2022 1321 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper comectly the details of the accident to speed up I claims process
3 This Eorm must be completed by the Policyholder andior the Authgrised Driver
1 Information provided must be as truthiul and accurate as possiblo. Any wilfiel mas:

policy Bability

representation or witholding of material facts may allow insurance companies 1o repudiate

4 The issue and acceptance of this Form by Insurance companies is not an admission of policy liabillty on the part af the iINsUTANCE COMPENEE

5, Any false repening may be refemed to the Police for investigation.

& This renor will be forwarded by the insurers of the GlA Records Management Centra pstablished by the General Insurance Association of Singapore (GlA} for archiving
and thal copées of this report will, for a fee, be made available upon application by interosted parties
7. By the badgement of this report 1o the insurers. you herety consent 1o e archiving of this report at the centre and to copies of the repor being made ava lable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/01/2022 13:21 (SGT)

03/01/2022 11:50 (SGT)

Singapore

0f3 JURONG WEST STREET 92 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

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 Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SN0922150003

SMD1544R

Mo

LOH CHANG WEI

SHHKXOGTF
WAYNELOH2609@GMAIL.COM
(Phone) +65-90937934
+65-80937934

BMW
116d

Private use

Mo - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Lid
Comprehansive

No

DMHCSNWO0011602102

LOH CHANG WEI
SXXAXI9TF

Page 1 of 14



Date Of Birth 26/09/1988

Ocoupation Cutdoor

Date Of Driving Pass 2410/2007

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Mobile Number {Phone) +65-90937934

Alt. Phone Mumber +65-90837934

Email Address WAYNELOH2609@GMAIL.COM
Address APT BLK 25 TECK WHYE LANE
Address complement #03-156

Postcode G80025

Is the driver the policyholder? Yes

if Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

vVehicle 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 AFTER RAIM
Road Surface Wet

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident il
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? A
Was any other vehicle or propery damaged? Yes
Number of Passengers (Including Driver} 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FATOS5K
Vehicle Manufacturer E
Yehicle Model

Vehicle Variant a

Vehicle Colour .

Vehicle Category Commercial vehicle
Mame of Driver

Contact Number -

Address

Address complement

' Accident report SN0922150003 Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clairs process

2. This Form must be d by the Idar and/ Authoris iver.

3. inforrmation 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

. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Assocation
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hareby 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)

| understand, acknow ledge, agree and consant 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 datapersonal information set out in this [formi 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) invalved in this accident (all nsurer(s) w ho have insured vehichke(s) imvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersiaw 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 clams and any necessary investigatons relating o
the claims;

{1} Investigating the accident andior my claims;

{iiiy carrying out andlor dealing w ith my instructions or responding to any anquires by me;

{iv) administering my claims {including the mailing of correspondence, stataments, invoices, reports or notices to me, w hich could involve
disciosure 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): andior

{v] complying w ith applicable law 0 administerning, processing, handiing andior dealing with my claims.

(collectively the “Purposes’)

(b} all insurer(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 andior GIA to their third party service providers of agents
{including their law yers/law firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

1 /

Policyholder's Signature | Date & Criver's Signature (F driver & not the policyhelder) / Date Witnessed by Reporting Cantre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

@n Ane %ﬁé Time ond Aovte L wvewicle A \as portéd

CACYpviey~ 1N e A A Choked VEvwe .

Todlony D Ce1x 6 Nume wepock o1 WL Ceondt \@FR Portion

biﬁc w ) Ve - \J‘Ei\'mlr" n I""’“'-'-w"‘s coliled poctg Ve e

while  Yevering .

Declaration

VWe declare the foregoing particulars are true in every respect.

f

/ o Il Fase f = I oaa
[ F i

Pnﬁcyhoner‘s %‘:ignalure." Date & Drr-.-ers"S'rg'namre {F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 1

: 030\ {2022 Accident Time: 11508 (24-HR-Format)

: 463 jm*"“‘j et Stvee+ A2 CorPork ol

.SV |54y B MakeModel: RMW 116D C 109L ce )

. (e Txigang  Policy No: PAMCSNI00011602/02-

Lo (Ohong ey ( S¢r35997F)

. 9093 7934 Owner's Hp -
— fome As Above =

. 36 -09-19F DRIVER'S License Pass Date 24 o(+ 2007

Company Tel

-_..-""

- Spouse \ Parents \ Children \ Sibling | Employee! Others:
:Blic 2.8 Tedk wndwae Lan —1S¢ Séfpo
1) 9093 7434 2) -
: INDOOR \@ (e.g. working inside or outside office)
W AYNELOH2609 @ (sHATL. (OM

. CLEAR & DRY \ RAINING & WET \

: Reporting Only ! C@m \ Claim Own Insurance

Was the accident reported to the police? YES\
Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle was being used at the time of accident: w\ Work purpose

Any Injury (If YES, Pls state): MO
her Driver's Particular (if a
Vehicle. No:  PA IS K o Vehicle. No:
Vehicle Make'\Model: VM Vehicle Make'\Model:
Name Driver: Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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