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S0 2H0005 1 National Assessment Centre Services [408833)
ENTRY DATE & TIME: 170272022 16:46 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahah

VERSION: 1 (1700212022 16:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the clakms process

2. This Form must be completed by the Pokcyholder and/or the Authorised Driver

3. Information provided must be &5 ruthful and accurale as possible, Any wilful misrepresentation or witholding of matanal facts may allow insurance companios to repudiate
policy liabdlty

q ".'-.r: I.'ES.JI'!.i!an accoptance of this Farm by insuransé compansas is nol an admission of palicy liahilty on the part of the insurance companies

3. Any false neponing may be referred Lo the Police for investigation,

fi, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapone (G1A) for archiving
and that copies of this repoen will, for & fee, be made available upon application by interested parties.

7 E:,- the ledgament of this repo 1o the insurers, you heraby consent to the archiving of this repon at the centne and to copses of the repor baing made availaibke aforesaid

ACCIDENT STATEMENT

Date of Submission 17i02/2022 16:46 (SGT)

Date of Accident 17022022 12156 (SGT)

Exact Location of Accident 1002 Toa Payoh Industrial Park, Singapore 319074
Additional Location Information s

Country/State of Loss Singapare
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAG4ETS

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Rengistered Owner SEOW ANNE

MRIC No SXXXXB43A

Email Address anne.seow@live.com.sg
Mobile Phone Mo (Phone) +65-94553383
Alternative Phone No +65-04553383

VEHICLE PARTICULARS

Manufacturer Mercedes
Model Glalg0
Varnam F

Exact purpose for which vehicle was being used at lime of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

Transmission
cc

HEURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleel Policy

Policy Number

Cover Note Number

DRIWER

MName of Drver
MRIC Na

I Accident report SN0O9222H0005

Mo - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNWOD182262102

SEOW ANNE
SHHKHKBATA
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Cate Of Birth

Decupalion

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

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

‘ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 proparty damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s})
solictting/offering accident claims assistance?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

Was the accident reporied 10 the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S]

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

05/04/1983

Indoor

24112009

12 YEARS AND 4 MONTHS
Female

(Phone) +65-94553383
+65-04553383

anne secw@live.com.sg
BLK 215 SERANGOON AVE 4
#03-130

550215

Yes

Mo

Side Swipe
Clear

Dry

Mo

Yes
Mo
Yes

SHYUN LOH
Female

Mo
Mo

Yes

Yes

HAVENT RETRIEVE.
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Maodel

Yehicle Variant

Vehicle Colour

Accident report SN0S222H0005

GVE305U

Page 2 of 12



Wehicle Category Commercial vehicle

Mame of Driver ROYSTON SHIEH TENG WE|
NRIC No SKXXXO28C

Contact Number (Phone) +65-96810911
Address n

Address complement -

Fostcode -

Insurance Company Name s
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passanger (Including Driver) .

: ! INJURED PERSONS DETAILS

INJURED 1
Mame of injured person SEOW ANNE
Gender Female
Fhone Mo =

Address &

Address Complement -
FPost Code =
Approximate Age Years Old z

Injuries Sustained SLIGHT
Injured person in which vehicle? SLAGARTS
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09222H0005 PR a1
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IMPOETANT NOTI

1. Pleas: report correctly the details of the accident to speed up the claims process.

2. This Form must be complet e Policyholder and) uthorised Dri

2. Information provided must be as truthful and accurate as poessible. Any wilful misrepresentation or w ithhoiding of material facis 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 liabifity on the part of the insurance
companis,

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forw arded by the insurers of the GIA Records Management Canire established by the General hsurance Assaciation
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consert to the archiving of this report at the centre and to copies of the
raport being made available aforesaid.

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

| undersiand, acknow kedge, agree and consent that

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") ray/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [formi and any other personal information provided by me or

posses sed by my insurer (collectively the “Personal Information™) and disclose and transfer such Parsanal bformation to al nsurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectivaly referred 1o as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Autharity of Singapore and any relevant
governmant agency/authority {such as the police), for the purpose(s) of

(i} processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
tha chairms;

(i) investigating the accident andiar my claims;

(iii} carrying out andlor dealing w ith my instructions or responding to any enquiries by me:

i) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could invole
disclos ure of certain personal data about me to bring about delvery 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, handing and/or dealing w ith my claime,

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accidert and the Insurers’ law versfiaw firms, may/are permitted 1o collect,
use, disclose andfor process my Personal ihformation for one or more of the above Purposes: and

(e) my Fersonal Information may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
(including therr law yers/faw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

S el A ot o

Policyholder's Signature / Date &~ Driver's Signature (If driver is not the policyholder) / Date WitnesZed by Reporting Centre
Time & Tirme Personnel

Sketch Plan /€ o) ABY O  fam yST7 R
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Describe Circumstances of the Accident

Il

|

7001 Ton payek jactatrre/ x?ﬁ'"f'

'/ was trovellrg alorg
7 (Geh B)

af ef nry A f/-crfb;‘(prrﬂame//
e 5

ULk 5 .pmuux.a.j aw?

,arc;c_,!fn/ v efrioe _p,gagdztﬂ{._,
4 i ¢

and LA anto ry frenT rraPT ols i uts
[y y

N

/!

C"’Z-/ﬂﬂlf .

Declaration

We declare the foregoing particulars are true in every respect,

oo\ el

‘/M f?/JJAz_

Pollu','ry]'ﬁdéf's Signature ADate &

Drfyér's Signature (F driver is not the policyholder) / Date
& Time

M:mf/a‘é‘éﬁ by Reporting Centra
Personnal
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{ 1o i ,l} 2] DRIVER'S NAME:
nelug |“,F|, Py
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ETAILS OF VEHICLE
"HEHIC.E NUMBER: SLA v g 5.

BIINSURANCE COMPANY: CHin/A G A1 pr s
ciPOLICY NI 'M:EE*; OrIPLENLSI OO /£ 2€2/02

d]POLCY LQWTHM PARTY / THIRD PARTY FRRE &THEFT
E,'MAKE.’.-‘- MDDEL MER G i (Lr

AITYPE(SALOON / Coupr IV AN LDPRU MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: @@‘xmﬂ MERCIAL /| MOTORCYCLE) :
h)PURPOSE OF USING AT A CIDENT TIME:_ :

ARE YOU CLAIMING UNDER Yoou UF OWN INSURANCE |
IFNO, PLEASE STATE i EE"DE'I’]*\G ONLY)

. INSURED / POLICY HOLDER

AINAME_CE0W Aamve [MA

BINRIC/FIN/P ASSPORT: SRR (1S ¥ 27 CONTACT: S¢3383
cJADDEJE—’HﬁL&M 2
. el -ri0 ffrb;f_-;"# . .

“ CONTINUETO 2.4 IF DRIVER ALSO POLICY HOLDER

DRIVER .
dj.'um,la_"}'g AROUE (MALE / FEMALE)
B NRIC /FIN/P ASSPORT: CONTACT:
c| ADDRESS: g

“d|DATE OF BRTH: [ OC / 0¢) 7503 | (DD/MMYYYY)
&]OCCUPATIONTINDOGR / O LTDOOR)

f)YEARS OF DRIVING EXFRERIENCE:_D Juop

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 @D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owarp 8
C]WEATHER CONDITIO N: { RAINING / OTHERS |

BIROAD SURFACE:¢TORYY WET / OTHERS el )

WAS ANYBODY INJURED([YERY NO)
S|REPORTED TO POLCE [VEs Jé) :
IF YES, PLEASE STATE WHIGH, POLICE STATION

THIRD PARTY VEHICLE Gﬁ 3,_3 Qrff

a] VEHICLE NUMBBER: MODEL: . d

N Bl DRIVER'S NAME: AROYS 7o PHIEH TENG (IET
" cl NRIC/AN/PASSPORT_S9¥I79IEC  conmicn J68/091

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

fl  NRIC/FIN/PASSPORT: CONTACT: .
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