SN09222E0002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/02/2022 11:38 (SGT)

SUBMITTED BY: Renee

VERSION: 2 (17/02/2022 09:55 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 11:38 (SGT)

11/02/2022 16:40 (SGT)

Singapore

PIE TOWARDS CHANGI EXIT PAYA LEBAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09222E0002

YM5128T

Yes

SPEEDWAY RECOVERY SERVICE
5XXXX287J
celinesekcc@gmail.com

(Phone) +65-94753799
+65-84369169

Isuzu
NHR69C

Employment

No - Reporting only
Commercial vehicle
Manual

3059

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMCVSNWO00027792102

NG CHOON KEAT
SXXXX726H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09222E0002

05/04/1979

Outdoor

03/06/2005

16 YEARS AND 8 MONTHS
Male

(Phone) +65-84369169
celinesekcc@gmail.com
BLK 143 LORONG 2 TOA PAYOH
#10-182

310143

No

Employee

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

SHANMUGAM PILLAI RAJESH
Male

No
No

Yes
Yes
No

SLT3237S
Nissan

Private car
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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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais 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 w¥ul msrepresentation or w ithholding of materzl facts may

allow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of poicy liabilty on the
companies.

ferr for invi
6. The report will be forw arded by the insurers of the GIA Receords Management Centre established by the
of Singapore {GIA) for archiving and that coples of this report will for a fee be made avaiable upon appicati
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the ce
report being mace available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My Insurer . my workshop and the General hsurance Association of Singapore (*GIA") may/are permitted
and/or process my personal data/personal information set out in this {form] and any other personal informatiol

part of the insurance

neral hsurance Asscciation
by interested parties.

tre and to copies of the

o coliect, uso, disclose
N provided by me or

possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Parso

| Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singagore 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 necess
the claims;

() investigating the accident and/or my claims;

(m) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices
disclesure of certain personal data about me to bring about defivery of the same as w ell as on the external cs
packages); and/or :

{v) complying w ith applicable law in administering, processing. handing and/or dealing w ith my claims.
(collectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ lawyers/law firms, n
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the nsurers andior GIA to their third party servide providers or agenis
(including thei law yers/law firms), w hich may be siled cutside of Singapore, for one or more of the above Purposes.

investigations relating to

o me, which could involve
over of envelopes/mail

hay/are permitted to collect,

Q:Z., 14/09/ 20322

Witnessgd by Reporting Centre
Parsonnel

Driver's Sigﬂalure (¥ driver is not the policyholder) / Date
& Time

Pokcyholder's Signature / Date &
Time

Sketch Plan

A: M 51287 (Gsa 294IL)
&+ SET 233%S

piEe +owads Cw
Cut P«xja Lebar
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SKETCH PLAN #2

Describe Circumstances of the Accident

| le Towing vehicle (66 2941 L alimg W€ puads Chongi St Payn Likac, iipot of |
vihicle ¢ 50 i fallowed Sui¥- Suldenly vehicle B_TSLT 30379 came fw behed |

and Wt 07h \/IJu‘oQ'-ﬂd'i Jow (GG 3?1!11—-) on He rear ’nvﬂ‘m .

Declaration

| T “ha o
Policyhokier's Signature / Date & Driver's ﬂ’-gnature (¥ driver is not the policynholder) / Date Witnesged by Reporting Centre
Time & Time Personnel
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IMAGES #8

£
- FIRE S UPPRESE
FIRE DETECT!! OACI:EFé R WICA =

y VOI:
EME?(? EA”.CS ySTEM INTE GRATION
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ADDENDUM FORM

ol

éﬁ GENERAL

07 INSURANCE
i ASSOCIATION

RECORDS MANAGEMENTY CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ SANOF222 £ 0002 Vehicle Registration No: __ Y/ 5/28 T

Name (as shown inwaicy. g Choon Kead NRIC/FIN/Passport No: _S 718£ 726 H
(*Vehicle Driver/Vehicle Owner) ( *) Please delete as appropriate

Address: __ Blk 43 Lomj 2 Tom i‘/ll. #10 - 189 Singapore (3/0143)
Contact (Tel): Mobile No.: __ 8736 7/69

Email Address: (ad&esuéccqqnd “Com

Date of Accident: [/ / 0-’;/ 2022 Time of Accident: /6 - 40

Place of Accident: ____PIE _ Fowacds ﬁﬁ% Zut ﬂcya Lebor -

Insurance Company: CHng ThPmg .

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

1) P in_in car com __

(7‘16\}@#4{% el because the vohide B as b b‘./, Hoe vak’dz‘& Fom LJu}J->

D

Policyholder / Driver'#lgnature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date: ,7/1 HWra
GEARRNE Adocndin Faem
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