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SN09223F0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2022 12:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/03/2022 12:30 (SGT))

Your NCD will be affected due to late reporting

© 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

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.

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 ta 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

15/03/2022 12:30 (SGT)

12/03/2022 23:05 (SGT)

Bukit Timah Rd, Singapore

TOWRADS LITTLE INDIA BEFORE KAMPONG JAVA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mabile 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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN09223F0001

SKAEBE6T

No

SU WEIXIANG
GXXXX222L
aden.1111@yahoo.com
(Phone) +65-96700000
+65-96700000

Bentley
Flying spur

Private use

No - Claiming third party
Private car

Auto

3996

Liberty Insurance Pte Ltd
Comprehensive
No

C0126814

SU WEIXIANG
GXXXX222L

Page 1 of 13



Date Of Birth 25/09/1992

Occupation Indoor
_ Date Of Driving Pass 27/01/2022
Driving experience 2 MONTHS
Gender Male
Mobile Number (Phone) +65-96700000
Alt. Phone Number +65-96700000
Email Address aden.1111@yahoo.com
Address 38 BEACH ROAD #27-10
Address complement =
Postcode 189673
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 Collision - Head to Rear
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? s

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name RANY
Gender Female

DETAILS OF POLICE ACTION

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

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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL6496H
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant <
Vehicle Colour _
Vehicle Category Private car

& Accident report SN09223F0001 Page 2 of 13



- 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)

@ Accident report SN09223F0001
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SKETCH PLAN

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 withholding of material facts may
allow insurance companies to repudiat licy 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 w ill be forw arded 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 aforesald.

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

| understand, 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) invalved 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 with my claims including the seltlement of the claims and any necessary investigations relating to
the claims;

(ily investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well 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) all insurer(s) w ho have insured vehicla(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.

% %ls 2 % Al

Policyholder's Signature [ Date & Driver's Signature (If driver islnot the policyholder) / Date /%essed by Reporting Centre
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Describe Circumstances of the Accident

On Mo chbed dife. b dime, T, \ello £ ((QUALLLT) wase +fam[lmﬂ

Alémg e chted [(chon. fo e ouele wlront o we dowad

ad cme 0 a op T lllowed eud- Guddenly, Uhde B (SL6MT5H )

Collided _oto Moo Jeor lmrﬁw\ ot wmy vehicle Cavsines /Jawugg;.

Declaration

VWe declare the foregoing particulars are true in every respect.

& /f?m}% /%)7 %I%P 1% 202

Policyholder's Signature / Date & Driver's Signature (If drwerﬁs not the policyholder) / Date Wi essed by Repomng Centre
Time & Time rsonne!



o

Date of Accident i _)-/[E/L D2 Accident Tine: 305  (4-HR-FORMAT)
Accident Place Bulit T Rl Twds Litle Tndia Rl ij Jewe, Rr,ﬂ
VehicleReg. No (Car plate No)  : QRABSE T Vehicls Make/Madel: M@Hgi{pg?u/
Insurance Company : Uber-lu ﬂﬂ,smm,w(, Palicy No. LQ\S&N
Mame of Registered Ownar : Campany f'l Su Udu' Xlﬂhﬁ
(D of Registered Owner :CoRegNo:___ - _Owaer's NRIC Ne: é@lﬁ_‘l

:Co ContactNo: =~ Owner's Contact No; 6100000
DRIVER’S Name s S Wi Xiounsy DRIVER'S NRIC No: 4403200 |

~J
DRIVER’S Date of Bisth ; ;\5@ f 199 PRIVER'S License Pess Date_13/0 /3007

Relationship bet. Owner & Driver  : Spouse \ Pareats \Children\ Sibling \ Employee\ 0@: Own

DRIVER’S Address . 38 Bac Rl 9*‘{?‘?"@ |62 #1310

DRIVER'S Contact No/ AltNo.  : 1) 4690 (o0 2)

DRIVER’S Occupation . INDOOR \OHEDIOR Teg. working insids or outside of an ofe)

Email Address : pon. 11144 yalaoo AL S

Weather & Road Surface . CLEJR & DRY \ RAINING & WET \AFTER RADN & WET

Reporting T})pe : Reporting Ouly \ Claly Party \ Claim Own Insuraice
iumber of Passengers (including Deivery: 7L Passenger Name: Rﬁ“ﬂ Gendar "“@
Was thz accident reported to tae palice? YW— Passenger Name!__—, Gendar, M/F

Was there any video Captured by car camerz: YES @ Any Injuries: YES /@lnjured Name: !

' jured Name:
Exact putpose for which vehicls was betng used at the time of accident: W@ se \ Worlc purpose

Other Party Driver's Particulars (if any)

Vehicls Reg No: gl | 5 f:,\Q;' !é H Vehicle Reg Ma:

Yahicl= Malie\ivlodel: Vehicls dlaka\vadel:
Mams DRIVER: dame DRIVER:

IC Mo. DRIVER. [C Na. DRIVER:
DRIVER'S Contazt & add DAIVER'S Contact & add:

Other Party Driver's Particulars (if any)

- Yehicle Reg Mo Vahicls Beg Mo
Vehicls Malcsvlodel: i —— Vehialz Maks'Madsh
SMam= DRIVER Pam= DEFVER
[T dio DRIVER. {7 §i5. DRIVER







