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SN09224E0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/04/2022 16:11 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (14/04/2022 16:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori ver

2. This Form must be he Policyh

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 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

14/04/2022 16:11 (SGT)

13/04/2022 14:05 (SGT)

Singapore

ALONG ORCHARD LINK/ORCHARD ROAD
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

€C

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09224E0005

GBH14378B

Yes

THE WINE GALLERY PTE LTD
201120555N
eeli.ng@magnum.com.sg
(Phone) +65-96189581
+65-96189581

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

No

DMCVSNWO00008282201

HAN NING KWANG(HAN NENGGUANG)
S77181442
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Date Of Birth 01/07/1977

Occupation Outdoor

Date Of Driving Pass 18/12/1998

Driving experience 23 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90040708

Alt. Phone Number =

Email Address xiaoguizi77@yahoo.com.sg
Address BLK 612B TAMPINES NORTH DRIVE 1
Address complement #06-254

Postcode 522612

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

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

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? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN7132R
Vehicle Manufacturer ’
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
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Vehicie Category Private car

Name of Driver NANTAPORN AKLEAYANON

Contact Number (Phone) +65-97895122
Address -

Address complement B
Postcode N
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident :
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorractly the detals of the acciden to speed up the clame process.

2. This Formmust e MMWMM

4 informetion provided rust be 28 \ruthfyl and accurate as possible. Any w iful misrepresentalion of w thhoiding of materal facts may
pliow nsurance companes to i ‘

4. The s ue and acceptasce of this Formby insurance companes 5 not an admssion of policy Babdgy on the parl of the insurance
companes.

5 A 1  the P far igatien

&, The report w il be forw arded by the insurars of the GIA Records Management Cenlre esiablshed by the General nsurance Assocalion
of Singapore (GIA} for archiving and that copies of this report w #l for 3 fee be made avaiable upon apphcation by interested partes.

7. By the lodgermant of ths report te the insurers. you hareby consent 1o the archiving of this repor! al the cenire and 1o copes of the
repoit being made avaksble aferesad

& Consent under the Personal Data Protection Acl (PDPA}

| understand, acknow ledge, agree and consent that -

(a) My msurer my W orkshop and the General Insurance Associaion of Singapore ("GIA") may/are permitted Lo coliect, use, dschse
andits process my personal data/personal mlormaton set out in this {formj and any other persenal information provded by m@ of
possessed by my msurer {collectively the -Paraonal Information’) and gisclose and transfer such Personal Information to al nsureris)
w ha have nsured vehck(s) involved in this accident (all nsurar(s} w ho have insured vehicke(s) involved in this accuent shall be
collectively referred o @s the Insurers’). the Insurers’ low yersiaw firms. the Monetary Authordy of Singapore and any relavanl
govermmant agency/aulhority (such as the police), for the purpese(s) of

(i} precessing. handing andlor gealing w ilh my clasrs including the setilement of the claims and any necessary Nveshgalions relating to
the clamms,

(i) mvestgating the accxent andior my claire

(4] carrying oul andiod dealng wan my instrucbons of respanding to any enquires by me

(W) admnisierng my Cianms {inchuding the madng of correspongence, stalements invoes reports of Nelces 1o me. w hich could nvolve
disclosure of cerian personal data about me 10 brng about debvery of the Lame as W el as on the external cover ef envelopasimal
packages) and/or

{v} comphying w sh Bpphcable low = agminslering, processing hanckng andior deabng w ith my chaims,

(collsctively the Purpeses’)

(b) @l msured(s) w ho have nsured vercie(s) mvolved i this accdent and the nsurers’ law yersilaw firms, mdy/are permiled 1o collect
use, disclose andior process my Personal nformation tor one of more of the above Purposes. and

(c) my Personal informaton may/can be disclosed by any of the surers andior GIA 1o ther thed paily seives providers of agents
{incheding thesr law yersiaw turrs), w hich may be sied owlsee of Singapore. lor ona &f More of the above Purposes

/o
/_,;;j% ",/fj"'ﬂf[ A !/k, &2 3

Polcy holder's Signalure ! Date & Driver's Sgnature (K drver is not the pokcyhoder) / Date Mc@’sﬁd by Reportng Centre
Tire & Tere Personnel
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SKETCH PLAN #2

Des=cribe Circumstances of the Accident
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Declaration

e declare the Toregoing particulars are true in every 'espect

r gl

'\}z(‘t )"? §rt [ 22
e —
Pokcynelder's Signature / Date & Drwver's Signature (K dreser 5 not the pokcyholder) Date Witnested by Meportng Cantre
Tere & Tere

Personnel
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