SN0822740001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/07/2022 12:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (04/07/2022 15:12 (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

Reported by

Date of Accident

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

04/07/2022 12:25 (SGT)

Driver

01/07/2022 18:30 (SGT)

Bukit Timah Rd, Singapore

SLIP ROAD TOWARDS FARRER 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822740001

SKV9691A

Yes

ORANGE CARS
5XXXX768M
kim@freshcars.sg
(Phone) +65-91053739

Toyota
Corolla

Employment

No - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00012282101

CHIAM SU LING, CANDICE (ZHAN SHULING)
SXXXX121D

23/09/1986

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN0822740001

05/10/2006

15 YEARS AND 9 MONTHS

Male

(Phone) +65-91053739
candice.chiam@gmail.com

BLK 60 STRATHMORE AVENUE #08-79

141060
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SLD4152E

Private car
CHOO KOON YANG
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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 SN0822740001

(Phone) +65-98458627
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repon geerectly the details of the 8

SKETCH PLAN

6. This report will be forwarded by the

Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avaiable upon application by interested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the

report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)

| undersland, ecknowledge, agree and consent 1hal.
(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA™) maylare permitted to collect, use, disclose
andlor process my personal data/personal information sel cut in this [form] and any other personal Information providad by me of

possessed by my insuter (collectively the “Personel Information”) and disclose and transfer such Persenal Information to a4 insurer(s)

ent C

who have insured vehicle(s) invatved in this accident (all insurer(s) who have insured vehicle(s) invalved in this aceident shall be
colleclively referred 1o as the “Insurers”), the Insurers” lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

goverament agency/authonty (such as the palice), for the purpose(s) of:
(1) processing, handing anwor dealing with my daims including the settiement of the claims and any nacessary Investigations relating 10

the claims:
{ii) investigating the accid

{ andlor my ¢laims;

(i) carrying out andlor dealing with my instruclions cr responding 10 any enquinios by me;

{iv) administering my claims (inckuding the malling of correspondence, slalements, inveices, reports of notices to me, which could involve

disdosure of certain personal data about me 10 bring about delivary of the same as well as on the external cover of envelopes/mai

packages); anter

(v} complying with applicable law n administering, processing, handling andlor dealing with my claims.

(collectvely the "Purposes”)

(b) 2l insurar(s) who have insured vehicle(s) inveived in this accident and the Insurers’ lawyarsfaw fiums, may/are permitied 10 cellect,
use, disclosa andlor process my Personal information for ona or mare of the above Purposes,; and

(c) my Personal Informaticn may/can be alaclosed by any of the Insurers andior GIA to their third

-party service provisers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the atove Purposes.

Y

Pdicybaider's Sigwie / Date & Time

Drivar's Sigaatute (4 driver is not the polizyholder) / Date

/

aﬁ”’:/“//{”l 2022

Wigngstod by Reporting Centre Perscnnel

Skelch}"'llan g)-le monm\(\j q[W\P(H M) /{QU}(;&"M%W‘H@ 6\’)1"{0

P 1T Wk Ue B

Ve dea

—
B
VO
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SKETCH PLAN #2

Describe Circumstance of the Accldont

| WAS TRAVELLING BUKIT TIMAH ROAD. FRONT VEHICLE STOPPED. | STOPPED MY VEHICLE AS WELL. OUT OF SUDDEN,

| FELT AN IMPACT OF MY VEHICLE AND REALISED THAT MY VEHICLE WAS REAR ENDED BY VEHICLE B (SLD4152E)

Declaration
1/We declare the foregoing particulars are true in every respect,

/7
/(//\_/

%Mo

Vg, \©
Foptihg B
79 0, -

A "}0)

Policyhol3e¢s Seghature | Date & lime Driver's Signatura (i driver & not the palieyholdar) / Date

& Timw

@’Accident report SN0822740001

Wiltisses by Reporting Ceatre Porsoanet
_(Fome s in NIUGAD card)
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IMAGES #8

SKV 9631 A
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
INSURANCE
ASLOLIATION

RECORDS MANAGEMENT CENTRE

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

~

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: <
Original Report No: Q/\L@E'))‘ 7 ‘1[600 \ Vehicle Registration No: €V (}6 Cl { ”
Name (as shown In NRic): O am LIAL% ! mclNRIC/FIN/Passport No: _ SXROGK 131D

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 7 Singapore ( )
Contact (Tel): ; Mobile No.: ‘/( ("\ {)1&7

Email Address:
10 -7

Date of Accident: __© o2 vinie ot Aodidentrl. /8 e

Place of Accident: \%/{ 7.[“‘4 3%} RO S}JF /%13‘0 ’Z\\Ja‘/ﬂ@'( M/W/Z_ ﬂ*‘""?
| N, 4

Insurance Company: C{ﬂ’\‘ i %1)/“[’4/

(B) ADDITIONAL INFORMATION /ANéNdMENTS:

I have made a repact on the above-mentioned accldent and would like to Include additional {nfarmation o
make the following amendments:

Q [/QH(&’( m\,@»{\{( bk To C'KL\M({& A
& Ry e to0ag( G fan(q PBHAT. K

Policyholder / Driver's Signature Reportl;tg/Centre Pe;sonnel's/gi nat)é:rf; .
Date: Nam wo/l Ul 5}/ /1705
NRIC/FIN No.: (/24701
Date:

GIARMC Addendum Form
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