SN09227F0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/07/2022 11:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/07/2022 11:26 (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 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

15/07/2022 11:26 (SGT)

Driver

09/07/2022 12:45 (SGT)

46 Smith St, Singapore 058956

CHINATOWN FOOD CENTRE LOADING BAY
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 SN09227F0002

GF8009J

Yes

LIAN HUP HUAT FOOD INDUSTRIES PTE. LTD
2XXXXX226M

ALLAN8514@YAHOO.COM

(Phone) +65-64823535

Nissan
Nv350

Employment

Yes

Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00009032205

ONG HIAN TIAK
SXXXX294B
14/06/1970
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

REFER TO REPORT

ATTACHMENT(S)

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

10/12/2012

9 YEARS AND 7 MONTHS
Male

(Phone) +65-92950614

ALLAN8514@YAHOO.COM
BLK 283 TAMPINES STREET 22 #10-119

520283
No

Employee
No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09227F0002

WALL

NA / Unknown
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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

— I ANT NOTICE
1. Please repont Letrectly the details of the ncektant to spead op o clalmg Mocosn
[ 7 Ths Foun must bo completon by the PPodeyhokior aniéor o Actunt Drivie
e 3o farmation peavided imist i na 1L and acgurato an possitda. Any willil iniscngieasaniation ae withholding of matonal facts may allow

InStanes compadion 1o epsate ety Bnhility
] s,
ofthin Farnn by inawansce companin is not an admisalon of policy iatutity 00 tha paut of tha insuranco compankes

4 The ssie ang LIRS T

5. Any falso reporting may bo reforrod to the Tralfic Police Department for investigation. '

6 This tepont will be faewardod by tho Insurnes to the GIA Roconls Manngement Centra oatabishad by the Goneral Insurnce Aszeciation o
SInApore ([GIA) foe arcitving and thit copios of thia 10pett wil for o Ino o made avallnblo upan apglication by Intatostod panios

7 By the dgoment of this ropott 10 tho | - you haroby cansant to the archiving of this report at the cantre and to copios of Ihe

fepst biowig msado availniio aforeankl,

I Conxont under the Porsonnt Data Protection Act (PDPA)

Fuadesstang, achnowledge, agree and canaent that:

() My insucer, my workshop and the G 11 A { o! Singap
andiar process my porsonal dativporsonal Information sot out In this Ifarm) ond any olher porsenal Infarmation provided by me or
possessed by my msurer (colloctively the “Personal Inf lon®) and disckose and tronsfor such P, | 1ol lon o all insurer(s)
wha have insivent velicle(s) involved In Ihis aceident (¥ Insurar(s) wha have insured vehicio(s) involved In this decident shal be
collectively roleiied 1o os the "lnsurors®), the Ingurors’ lawyors/iaw fums, the Monalary Authorlly of Singapere and any rolovant
Dowvmament agencylauthonly (such s the polico), for the pueposo(s) of:

{hitncessag, handing andlor dealing with my elalms Including the soltiement of the claims end any necessary Invostigations relating to

{"GIA") mnylare pormilted 1o colloct, une. disclose

tha clivns

() mvestipating the accident andlor my claims,;

(1) carrying out anetlos deabng with my instructions or responding 1o any enquivies by mo;

() agavaustenng my claims (inciuding tho maling of correspeadonco, statomonts, Involcos, roports of noticos to mao, which could involve
dincionure of ceran porsenal data aboul mo to bring aboul dolvery of thu sume os well as on the oxt i cover of ¢ pes/mal
PACADGOS ) anitlor

(v) complying with applicabilo law in administering, precessing, handing andlor doaling with my claims.

(colleclvely the "Purposes”®)

(L) alinsuer(s) who hive insured vehicle(s) involvod In this accikiont and the | lawyors/law firms, maylare permitted to collect,
use. dischase andalor process my Porsonal Informalion for ane or moro of tha above Putposos; and

(Chmy Personal Information may/con be disclosod by ony of the Insurers ond/or GIA 1o thelr thirg-party seevico providers o agenls

(nckiding thew lawyers/law fums), which may be siled outside of Slngapere, for cne or mere of the above Purposes.

[& o7 {2~

Fohehakdors :;-5:-.-&:: Do & Yime Drivor's Skgraturo (If drivor is not the polcyheidor)/ Dote uﬁu\ox by Reporting Centre Porscenal

& Tima N (Narwh as In NRICND cnrd)
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SKETCH PLAN #2

Poscribe Clroumsience of 1he Accidem
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Declaration
\We dectate the 1egoing particulars ale buo in every respedl.
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