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SN09227P000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/07/2022 15:54 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (25/07/2022 15:54 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

ation.

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

25/07/2022 15:54 (SGT)

Driver

22/07/2022 15:35 (SGT)

Singapore

PIE SLIP RD EXIT INTO LORNIE HIGHWAY
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

SMM5556H

Yes

K. GAMBINO LEASING PTE. LTD.
2XXXXX841M
bernard_chong2004@yahoo.com.sg
(Phone) +65-93371048

Honda
Freed

Private hire

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00005822200

CHONG CHIN FOOK
SXXXX574D
01/03/1960

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

PASSENGER 1

Name
Gender

PASSENGER 2

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?
Reasons for not uploading a video of the accident

20/12/2013

8 YEARS AND 7 MONTHS
Male

(Phone) +65-84159687

bernard_chong2004@yahoo.com.sg
BLK 128A PUNGGOL FIELD WALK
#05-341

821128

No

Hirer

No

Collision - Change/cross lane
DRIZZLING
Wet

No
No

Yes

PASSENGER
Male

PASSENGER
Female

No
No

Yes
Yes
HAVEN'T RETRIEVE

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09227P000A
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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 SN0O9227P000A

SMZ8194E

Private hire

AH SENG
(Phone) +65-88269926
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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 w ilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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 w ill for a fee be made availabie upon appiication 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.

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

lunderstand, 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs”), 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) 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 to 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 with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(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.
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Describe Circumstances of the Accident
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Declaration

/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMEN

ACCIDENT DATE:.(CL/&?_/_.LL)(DD/MM/YYW)Z MMEL £S5 3 J{HHMM)
. LOCATION: A/ ¢ Scro RO EX(7 7o comace

s DETAILS OF VEHICLE k
G)VEHICLE NUMBER: SA7an Sss¢ M
PINSURANCE COMPANY:_Cryrurrg
POLCY NUMBER: & LLNVAG000 S£I0 )00

c)
dJPOLICY TYPE: (COMPRERENSIVEATHIRD pARTY / THIRD PARTY FIRE &THEF]
SMAE & MODEL: 210 vy recey) LS MmANUAL.
AITYPEX(SALOON / COURE / mMpy Y AN/ LORRY / MOTORCYCLE / OTHERS)

- QIVEHICLE CATEGORY: (BRIVATE f FOMMERCIAL / MOTORCYCLE] -
MIPURPOSE OF USING AT ACCIDENT TME___PRIcAT e HiRE
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES @

2.. INSURED / POLICY HOLDER , g R
AINAME:_ £ - Ao CERCNG PTE iate rramary
B]NRIC/FIN/P ASSP ORT: CONTACT:_ Z327/0WL @
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of aSsena@  DRIVER ‘
S TT pessen g SINAME:_Ct70n/es CPIA £ oo 4 @/FEMALE)

o) ledig o) BINRIC/FIN/P ASSPORT:_S/ %735 7 Gy CONTACT: (5968
C‘?«LD é)ADDREss: Bl 2 74 Lunciol Frecy Lo Al
‘ Yroc- £/96
M . "dIDATE OFBIRTH. (07 / 67 ) %%o T(I/DD/MM/YYYY} -_ ]
[ : &]OCCUPATION: (INDOOR /©UTDOOR ) '
r f)YEARS OF DRIVING EXPRERIENCE /’L/ 07

% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ('FD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__4///2 (- R

5 GIWEATHER CONDITION: (CLEAR / RAINING KOTHERS_DR72 7 Lentl, —
BIROAD SURFACE: (DRY( Wy OTHERS = v )

6. WAS ANYBODY INJURED (YES /G '

7. aREPORTED TO POLICE (YES (N

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _ :

BH o pcorner o) VEHIGHE NUMBER: S 7728 ¢ ZV & MODEL__, W7t ake L, .
Clocluding dviver b) DRIVER'S NAMEAH SE N~ - ¥

E ) S "7 ©] NRIC/FIN/PASSPORT: CONTACT:_&P26 7 97%

— 9. THIRD PARTY VEHICLE

% it o} prgipane. O VEHICLE NUMBER: MODEL:
3 Mo f—i- P’-'(‘_\'_-,Efkj?_r‘ .
p A % © DRIVER'S NAME:
Clnd keting, clever ) f] NRIC/FIN/PASSPORT: CONTACT:..
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SRS
~ Molor Vehicles am;’r”mymm Compensation) Rules
. Road Transport Act, 1887 (Mala
Motor Vehicles (Third-Party Risks) Rules.
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