SMN09227M000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/07/2022 18:14 (8GT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (22/07/2022 18:14 (SGT))

IMPORTANT NOTICE

1. Please report gorrecily the details of the accident to speed up the claims process
2. This Form must be completed by the Policvholder and/or the Authorised Driver

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 iIssue and acn.eptame nf this Form Dy insurance wmpameq is not an admission of policy liability on the part of the insurance companies,

6 Thls lepnrl will be furwardi:d hy the insurers uf 1In= GIA Record‘\ 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 reporl 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

22/07/2022 18:14 (SGT)

Driver

21/07/2022 18:30 (SGT)

Singapore

ROBINSON RD TWDS COLLYER QUAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile 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
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SJU3769S

No

TAN THAI HONG
S1243383B
a6679b@gmail.com
(Phone) +65-90239640

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00248192101

YONG HAOQ JIE,RYAN
598281951
20/08/1998

Indoor



Date Of Driving Pass 07/09/2017

Driving experience 4 YEARS AND 10 MONTHS
Gender - Male

Mobile Number (Phone) +65-96426424

Alt. Phone Number 5

Email Address a6679b@gmail.com
Address BLK 701 WOODLANDS DR 40
Address complement #05-120

Postcode 730701

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured UNCLE

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 - 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name i
Translator's ID 2
Translator's phone number .
Translator's email i
Original language used in the statement =

DETAILS OF POLICE ACTION

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

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMES5327U
Vehicle Manufacturer 3
Vehicle Model z

Vehicle Variant e
Vehicle Calour -
Vehicle Category Private car
Name of Driver o
Contact Number -
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Address 1
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

ISKETCH PLAN
IMPORTANT NOTICE

! Please repon coerectly the celails of the acoidend 1o spesd up the claimy procmss
4 This Form must 58 completed by the Polboyhoiger 340 or the Actual Driver
3 information orovided must be as tnahful ang accurate aj possible Any wildl resrepreseriabos o withihelting of meral tacts may aliow

insurance companies io repudiate policy habity

4 The isue and acceplance of the Form by insurance COMPRANIE (b NIl 45 SETIEWON O DOICY IBTUTY 0N INE PAT OF The INSurance Sompanee

5. Any faise reperting may be referred to the Traffic Police Department for investigation.

& This repart will be forwirded by the insurers 1o the GLA Apcards Maragement Cantre estatished by Ihe Seneral |nsuracce Assaciaban o
Jingapede (GIA| for archiving and that 2apies of trs repor will for 3 fee be made svailate upon 4dpIcation by interesten paries

7 By iheiodgement of 1his report it the rewet you neely consent 1o the archvng of this recon @ the centre and it cooes of the
repen being made avalaie afresas

& Consent under the Personal Data Protection Act (POPR)

| undersiand, achnindadae agres and consent Inat

ta) My insurer, rry workshes and the General nnura-co Agspeigtion of Singapre CI3:AT may/ace permulied Lo cilteel ae dacioe

and/or process my personal dala‘persoral mfcmgtion set o-il i itvs [farm] and any other pecsonal Informaban prosited by re o

possessed by my miirer (Colectvely the “Personal Information”) and dacloss and transler such Personal Information 1¢ 48 insureniL

wha hitve infurad vehiclels) invohved in the actadert (sll insdrerts) who have Insured vBReiels| invalvid in s donidont snall be

Coliectrgly refomed ta as the Insurers” Ihe Inturers lawyersiaw fivms 1he Monetars Autharity of Singapare and any relevan

Qovemment agenty/aunocty (such 23 the police . for the putpcses) of

{1} pracassing, handing and'or deaing with my daime including the settiement of Ine claime snd any racessiny nvestigaions reating 1o

the claims.

(W) wdslatoog e acadent andior my ciaima

[ carrying oul anidior dealing with my instruchions o responding 1o any enguanes by mé

(3] adminisienng My Liaims (inciuding the mailing of comesppadence. stalements INVoCes (EpONS O NGIICES 10 mi, which tould fryahe

de=olosurs of certan personal data abos me 1o Brng ahout debviey of the same a8 well s on the extemal cover of srvetopen/mad

Fkages), andion

vl complying wih 3pphtabis law in adminesteding processang harding andor deaing adh my claime

lcatectngly e Purposes”

(b] 38 wsaren s) who hirve meuned vehade(s ) imsoled in bis aecident arnd I Insurecs lawypartiw Mg, riayiate pegnitied lo collec

use, dischose andior process my Personat Information lor ong or mete of the above Purposes. and

ic) my Pertaradl Intormation mayican be dsclased by any of the Insurers andlor GIA to thew third-paety BaniCe providess or agonis

(mcluding their 1anyorsiaw firmsi which mey be sted putside of Singapore. Tor one or oo of the abive Purposes
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SKETCH PLAN #2

Dusctibe Circumslance of the Accident
0 AE Sl ol o wnt X iwv dwallivy aleng phasin 4
o) fllgge fiomg  itn Soddenly gl B Chugg firt bloptly
(hivy allen ghd omio) o4 He frot gl band pucten o)
”9 vehitg A m-f:{_{-"j /) ,-_f'!Ju-“?c"_._n__ A t;((.-_,-f(’.-/f
SR — = i . = el
Declaration
ifVe declare the foregong particulars are trug in evary respec]
/jﬂd“/ %?-b,
>3tes 14

PoRCyhCider's Signature | Cate § Trma

Detvar's Signature (f Sever i nat fhe pateyhokier] / Cate e by Reporting Centre Pearscerml

& Time

d’ Accident report SN09227M000C

N4t 88 0 NRICAD card)

Page 5 of 19



