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SN09227M000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/07/2022 18:14 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

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

IMPORTANT NOTICE

1. Please report correclly the details of the accndent to speed up the clanms process.

2. This Form must be iv

' 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 accepiance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon WIII 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

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

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09227M000C

SJU3769S

No

TAN THAI HONG
S$1243383B
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 HAO JIE,RYAN
$9828195I
20/08/1998

Indoor
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Date Of Driving Pass 07/09/2017

Driving experience ) 4 YEARS AND 10 MONTHS
Gender : Male

Mobile Number (Phone) +65-96426424

Alt. Phone Number =

Email Address ‘ ab679b@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? z
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 "
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? No
Was notice of intended Prosecution given? No
If yes, against whom? "

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 SME5327U
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address ; s
Address coniplement =
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

1 Please repon corectly the details of the acoident i speed up the claims process

2 This Form must be compieted by tha Poboyholger andioe the Actual Driver

3. Information previded must be as truthful and accurale 33 gossible Any witul mestepreseniabon of withholding of matersa’ tacts may aliow
insurance companies to rgudiate policy habdty

4

The ssue and atceplance of this Form by insurance ca-fpmm 5 MOl an admisson of poicy liakiity on the pan of the insurance companips.
5. Any faise reporting may be referred to the Traffic Police Department for investigation,
& This report will be forwarded by the insurers to the 314 Recards Management Centre estadished by the Seneral nsurance Assacianon of
Singapore (GIA| for archiving and that copies of ths report will for a fee be made svaitabie upon apphcation by interested paties
7. By the iodgement of (his report 1o the insurers. vou herely consent 1o the archiving of this repon 2 1he cenire and 10 copes of the
repont being made avalabie aforesa
& Consent under the Personal Data Protection Act (PDPA)
| undersland. acknowledge, agree and consan] hat |
(3) My insurar, my warkshop and the General insura e A:.s.‘tmmr. of Singapore CGiAT mayase pammitted Lo teflect. ue. dnciose
antlior process my personal data/personal micrmation set oWt in this [torm] and any other personal infxmabsn provides by me o
possessed by my miurer (Colectvely the “Personal nform, ‘u‘on“: and dsclose and transfer such Personal Informiation Lo a¥ insureris |
who have insured vehicleis) irvobved in this acctent (sl '"51"’“' who have insured vahCle(s) involved in this actident shall be
coliectively referred to as the 'insurers”). the Insurers lawyersiaw firms the Monetary Autharity of Singapore and any relevant
gevemment age noy/aunocty (such 83 the police ). for the pquc535| of
(1) processing, handiing and'or deaing with my claims tncluding the settiernent of Ihe claims and amy necessary invesligalions relating to
the claims
(] Invstigaling the actdent andior my clalms
(i} carrying oul andiar dealing with ry instructions o resporiing lo any enguanes by me
{iv} adrminislensg owy Caims {including the mailing of comespondence, statements, nvoices fepos o natices Lo me, which could invabee
dssclosure of cenan personal dala abou me 10 bnag about delvery of the same a6 well 25 on the external cover of et Opesimad
packages)y, andlor
[v] complying wih apphcabis law in adiministering processing, handing andfor deatng with my clains
{coeCtively the Purposes”)
{b] 2l mswens) who have msured vehioke(s ) involved in thie #ecident and the lrsues lawyerslaw firms, mayiae peanitied Lo collect
use, dischose andior process my Parsonal Information for mu‘ of e of the above Purposes and
i€y my Personal Information mayican be disclosed by zny of {ne Insurers andlor GIA to thew third-party service providers o agents

(inciuding their lawyersfiaw firms), which may be sted oulsids of Singapore. [0 oot of more of the above Purposes

2 9> le7 fag
Polcyholder's Signatura’ Date & Time Drvers Signatiwe ( deiver is not the poicyhoider) / Dale W try Reioring Contre Fersonns
& Time (Name 3= in NRICAD casd)
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SKETCH PLAN #2

Dascribe Circumslance of the Accident . )
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Declaration

IiWe declare the foregoing particulars are true in every respect

Ims

‘ﬁ» 23109 14

Sitne e by Reporting Centre Persormel

Driver's Signature (¥ drver is not the policyholder) / Date
(Namo 2 in NRICAD card)

Polcyhciders Signature / Cate 8 Time
& Time
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