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SN0822910004 / National Assessment Centre Services [159721]
*ENTRY DATE & TIME: 01/09/2022 11:26 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(01/09/2022 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

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
5

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.

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

01/09/2022 11:26 (SGT)
Both

30/08/2022 11:53 (SGT)
Clarke Quay, Singapore
CENTRAL OUTSIDE
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
{8

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0822910004

SKV8285X

No

SHEN JUNJIE
SXXXX118J
5jj19191984@gmail.com
(Phone) +65-98556421

Mercedes
Cc180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00195392100

SHEN JUNJIE
SXXXX118J
06/05/1984
Qutdoor
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Date Of Driving Pass 25/06/2013

Driving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98556421

Alt, Phone Number ,

Email Address sjj19191984@gmail.com
Address BLK 580 WOODLANDS DRIVE #02-592
Address complement =

Postcode 730580

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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 -
Translator's ID a
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? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 GBG9265H
Vehicle Manufacturer .
Vehicle Model .

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number =

D
@& Accident report SN0822910004 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN0822910004 Pageid ot s



SKETCH PLAN
AMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder andlor the Actual Driver.

3. Information provided must be as truthful an ible. Any wilful misrepresentation or withholding of material facts may allow

Insurance companies to repudiate policy liability.

o -

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation 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.
8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may!/are permitted to collect, use, disclose
and/for 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/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, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 agenm

(including their lawyers/law firms), which may be sited owmor one or more of the above Purposes.

7

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

wm%ssad by Reporting Centre Personnal
(Name as in NRIC/ID card)

Driver's Signature (j ris not the policyholder) / Date

y
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#
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Descrlbe Circumstance of the Accident
ON_THE STATD DATE ) TIME, T WAS pARk My VEHICLE &

Skv 8397 x AT VAT Sipe 0F THE <URke Quay (FNTRRL guirlDe

Sppenly T shwv A YEHIdE ® aBG Dby N wis Comna From my

Dok N0 CLpsE 3 THE Dovg  ACUDENTALLY Mg

Pepr 4 Hig VEHIUE
I Alaeiied 4 DI (QVERED My

OF My VER|CLE .

oNo ThE RGHT SINDE
Foe

VEHILE WRS DPAmp&aeED- I WRVE Yobafd TR\ PRPORI

TRSUWZARGE LAWY PURPISE

VEH (A SKV BJET X

® G onbés H

ed by Reporting Centre Personnel

Declaration
|/We declare the-feregoing particulars are true in EW
L)
V ‘ ﬁ / M )0 22
Policyholder's Sighature / Date & Time Driver's Signature (J iver s not the policyholder) / Date
: & Time Name as In NRIC/ID card)
& 9




)

Date of Accident : 30)€) 22 Accident Time: __ |/ 53HR) (24-HR-Format)

Accident Place :_HE  (LArre qu Ay CENTRAL  auTsipe

Vehicle No. (Car Plate No.) :_Skv 834 bx Make/I\;IodeI: MerLdgs

Insurance Company : _CHIND TAW NG Policy No: Dm_g}:s HW dol 9t Hap,
Owner or Company Name /ICNo. . SHEM ° [un J7E (32413 (1§ D).

Owner or Company Contact No. :__Gf5y GLD l Owner’s Hp SRSiUS. Company Te]

DRIVER'S Name / IC No, i AS AR .

DRIVER'’S Date Of Birth : O ot [ )Gpy DRIVER'S License Pass Date_27 | ¢ k) 393
Relationship of Owner & Driver - Spouse\Parent\Children\Sibling\Employee\Others:w-
DRIVER'S Address : BLk bt S35t
DRIVER'’S Contact No./ Alt No, 1) Yfe LUy 2) ==

DRIVER’S Occupation : INDOOR \ OU'@)OR (e.g. working inside or outside office)

Email Address : (Sk]'] !CHq |qﬂL@ GmﬂIL - (im

Weather & Road Surface : CLEAR® DRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim C@r Party \ Claim Own Insurance

Number of Passengers (Including Driver): (|

Was there any video Captured by car camera- YES \@ :
Exact purpose for which vehicle was being used at tinje of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state): 1) -

Vehicle. No: P; CTBCT CD'SE H

Vehicle. No: —_—
Vehicle Make \Mode]: Vehicle Make \Model;
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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Fiease see raverse CrHanA TANPING INSURANCE (SINGAPDRE) PTE LTD

'
ved By MEIA AGENCY PYE LTD
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