SN09229F0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/09/2022 12:29 (SGT)
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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 Actual 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

15/09/2022 12:29 (SGT)

Both

19/01/2022 00:00 (SGT)

Upper Bukit Timah Rd, Singapore
MARKET AND FOOD CENTRE CARPARK
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

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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SKP5855C

No

DENISE KEE SEOW ENG
SXXXX533Z
jamesleongwingtat@gmail.com
(Phone) +65-98307961

Toyota
Estima

Private use

No - Reporting only
Private car

Auto

2362

China Taiping Insurance (Singapore) Pte. Ltd.
D21MTPV01011177

LEONG WING TAT JAMES
SXXXX386C

14/07/1977

Indoor
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Date Of Driving Pass 30/06/1995

Driving experience 26 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98761804

Alt. Phone Number -

Email Address jamesleongwingtat@gmail.com
Address 22D WATTEN RISE
Address complement -

Postcode 287390

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 No Collision
Weather Conditions UNKNOWN
Road Surface UNKNOWN

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 -
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

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 UNKNOWN
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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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

KETCH

MPORTANT NOTICE
. Please report comracily the delads of the accident to spaed v tha daims procaess.

2. This Form must be completag by the Palicynolder ardior the Agtyg! Driver,

3, Information provided must be as tnthul ans accurata 38 possible. Any wiful misrepresentation or withhalding of material fasts may allow
Insurance companies to mpadiate pallcy iabdity,

4. The izsue and accegtance of tis Form by Insurance companias ks not an admission of palicy fabiity on the part of the Insurance companies.

5. Any false reporting ma: ferred to the Traffic Poli artment f vestigation.

6 This report will be forwarded by the insurers 10 the GIA Records Management Centre establshed by the Ganeral Insurance Association of
Singapore (GIA) for archiving and that copies of this report will far a fee be made avallable upon appication by imerested parties.

7. By Ihe ledgement of this report 16 the insurers, you hereby consent to the archiving of this rapart at the centra and to copies of the
rapor being mada avalable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

lundarstand, acknowéedge, agraa and consent that:

(8) My insurer, my warkshop ang the Gereral Insurance Associstion of Singapore {"GIA™) maylare permitted to collect, use, cschise

Andior procass my personal data’personal Information set out in this [form] and any cther parsonal information pravided by ma or

possessed by my naurer (collectively the *Parsonal Information™) and tisclse and transfer such Parsonal Information to o nisurar(s)

who have insured vehicle(s) invoived in this accidant (& insurer(s) who have Insured vehicl ) lvad in his accident shall ba

callzcively referrad 1o as the “Insurers’), the insurers lawyersilaw firms, the Manetary Autharity of Singapore and any relevant

govemment agency/authonty (such &s tha poica), for the purpase(s) of:

(1} processing, handling andior dealing with my claims including the settlement ¢f the claims and any necessary investigalions relating to

the ¢laims,

{ii} investipating the acadent andior my claims.

{ill) carrying ¢ul anor dealing with my Instructions or resporsding to any encuines by me:

(v} adminislerng my claims (including the mailing of carrespondenca, stataments, inveicas, reports or notices 10 me. which could invalve

disclosure of cartam personal data about me 1o brng about delvary of the same a5 wall as on 1hs extemal cover of envelopasimail

packages); andlor

(v) comphyng with anplcabla faw in administering, procesaing, handling and/or dealing with my claims.

{collectivaly the “Purposes’)

(b} all insucer{s) who have irsured vohicle(s) imcived in this accident and the Insurers’ lawyaralaw firms, may/are permiltied to collecl,

use, disclose andler process my Persanal Information fee one or mare of the sbove Purpoges; and

(s} my Perzonal informaticn mayican be disclosed by any of the Insurers andiar GIA to thei third-party sarvice praviders or agents

(nclusing their lawyecsfaw firms), which may ba sited cutside of Singagora, for one or more of the above Purnoses,

Y A ol /%; [

Policyhdisars Sipnature { Date & Time Actual Driver's Rgnature (¢ driver i nat tha wm-;;&a by Reporting Centra Parsonnel
palicyhalder) ) Dde & Time [Name as in NRICID card)

Sketch Plan

vJun2022 ' 5 1
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SKETCH PLAN #2

oscitia Cicietanon of e Aceldont
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Declaration
1We deciare the foregoing pardiculars are true in every raspect.

W%VJ/ % ﬁf/,&/éf o

nature / Dale & Time  Actual Daver's Signatub {if driver iz not the palicyhalder) 60 by Reparting Centre Parsonnel
/ Date & Time e as in NRICID cand)

vJunz0zz 2
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