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SN09229K0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/09/2022 11:31 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1(20/09/2022 11:31 (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.
completed by the Policyholder and/or the Actual Driver

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.

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

20/09/2022 11:31 (SGT)
Both

18/09/2022 23:15 (SGT)
Singapore

TAMPINES AVE1
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

2 Accident report SN09229K0005

SNF6131T

No

CHIA YAO DE

SXXXX347C
CHIAYAODE@GMAIL.COM
(Phone) +65-96973334

Mercedes
E220d

Private use

No - Claiming third party
Private car

Auto

1950

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00009352200

CHIA YAO DE
SXXXX347C
18/02/1993
Qutdoor
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Date Of Driving Pass 21/06/2011

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96973334

Alt. Phone Number -

Email Address CHIAYAODE@GMAIL.COM
Address BLK383 BUKIT BATOK WEST AVE 5 #09-344
Address complement =

Postcode 650385

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 Collision - Head to Rear
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 -
Translator's ID "
Translator's phone number .
Translator's email -
Original language used in the statement s

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

REFER TO REPORT

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 SMS6037B
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -

Accident report SN09229K0005 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)

“7 Accident report SN09229K0005
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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 wilful 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 wll 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 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, 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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 “Insurers”), 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith 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.

VA\/—/ no /oY

Policyﬁgld\er's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnesébed by Reporting Centre
Time 1\ | & Time Persgnnel
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Describe Circumstances of the Accident
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Declaration
/'We decl?re the foregoing particulars are true in every respect.
f
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Policyholé;ieris Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessid/(y Reporting Centre
Time \ | & Time Personn
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Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

1) f{f 4}0"6 2)

: INDOOR \ OETDOBR (e.g. working inside or outside office)

Lk

.18/ 7/2027, Acgident Time: 2805 (24-HR-Format)

: 74’\‘,’9:?10 A |

SNF LI3| T makemodel: Mere  E 2204
e 75‘.‘9:[3 Policy No: OMHC QNN 0000 9352200
Chia_ Yo De [/ $9306247¢

9657 3334 Owner's Hp Company Tel

. A gbove.

: !Z/ol/ [943 DRIVER’S License Pass Date 2/ /26 / 201(

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Otne ~.

Rk 285 Bubit atole pest foe 5 409 -34¢
©)6503¢5

Chiayaode @ gmail. com

: C@Y \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim@ty \ Claim Own Insurance

Number of Passengers (Including Driver): l —

Was the accident reported to the police? YES\NO/

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of accident: Pgvateise \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: SMS 4’637 E

Vehicle. No:

Vehicle Make\Modsl: ﬁ,,o,l-\ Prve . Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



€§ g?ﬁﬁﬁ{_@ i PEATRE (F0H) BRAS

CHINA TAPING tNSUSANSE SINGAPORE ) PTE LTD

Motcs Mire Cau M4
N N
CERTIFICATE OF INSURANCE
don Waiaes {Fhoa fasy ey s Carepmonaian) Bt (Tragme S0, ANGTA5A
Mator Vetictes (Thied Party Risks moet Comperaster B, Ses <0
Fand Tramapart Act 1987 Matepra
otor Vetucles (Theo Pary Risha) flutes, 1948 atorus 5
/ e - ; e
;. DMHON WO(mqZSﬂoo Eegine No - £5¢
CERTIFICATE Mo DA ENWOOD058 2 20 Cha No WIKZ S04 ZAB80745
1 oaden Mark 30 Romgasraton SNFRIIIT SNF (9\3\T AUTORAR
2 Nawrss of Podcy Hodie CHA YAD DE
3 Efeivr cets o e e of 3 Racs §
e e e S R, 05052022 Froms St
Ovdrmrcs o Easctrass o) Escoss Sact | {Outside Srgapere)
‘ Lacoss Sect
& Dabe of Bapiry of rmurarwe DRCELTO7Y Esteas Sact i (0ubuite :

EX O WiNDS

3 imw%ummmw
An par Mo Dibvesi(a] slied baiow
Proviged that the eeten driving i permmsad in nonorsarce wish the Brenysing or 0P livas or
FEgRAAtNg 10 el this Mitod Vehicle of Pur Ban B0 PeIrmtiogd and o sgl deguaited by onder of

& Court of Law of by masan of sy sracimans o PORAaton in B8 bastad! from deiving e Mosar

CHoA YAD DE

£ Lirvianons a o use ™

i1 Wﬁmmwdwwmmmv&h ¢ Poboyhoider's butss

12} Uit tiw minnal covmaiic peaswe prrpanes one Butiness purpoaos of any peeson 1 whoes (e vitstls i lees

Tha Py doas rot coved

{9) Use for rating, pate making. rmbabity i o spoed fesing

12} Use whhsisl demwicsg & Maday BB P lraeng {other Hran for rewand; of &y one daabded Frsckanestly seosebod yeburis

HIRE PFUNCHASE O INDEX CHEDIT PTE LTD

" Lim&ations nenderad inopenatan by Secton B of the Modor Velscing {Thed:-Parey Hinis and Compentstor) Act (Chaper 180)
. a0 Secbon 03 of Py Hosd mun:’dﬁﬁr”?{%m.mrﬂbmmm#auhonwi

I/We hereby Certify mat tha peicy 1o which this Cortificata raiatas is ssued in accardance wilh the
previsions of the Mosor Vishiclas {Third-Pasty Risks and Compensation) Azt (Chapter 189] and Part 1V of the Boad

Teansport At 18857 {Malsysa),
Plasis fed rodris Fro CHINA TAIFNG INSUSLARCE [SiNGARDRE) #TE LTD:
“
Issued Gy: Chus Sl Loy Sally SeRlUIT B SRR
srend P arimessss 2 Amumb nﬁzwﬁfﬁcm Authaissd Sgraiony

China Taigs ; Pie. Lid, (Co. Reg. No. 200208 884E)
o3 &ﬂﬂ‘ﬁm%ﬁﬂm} MW?nW $6383611 5227 1013 S wawigLntaiping.com




