SN09229K0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/09/2022 16:20 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (20/09/2022 16:20 (SGT))

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

20/09/2022 16:20 (SGT)

Both

20/09/2022 10:00 (SGT)
Singapore

JUNC OF UBIRD 1 & UBI AVE 2
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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SNG5804L

No

LI SONG SHEN GAVIN
SXXXX108H
gavinliyg@yahoo.com.sg
(Phone) +65-91116707

BMW
740l

Private use

No - Claiming third party
Private car

Auto

3000

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00205412200

LI SONG SHEN GAVIN
SXXXX108H
08/09/1985

Indoor
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Date Of Driving Pass 21/01/2021

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91116707
Alt. Phone Number -

Email Address gavinliyg@yahoo.com.sg
Address 11 KAMPONG SIREH
Address complement -

Postcode 537125

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 DRIZZLING
Road Surface Wet

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

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 GBL7518R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KASIRAJAN BARATHI
Contact Number (Phone) +65-84393478
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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

SKETCH PLAN
IMPORTANT NOTICE
p 3 nmmmmmdwlsammmwwupmmmm.
2. This Form must be completed b - 0

3 lmmmuuw. Any wilful misrepresentaltion or withhelding of material facts may allow

insurance companies o repudiate poticy fabillty.
4. Thebsuomdmmdnisl’ombyhmnco penies is not an admissi .ofpdlcyﬂabﬂtyonmcpartomwlnsmcomam&
5. fal to the Traffic Police De ent for tigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Association of
Sh\gapore(GlA)!otmNMgandlhatcoﬁ«oﬂtnroponw!lforafoebenwdemi!ableuponappleab’mbylnwmsteawﬁu

7. Bythe lodgement of this reponlomeinsm,youherebyoonsanltom"rchlv‘ngofttﬂsroponalmemmandbcopludm
report being made available aforesald,

8.c t under the P | Data Protoction Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Asseciation of Singagore ("GIA®) may/are pormitted to collect, use, disclose

andlor process my p | data/s th .setouchmn(fom]mdarvyaherpcmlhfmﬁonpmﬂdndbymea

possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shal be

collectively reforred to as tho “Insurers”), the Insurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the polica), for the purpese(s) of:

(1) processing, handling and/or dealing with my claims including the settlernent of the clalms and any necessary Investigations relating to

the claims;

(ii) investigating the accident andfor my claims;

(5) camrying out andlor dealing with my Instructions ar respanding lo any anquirias by me;

() 2dministering my claims (induding the maling of correspendence, stataments, invoices, reports or notices 1o me, which could involve

disclosura of certain personal data abaut me to bring about delivery of the same as well as on the extemal cover of anvelopesimail

packages), and/or

(v} complying with applicatie law in administering, processing, handling and/or dealing with my claims.

(cellectively the *Purposes®)

(b) all insurer(s) who have insured vehlcia(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disciose and/or process my Personal Information for ene or mere of the above Purposes; and

(c) my Personal Informaticn may/can be disciosad by any of the Insurers and/or GIA lo their third-party service providers or agents

(including their lawyerailaw firms), which may be sited outside of Singapere, for one or more of the above Furposes,
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Policyhcider's Signatuse / Date & Time Orivar's Signature (if drivaris not the policyhoider) I Date  iitnessed by Reporting Gentre Persannel
& Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

ibe Circumstance of the Accident

T (Snbsiagt) was Aravellvg  on AR vner most 16n¢ 5 wbi

fve 3 (ninding ® Men rignr. Twe 3ed party Vemcle GBLT5igR

WS o aviewiddle (ane of 3 lane Road - He didl nor 3igna! _tpat

he wa ' : : -
§ Mmhg, nant, U?m ('eqasi@ fhe Junchdn , he s‘udde,q\\!

e, o ty gk of oo Gr turpipg r9t. 1 did Yam breke
\ ) =

put cuded Avd s Side yeor Bum baveing Wb iy  lelt

St forton b MY Car .

Declaration
1We declare the foregoing particulars are tnuo in every respect.

?@ 2Bfal22 . ’&,u,«. v vy (-

Pelicyheldor's Signature / Date & Time Driver's Signature (I devar is not the policyheldar) / Date MWC‘MP‘HMM
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IMAGES #2
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IMAGES #7
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2445 kg
4645 kg
1- 1155 kg
2- 1340 kg
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