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SNO9229N0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/09/2022 12:43 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (23/09/2022 12:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coirectly the details of the accident to speed up the claims pr
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 hability

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

Bolice for | S
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 be made available u application by mierested parties

7. By the lodgement of this report to the

ACCIDENT STATEMENT

\surers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

Date of Submission 23/09/2022 12:43 (SGT)
Reported by Driver

Date of Accident 22/09/2022 17:10 (SGT)
Exact Location of Accident Singapore

Additional Location Information SIN MING RD X UPP THOMSON RD
Country/State of Loss Singapore

Vehicle Registration Number SJN4210S

Is company? Yes

Name Of Registered Owner SM AUTOMOTIVE

Company Reg No 53231488C

Email Address sm_automotive@hotmail.com
Mobile Phone No (Phone) +65-98350460
Alternative Phone No -

Manufacturel Toyota

Model ALTIS

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

Transmission Auto

(16 1600

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMPCSNA00041882203
Name of Driver POH EE HUAT

NRIC No S1822530A

Date Of Birth 07/12/1967

Occupation Indoor
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Date Of Driving Pass 27/10/2003

Driving experience 18 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96579387

Alt. Phone Number -

Email Address sm_automotive@hotmail.com
Address BLK 23 SIN MING RD
Address complement #07-23

Postcode 570023

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident b
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 o
Translator's phone number =
Translator's email =
Original language used in the statement =

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 4

PLS REFER TO THE ATTACHED STATEMENT

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 SMC7158M
Vehicle Manufacturer s
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number B
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Address .
Address complement =
Postcode 5
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident %
No. Of Passenger (Including Driver) g
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IMPORTANT NOTICE

1. Pease report COITACHY the Cutals of The accioent IS speed up the s S OCans

7 Ths Form must be cOMDN TR
3 nformaton provided must De
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& Consent under the Personal Data Protection Act (POPA)
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(n)mwummwcm‘

(#) carrying out andor dealing w

C\qmmawnqmqiilb\fm:
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packages ). and/or

(v) complying w th apphcable law hmmmmmwnqcﬂ..

(collectvely the "Purposes’)

{b;lmmﬂ-muvcmnm.)mwunum“umm'nm frme, may/are permited 1o colect,
use mmmnmwmmumdumm;m
(c)wmummumumdnmmmnmmmwmuq-m

thhmhsmm:'m.'vmawodumm
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Drivers Signature (F driver 8 not e polcyholder) / Date by Reporting Centre
Tire & Tere Porsonnel
Sketch Plan
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-

e A A -
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SKETCH PLAN #2

Describe Circumstances of the Accident

’ I pos Thhmund fuows

2 fhik S _malwi b Rigy] Thdr B KPS Twosw BeSD  wipué Twessl
L AMay  ome mome  SmC FiSEA Deppaniy (A e ay ELGHT fmD ;
| et awp e Aaw? 2ow oF el - .
| =l ah
s s L -

particulars are true in every respect.
{)Llfl " o2 [09/22
Pokcy rokder's Date & Drivers Signature (f driver s not the polcyholder) / Date by Reporing Centre
Tire & Tme
Page 50f 13

‘Aoci-dent report SNO9229N0005



