SN0922AQO000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/10/2022 11:59 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1 (26/10/2022 11:59 (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 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

26/10/2022 11:59 (SGT)

Both

24/10/2022 10:45 (SGT)

Singapore

KALLANG WAVE MALL CARPARK LOT B203
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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SKZ1671P

No

LIM KANG CHANG BRIAN
SXXXX954Z
BRIAN.CHANG@HOTMAIL.COM
(Phone) +65-90173173

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1589

Tokio Marine Insurance Singapore Ltd
21-MU012384-R0O4

LIM KANG CHANG BRIAN
SXXXX954Z

20/11/1987

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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12/06/2006

16 YEARS AND 4 MONTHS
Male

(Phone) +65-90173173

BRIAN.CHANG@HOTMAIL.COM
BLK 314B PUNGGOL WAY #11-629

822314
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
Yes
WITH WORKSHOP

SMX5230P

Private car
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Contact Number -
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

SKET
IMPORTANT NOTICE
1. Please monmmsdmﬂsoﬂhe acadonuospeod up'he claims process.
2. This Form must be compie

3. Information provided must be as ijmm&h Favy wdlul misrepresentation or withhotding of material facts may allow
insurance companies to rapudiate policy ipklity.

4 The issue and acceptance of this Form by | companies & not an admissi of policy liability on the pan of the insurance companies.

5. Any fals ing may be referred to the Traffic Police Department for investi

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assotiation of
Singapore (GlA) for archiving and thal coples of this report vall for a fee be made avaiable upon application by inlorested parties.

7. By the lodgement of tiis report to the insurers, you hereby consent to the archiving of this reporf at the centre and to coples of the
report being made avaiable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, cisclose

andlor process my personal data/personal information set out in this [form) and any other persenal information provided by me oc

possessad by my nsurer (coliectively the ‘Personal tnformation”) and disciese and transfer such Personal Information 1o ail insurer(s)

who have insured vehicie(s) invelved In this accident (all insurer(s) who have insured vehiciels) invelved in this accident shal be

collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

government agencylauthority (such as the pelice), for the purpose(s) ot

{1} processing. handling andler dealing with my ¢!aims including the setiement of the claims and any necessary investigations relating to

the claims;

(i} invesligating the accident andlor my clalms;

(iit) carrying cut andior dealing with my instructions or responding to any enquiries by me;

liv) administering my cleims (incuding the mailing of correspondence, statements, invoices, reports or notices 1o me, which could inveive

cisdosure of certain personal dala about me to bring atout delivery of the same as well 2s on the extemal cover of envelopes/mail
packages); andlor

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

(colleclively the “Purposes”)

(b) ! insurers) who have insured vehicie(s) involved in this accident and the Insurers’ lewyeralaw firms, may/are permitied to collect,
use. disclose andlor process my Parsonal Information for ane or mere of the above Purposes; and

(c) my Personal Information maylcan be disclosed by any of the Insurars andics GIA to thelr third-party service providers or agents
(including their lanvyersfiaw firms), which may be sited cutside of Singapore, for one or mare of the atove Purposes.

,/ 4 %M/w

Pdicyt\oldofssg\éwelcaw&'rm Orieer's Signature (if criver Is not the palicyividar) / Date Whnesses )i Reponting Centre Persconsl
& Time (Name ag ‘n NRICAD card)
SketchPlan I - B ——— SRS S e
s & v )

Vemcle A - SKZ 1631 P
g Vehiclp B+ SNX 5230F

Kallong wave |
Mall Bisement
Cafrqu

( B§ Mchoh)
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SKETCH PLAN #2

Describe Circumstance of the Accident

AS_ o€ aboe date st __ 1230hrs , | redurncqd to -y vehclp i

(SKZ igt P) 'otz(ted at [C,)llan?} bo2ve Mmpll _basement- carpace

QY let 8203 / Saw 3 Q/%P ot paper on  my vehiele

wper apd _ Veh.c& B C SMX $230 P) ciaim fesrponscluldy of

He dém/;e of 14 vehele ﬁwﬂ- lo /A ,Df:)("hvn Ve/ms(g_ g

driver Comack numbor and___pame wece  m  the  [edtey .

[ reviewed LI fpoia@e ol dscovered  Hlo accident

happeced _ reumd 1045 hi

Vidleo Fpotan e JH«)CL.«G'/

Declaration
IW\We geclare the foregoing particulars are true in every respect.

S gy wao

Palicyhoider's Signbturo  Dato & Time Oriver's Signaturo (if drdar 15 1ot the paiicybokler) / Cate witnasséd WyReponing Corvee Persconel
&Time (Nama as K NRIC/D card)
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