SN0922AV0002 / National Assessment Centre Services [408933]
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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

31/10/2022 11:10 (SGT)
Both

28/10/2022 17:00 (SGT)
Jin Bahar, Singapore
EXIT TOWARDS TUAS
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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SMM7489E

No

HO WEI CHIEH (HE WEICHIEH)
SXXXX153E
oscar_ho1981@hotmail.com
(Phone) +65-97966691

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

FWD Singapore Pte. Ltd.
PNPV2022-00003758

HO WEI CHIEH (HE WEICHIEH)
SXXXX153E

27/09/1981

Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
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15/08/2000

22 YEARS AND 2 MONTHS
Male

(Phone) +65-97966691

oscar_ho1981@hotmail.com
103 HILLVIEW RISE #05-12

667982
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

LINDA NG
Female

HO XUAN HUI, CHARLOTTE
Female

HO ZHENG XUAN, CAVAN
Male

No
No

Yes
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Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJG746B

Private car

China Taiping Insurance (Singapore) Pte. Ltd.

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PC6783D

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
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HO WEI CHIEH (HE WEICHIEH)
Male
(Phone) +65-97966691

SLIGHT INJURY
SMM7489E

Yes

No

LINDA NG
Female

SLIGHT INJURY
SMM7489E
Yes
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Was this injured conveyed to hospital by ambulance?
INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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No

HO XUAN HUI, CHARLOTTE
Female

SLIGHT INJURY
SMM7489E

Yes

No

HO ZHENG XUAN, CAVAN
Male

SLIGHT INJURY
SMM7489E

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctiy the detais of the accident 10 speed up tre claims process.
2. This Form must be le th hal A se 4

3. nformation provided must be as mmg_wmm Any willul misrepresentation or w khhelding of material facis may

alow insurence comrpanies Lo repudiate policy |iability.

4 The ssue and acceplance of this Form by Nsurance companies is nat an adnission of policy Sabilty on the part of the insurance
COmpanes.

5.

6. The report wil be forw arded by Ihe insurers of the GIA Racords Managament Cantra establisheg by the General hsurance Association
of Singapore (GA) for archiving and that copes of this repart wil for a foe te nwds avaible Cpon appication by Inerested partkes

7. By the lodgement of this repert to the insurers, you eraby consent fo the archiving of this repoet as the centre and to copies of the
fepcit beng made available aforesald

d. Consent under the Parsonal Data Protection Act {POPA)

| understand, acknow ledge, agree and consent that -

18) My nsurer, my workshop and the Generg! hswance Association of Sngapore ("GIA") may/are permitted to collect, use, disclkse
andior precess my personal datafpersonal information set oud in this {form] and any other personal Inforration provided by me or
possessed by my nsurer (colieclively the “Personal Informatlon’) and disciose and transfer such Personal nformation to all inswrer(s)
w ho have insured vehicle({s} involvad In this accident {8l insurer(s) w ho have insured vehicle(s) invalved in this accident shal be
coflectvely reforrad o &s the “Insurers”), the Insurars’ law yersflaw firs, the Monetary Authorty of Singapere snd any rekvant
qovernment agency/authorky (such &3 the poice), for the purpcse(s) of |

(i) precessing, hanaling andfor dealing with my claims incluging the settlemant of the claims and any necessary invesligatons relatng to
the clams;

(r) nvestigating the accident andior my clairs.

{1i} carrying aut and/or gealng with my nstructions or responding o any enquiries oy me;

(Iv) administering my clems (inchuding the mailng of correspondence, statemants. Invoices, reparts of nobces 10 me, which could invelve
disclosure of cartain persenal data abowt me to bring about delivery of the same as w el as an the external caver of enyelopesimai
packages); andior

{v) complying w h agplicable law in administoring, processing, handing andlor deaing w th my claims.

(colizctvely the *Purposes”)

(&) &l insurer({s) w ho have Insured vehicle(s) invalved in this accident and the Insurars’ law yersaw firms, may/ars parmtted o colect,
use. disclose andlor pracess my Personal Information for one of more of the ahove Purposes: and

(c) my Persenal nformaton mayican e alsclosed Ly any of he hsurers andlor GIA to their third party service provkiers or agants
{nchading ther law yersilaw frms), which may be siled cutside of Singapore, for cae or more of the above Purposes

/
/ / . y;/ "'{b/)o}lﬂ

Folicyholder's Signature / Cate & Criver's Signature (¥ driver s not the policy hoidsr) / Date Wirlgssed by Reporting Centre
Tima & Time Personnal

Sketch Plan Jh B BT “lowiges /(u*&"
[ | (%) st 1449
i | R () 535 7488

@ Vo850

= | =
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ou 28102022 ab alnd \Falw! Fimy tvavilling alons Hlon Belhe
o1t Powavds fuus TP TDZLRe was o bavde2te bhove. WG o o There

(2 veluch Sy, Ao gnd T Bllew st - Wle o soddie id"u.umd_

J‘&’/m the Vi ~ler ‘!A WALz AValld 76 7468 Wl (JIdid ov o n)
Vdor T 0T08 2 i o willle ix e arri A

Declaration

¥We deciare the foregaing particulars are troe n every respact.

V f ﬂ/. Al l(fo/ 703 2.

Folicyhnider's Signature / Date & Criver's Signatura (I driver is not the poicyholder) | Date Winéssed oy Reportng Centre
Time & Time rsonnel
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IMAGES

Accident report SN0922AV0002

DAIMLEQ AG - ‘O ) */ Mercedes: e
‘g' @Dse t -l. (-_'n,
) B’y e -

fm_m.[qcnianlb
"~ 2008 2013

WDD2050402R054017
1990 kg

1- 945 kg
2- 1075 kg

110:2

—km —

135125
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