SNO0822AV0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/10/2022 17:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(31/10/2022 17:21 (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

31/10/2022 17:21 (SGT)

Driver

20/09/2022 08:15 (SGT)

Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SN0822AV0007

YN822A

Yes

FILEDEX MARKETING (S) PTE. LTD.
2XXXXX064D

sales@filedex.com.sg

(Phone) +65-62754088

Isuzu
Nhr85aueda

Employment

No - Reporting only
Private car

Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00094352201

CHAI CHIN DONG
SXXXX553D
29/05/1949
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?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220926/2132

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

Accident report SN0822AV0007

02/07/1979

43 YEARS AND 2 MONTHS

Male

(Phone) +65-97887670
sales@filedex.com.sg

BLK 269A COMPASSVALE LINK #13-15

541269
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
No

Yes
Yes
WITH OWNER

SKT1433S
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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)

Accident report SN0822AV0007

Private car
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SKETCH PLAN

SKETCH PLAN
~ IMPORTANT NOTICE

1, Please report gorrectly 1he dotalis of the accident {o spead up the clams process.

2. This Form must be mmummum_"\e_&uﬂﬂm

3. Indormation provided must ba as truthul gnd accurata s possidle. Any willut misraproseniation or withholding of matefisl fecis may Slow
Insuranea comparies 10 @pudiste policy liabiity.

4 Theigsua and acceptance of this Form by insurance conpanies s not an edmission of pelicy kability on e pan of the Insurance cormnpanies,

5. Anyfa rting ma: farre the Poll art| for inv tion.

8 This report wil be forwarded by the Insurers 1 the GIA Recoeds Management Centre estabiished by the Genearal Insurance Assocation of
Singapare (GlA} far archiving and that copies of this repart wil for & foe te mate avaiable upon application by intarested parties.

7. By the ledgement af this ropert ta the insurers, you herety consent Lo tha archning of this repan 81 the centns 8nc to copies of the
report baing made avanatie aforasaid,

B Gonsent under the Personal Data Protection Act (PDPA)

| urdarstand, scknavdedge, agroe and consent at:

(@) My Insuree, my workshap and the Genoral Insurance Assaciation of Singapore {"GIA™} maylare peemittod to coiect, use, disckse

andior procass my perscaal Gala/parsanal information set out a this [farm] and any ofher persenal Infcemation provided Uy ma ar

passessed by my nsurer (collectively tha *Personal Information’ ) and disckise and \ransfer such Persoral information Lo all insurer(s)

who have insured vehicie{s) invahved = this acodent (all Insurer{s) wha have insurad vehicials} involved in this accident shall be

collectivety refernad ta = the ) 8"), the Insurers’ lawyersiaw frms, the Monatary Autority of Singapore and any relevant

gavermmant ageacy/autharity {such as e pofice), for the purpesa(s) of:

() processing, handling andior daaling with my claims incliding the settlament of the diama and any necessary investigations relaling to

{ha clams;

(i) investigasng the sccident sndiar my claims;

{iii) carrying aut andlor dealng with my inatructions of respondng o any enquiras by me;

(i} sdministarng my claims (Inclding tha mating of corespondence, stalements, Mvoces, reports of notices 10 me, which could irvoka

Saciosura of certan persanal dats abowt me o bring abaut gelnery af the same as well &5 on the axternal cover of envelopesimad

packages) and/oe

|v} comphying with appicatle taw in administerng, prooassing, handling andior dealng with my claims.,

(collecinoly ihe “Purposes’)

{b} 3h nsurer|s) who bave insured vehicle(s) irvolved in this accident and 1ha Insurers’ awyersiiaw firms, may/are panmittac 1o coliect,

ze, daciosa padiar process my Personal Information for one ¢f moce o the sbave PUposes. and

(c) my Persenal Informalion may'can po gisclosed by any of the Insurers anclar GIA 10 thair third-pary Servica providers or 2gents

{Inciuding Thair Erwyers/iaw firs), which may be sted outside of Singapare, e one or more of the above Purpases,

NG i
= : 3 o[ V>2-
Folcyhalders Sigralure | Date & Time i) Drivews Signatura (¢ drer is nat the \Witessed ty Reporting Cenire Perzonrel

policyhalder) | Dace & Time (Name as in NRICAD card)

u??hfllf
1T

Sketch Plan

)
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SKETCH PLAN #2

. Poescribe Circumstance of the Accide

i

| QR % Doleor tapor ﬂmwa»/xu

N\

s .
(_/

Declaration _
AW deciare the foregong garticulars &e frua in every respect.

@ %/ /0/%74,

M%m?%

Policyhoiders Signsture ( Date & Tme Actual Drivers Sgnature (il driver is not tha palicyholoar) Wanesedd by Reporing Cenlre Parsannel

[ Osle & Time

@’Accident report SNO822AV0007

(Name a8 in NRICID card)
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IMAGES #4
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L FILEDEX MARKETING (9) PL
V102E PASIR PANJANG ROAD |

| #03-09 SINGAPORE 118529

CO REG NO : 200206064D
PAX: 1 DRIVER 1 OTHERS

L WY b P N i S
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IMAGES #9

JAARBERESES THIERE
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POLICE REPORT

(L) B ACAATRAICOAE I
Ny POLICE FORCE : T120220925/2132 2
Police Station Of Ongin: b3
Paya Lebar NPP Repar No, TI20220825/2132
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114
Te! No; 1800-2899993
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No,: Station Diary No.:

o s ) © i
—_———— —
Informant's Particulars
Name of Informant: | Address:
CHAI CHIN DONG APT BLK 269A COMPASSVALE LINK #13-115 SINGAPORE
| 541289 S
ID Type / ID No.: Contact No.:
NRIC NO / $2503553D Home/Office: Mobile; 87887870
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 73 29/05/1949 Driver i
Race: | Language: Institution / School Name:
Chinese |
QOccupation. Driving Licence Information:
DRIVER Class: Date of Expiry:
General Information of the Accident ‘
Type of Non-Injury Drink Date/Time of | Type of Lecation:
' Aﬁcicent' Others Drive: Accident: | Straight Road
i No 26/09/2022 08:15
l.ocaticn:
UPPER SERANGOON ROAD
3 Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume: =
= 2 ? —
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swips - Same Direction ambulance:
No

"Details of Vehicle Invelved

Vehide No. | Type Maks | Model | color | Condition | Na of Passenger |
SKT1433S | Car ‘ ) ‘
YNB22A | Lorry ‘ 3 o
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POLICE REPORT #2

SINGAPORE A CRERR

POLICE FORCE TI2022092672132
Palice Station Of Origin: 2of3
Paya Lebar NPP Repart No. T/20220928/2132
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2898299

Brief Detalls.
On 26/09/2022 at about 0818hrs, | was driving along Upper Serangoon Road. Somewhare near o the
junction of Hougang Street 21, | was driving on my lane when one vehicle, SKT1433S was filtering into

my lane.

As he entered my lane and was going ahead of me, tha side of his vehicle brushed against my lorry. The
said vehicle did not stop and continue to drove away.

| managed to see his vehicle number and thera is in-built camera installed in my vehicle.
Due to the accident, there were some scratches on the side of my vebhicle,

There was no ona injured. There was no polica ar ambulance ai scene.
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POLICE REPORT #3

SINGAPORE ARV GE N i

p0L|CE FORCE Ti20220926:2132
Police Station Of Origin: SO
Paya Lebar NPP Report No. T/20220926/2132
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

. Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have
the cartificate with you now, please fax a copy to 65474885 siating the report number as referance.

Signature of Officer Recording The Report: | [Signature Of informant:
Fl

SGT 3 PHUA JIA JUN, MARK Z ? 9

Signature Of Interpreter: Date/Tims:
Not applicatle 26/09/2022 13:14

Officer in Charge Of Case: Classification Of Case:
TPIGIAI

SIANG YI TING, STEPHANIE
Contact No.: 65476414

NP1EB
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