SN0822AV000A / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/10/2022 18:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/10/2022 18:43 (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 18:43 (SGT)

Both

25/10/2022 22:30 (SGT)

121 Woodlands Industrial Park E5, Singapore 757497

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

Accident report SNO822AV000A

SMS4332L

No

WONG TUCK WHYE THOMAS
SXXXX930I
abs8627e@gmail.com

(Phone) +65-98800880

Mercedes
S3001

Private use

No - Claiming third party
Private car

Auto

2997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00137372201

WONG TUCK WHYE THOMAS
SXXXX930I

10/11/1964

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

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?
Was there any video captured by Car Camera?

19/03/1983

39 YEARS AND 7 MONTHS

Male

(Phone) +65-98800880
abs8627e@gmail.com

BLK 312 SEMBAWANG DRIVE #05-496

750312
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
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
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Commercial vehicle
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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

IMPORTANT NOTICE

1. Plaase repoel correctly the details of the aackient 1o speed up the claims process

2. This Formmust be completad by the Policyholder andior the Authorised Oriver

3. Information provided Must De s truthful and accurate as possible. Any wiful msrepresontation or w ¢hhokding of matenal facls may
MOW Insurance companis o 1 licy liability .

4. Tho 1ssue ard acceplance of this Form by nsuranze companes is not an admssion of poloy Rty on the part of the nsurance
companes

5. Any false reporting may be refarred to the Police for investigation.

6. Tha report will ba {orw arded by tha insurers of the GIA Records Management Centre esisbiished by the General Insurance Assocmtion
of Srgapore (G| for archiving and that copies of this repart w il for a fee be made avaiablke upen applcation by nteresled parties.

7, By the kdpament of ths report 16 the insurers, you heredy consent 1o the archiving of this repert at the centre and to copies of the
report bong made available aforesaid,

a4 Consent under the Parsonal Duta Protection Act (PDPA)

Lundesstand, acknow kdge, agree and consent that

(@) My insurer , my workshop 2nd the General hsurance Association of Singapoce ("GIA™) may/are permtied to collact, use, disckea
gnddior process my personal dataipersonal information set outin this [form and sny oiher perscnal nformtian provided by me of
possessed by my insurer (colestvely Ihe “Personal Information’) and deckese and transfer such Personal infocmation 16 all nauer(s)
v ho have msured vehick(s) nvolved In this accident (3l Insurer(s) w he have insured venicla(s ) involved o ths accxdent shat te
colkeclively relerred to as the ‘Insurers ), the hsurers' w yersfaw firms, the Monetary Autharily of Singapore ana any refavant
govemnment agency/authorily (such as the police), fer the purposa(s) of -

(i) processing, handing and'or deaing w ith my claims inchuding the setliement of the clams and any necessaly invesligations relating o
lhes clesms;

(ii) Investigating the accident andior ny clams:

{iil) carrying cut andior dealing w h my Nstructions o responding Lo any enguides by me,

{w) adminstering my claims {Including the maling of correspondence, siatemants, inveices, reporta of nobices (o ow, which could nvole
s chsure of certain personal dala about me 1o bring sbout delvery of the same as w el as on the external cover of envekpes/oail
packages): sndior

(v} complying with epplicable Ew in administenng, processing, handing and/or cealng with my chvms

(codecively the "Purposes’)

() @l msurer(s) who have nsured vehicle{s) invelved in this aocident and the Insurers' law yorsilaw lioms, may/are parmties o colect,
use, disckes andor process my Persanal hformation for one o moro of the above Purposes: and

() my Personal nformation may/can be disclosed by any of the nsurers andicr GIA 10 thair third parly $Qrvice providers o agons
{ncldng ther law yarsfaw firms), w hich may be sitad cutsde of Sngapxe, tor ane or more of the above Purposes,
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SKETCH PLAN #2

vescribe Circumstances of the Accident
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IMAGES #4

@Accident report SNO822AV000A Page 9 of 14



IMAGES #5

2535 kg

1255 kg
1340 kg
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IMAGES #6
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