SN0922BH000A-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/11/2022 15:06 (SGT)

SUBMITTED BY: AZRIL

VERSION: 3 (18/11/2022 13:50 (SGT))

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

17/11/2022 15:06 (SGT)

Reported by Driver

Date of Accident 16/11/2022 18:56 (SGT)

Exact Location of Accident Singapore

Additional Location Information JALAN BUKIT MERAH TOWARDS SGH
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDB1811L
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner JETSPRINT AUTO ENTERPRISES
Company Reg No 5XXXX650E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

chuaweemengbenny@gmail.com
(Phone) +65-83331990

Manufacturer Toyota
Model Vellfire
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 2494

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00020762202

CHUA WEE MENG BENNY

NRIC No SXXXX549I
Date Of Birth 17/10/1970
Occupation 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

PASSENGER 1

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 ATTACHED REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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14/11/1990

32 YEARS

Male

(Phone) +65-83331990
chuaweemengbenny@gmail.com
BLK 155 JALAN TECK WHYE #04-67

680155
No
Hirer
No

Side Swipe
Raining
Wet

No
No

Yes

PASSENGER
Male

No
No

Yes
Yes

FBS4003S

Page 2 of 19



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)
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Page 3 of 19



SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN
IPORTANT NOTICE

1. Please report comectly Ihe details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Actual Drver,

2 Information provided must be as truthiyl and accurate as possible, Any wilfil misrepresentation or withholding of material facls may allow
insurance companies 16 repudiate policy liability.

4, The ssue and acceptance of this Form Ly insufance conganles & nol an admission of policy lability on the parl of the INSUrance companes.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o Ihe GIA Records Management Centre established by the General Insurance Associaticn of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by inleresled patties.

7. By he lodgement of this report 1o the insurers, you horeby consent to the archiving of this report al the centre and 1o coples of the

raport being made available aforesaid. |
. Consent under the Personal Data Protection Act (PDPA)
1 undertond, acknowledge, agree and consant th
() My insurer, my workshop and the General Insutance Association of Singapore {"GIA™) maylare pormilted to collect, use, disclose
andlor process my peisenl datalpersonal information set out in this [form) and any other perscnal information provided by me of
possessed by my inswer (coliectively ihe “Personal Information™) and disciose and | fer such P | Inf Lion 1o all ir {s)
who have insured vebicle{s) involved in this sccident (all msurer(s) who have insured vehicle{s) involved in this aceident shall be
collectively relerred 1o as the “Insurers™), the Insurers' lawyees/law fims, the Monetary Autherity of Singapore and any relevant

qovermment agencylauthority (such as the police), for the purpose(s) of:
(1) processing, handiing andlor dealing with my clakns including the setlioment of Ie claims aws any necessary nvosligations rolating to

the claims;

(i) investigating the accident andlar my claims;
{4l) carrying out anor dealing with my Instructions or responding to any enquiries by me;

{iv) administenng my claims (including the mailing pf cosrespondence, slatements, invoices, reports of nolices 1o me, which could involve

disclosure of cerlain personal data about me to brng about delivery of the same as well as on Ihe external cover of envelopes/mail
packages ), smilon
{v) complying with applicable w in administenng, p ing, handling and/or dealing with my claims.
{collectively tha *Purposes”)
(b} all insurer(s) who have insured vehicle(s) involyed in this accident and the Insurers’ lawyersflaw firms, may/are permitted lo coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information maylcan be disc by any of the Insurers and/or GIA to their thisd-party sorvice providers or agonts
(incieding Ihals lawyersiaw firms), which may be s|ted outsiie of Singapare, fo¢ one or more of Ibe above Purposes.,
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IMAGES #7
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IMAGES #12

Depress Brake and
Then Start
Engine
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ADDENDUM FORM

WECORDS MANAGEMENT CENTHE

IMPORTANT NOTE: Please submit the completed Addendum form to the spme Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SNOdLLBH 000 K vehicle Registration No: $n@ (811 L

Name (as sShown in NRIC): Chuo e N(”f} {‘l«'"?""j NRIC/FIN/Passport No: 310 265441
(*Vvehicle priver/Vehicle owner) (*) Please delete as appropriate

Address: BV | ST Joan Tecls Wihgh #ou-b¥F singapore ((30155)
Contact (Tel): Mobile No.: %335 1940

Email Address: Chuapee men ‘\Lf“’"”j ¢ gma|. e

Date of Accident: 1/ 201 Time of Accident: B3¢

place of Accident: Jalen Butt Maah dowor ds SaH

Insurance Company:

{hina TaiPINg [ nSuranct
7

(8) ADDITIONAL INFORMATION JAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Amgnd  SkeAe h plar

% f?//ll'/" o
0/ / !-0.',?.

policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:
Date:
= Adoctdistl Baom
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