SN0922BM0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/11/2022 12:10 (SGT)

SUBMITTED BY: AZRIL

VERSION: 2 (25/11/2022 16:59 (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

22/11/2022 12:10 (SGT)

Reported by Both

Date of Accident 21/11/2022 16:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information LEVEL 7 CARROS CENTRE CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLX8932P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner HOW JUN XIANG

NRIC No SXXXX740J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

howjunxiang@gmail.com
(Phone) +65-97693997

Manufacturer Honda
Model Civic
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1798

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMPCSNW00100562201
DRIVER

Name of Driver HOW JUN XIANG

NRIC No SXXXX740J

Date Of Birth 18/02/1988

Occupation Outdoor
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Date Of Driving Pass 21/04/2014

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97693997
Alt. Phone Number -

Email Address howjunxiang@gmail.com
Address BLK 43 BENDEMEER ROAD #03-1032
Address complement -

Postcode 330043

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS STATIONARY ALONG LEVEL 7 CARROS CENTRE CARPARK, OUT OF A SUDDEN VEHICLE (B) WAS
REVERSING AND HIT ONTO MY VEHICLE FRONT PORTION

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident VIDEO WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU529C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1

. Picasemmmﬁedemsoﬂheaodmwspeedupthedaimm.
2. This Form must be completed by i ; 0 iver.
3. Information provided must be as truthful and accurate as gossible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.
4. Theissue and acceptance of tis Form by insurance companies is not an admission of policy liabdity en the part of the insurance companias.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Slngaporo(Gn)lorardivkvgandma(ooﬁesdmreoommlllora!oobemm ilable upon app ion by interested parties.
7. By the lodgement of this regart to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesaid.
8. Consont under the P | Data P lon Act (PDPA)
| understand, acknowiedge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) maylare permitted 1o collect, use, gisclose
andlor process my p | data/p val inf k sﬂoutinlhls(fonn]andanyoﬂhupersonalhfomwﬁmwwﬁdedbymeof
possessed by my insurer (collectively the “Personal Infe tion”) and disclose and transfer such Personal Inf jon to all 7(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vahicia(s) involved in this accident shall be
collectively referred to as the “Insurers™). the Insurors” lawyersilaw firms, the Manetary Authonty of Singapare and any relevant
govemment agency/authority (such as the pelice), for the purpose(s) of:
(i) processing, handfing and/or dealing with my claims including the settlement of the claims and any nacessary investigations relating to
the claims;
(il) Investigating the accident andior my claims;
(i) carrying out and/or dealing with my instructions or fesponding to any enquiries by me;
(iv) administering my claims (including the maling of corespendence, statements, invoices, reports or natices to me, which could involve
dtsdosureofcma‘nporsmalmaboutmelobﬁngomae!ivayonhemoasweﬂasonu\o | cover of lopes/mail
packages); andior
{v) complying with applicable law in adminisiering, processing, handiing andfor dealing with my claims.
(collectively the *Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insuress’ lawyersilaw firms, may/are parmitted 1o collect,
use, disclose and/er grocess my Personal Information for cne or more of the above Purposes; and
(c) my Personal Informati yican te disciosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
(incluging their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

escribe Circumstance of the Acsident

my veh cle Wwas S-‘(aﬁoharlv 0\\01\9 lWél 7 Ca(fasS

contro carppel, out oX sudden vehicle (o) b roversing

- and ht ondo m\’/ vehicle Loont ?oﬂ}on-

Declaration
INVe declare the foregoing particulars are true in every respect.

)/%/ % / 12/)\/262&

Pulicyholder's Sigaature / Date & Timo Odvar's Signatura (f driver is ot the palcyhalaar)  Date Winessed by Reparting Centra Personnet
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ADDENDUM FORM

GENERAL
'+ INSURANCE

RECORDS MANAGEMENT CENTRE

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SNGALTLBEMOGC S Vehicle Registration No: SMX 551 4
Nome (as shown in KRiC): Hot Jun Xiang NRIC/FIN/Passport No: 804 40T
(*Vvehicle Driver/ Vehicle Owner) (*) Please delete as apprepriate
aadress: bl 4% % wdeweer Voad #Hob - 10V singapore (%30C10)
Contact (Tel): . i . B/
Email Address: hoie jun Xiov 'q ﬁ’é,‘/‘t"-"hf - L0
Date of Accident: 21/ /2022 Time of Accident: [6:30

Place of Accident: Lavc! 1 (orgs Cenmve (orporE

Insurance Company:

China Taiping lnsurgn ce
7

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Avamd  reporter cf accident gnel _pPlode  vnumbor ct vehie

% Z\"/r/zc;z-

policyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

i Anoeahdan Foem
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