SN0822BI0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/11/2022 15:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(18/11/2022 15:34 (SGT))

IMPORTANT NOTICE

1. Please repont correctly the details of the accudem 1o speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

B reporting m med to th

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.

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

18/11/2022 15:34 (SGT)

Both

17/11/2022 23:45 (SGT)

Hougang Ave 10, Singapore
TOWARDS HOUGANG AVENUE 8
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
CcCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SNO822BI0001

SMD671M

No

TAN SAlI HUAY (MRS.TEH KHENG KOON)
SXXXX877Z
sebastiantehdaihan@gmail.com

(Phone) +65-92235663

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

999

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNAQ0153152202

TEH DAIHAN, SEBASTIAN
SXXXX27TA

19/01/1993

Indoor

Any false ay be refe a Pollce 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
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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

Qriginal 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 SKETCH PLAN
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

y Accident report SN0822BI0001

16/12/2011
10 YEARS AND 11 MONTHS

Male
(Phone) +65-82334095

sebastiantehdaihan@gmail.com
BLK 423 HOUGANG AVENUE 6 #06-94

530423
No
Child
No

Side Swipe
Clear
Dry

No
Yes

No
Yes

GLADYS
Female

No

Yes
No

SNE5102P
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement =
Postcode =
Insurance Company Name z
Nature Of Damage
Details of property damaged in accident %
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEH DAIHAN, SEBASTIAN
Gender Male

Phone No (Phone) +65-82334095
Address -

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMD671M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT E

1 Please ropot correctly Ihe delais of the 2ccidant 10 speed up e claims ocess
2 Thie Form must be semeleled by the Pofievhoider andler the Authorised Drivar

3. nanmaion provided musi be as truthlyland aceurate as posgiple. Any w il msrepressniaton o w dnbiatging of molzried facts may
alow newange companies Lo tepudiale policy liabifity,

4. The ssve and acceplance of Ihs Form by insurance cempgnias it act an Bdminsicn of pofey fatisy on e pert of the ifsurpnCe
campanies.

5 Anyfal artin e refar ce for i 7

. The repoet w il be forwarted by ™e insurers of S G Fecords Managemen Canire estabishes by fe Geraraf inswance Agsocislion
al Singapare (A} for archaing and that copies of this report wil 1ar @ fee be made dvalabla upon apolcaton by Fleresies puiles.

7 By Ih2 ledgement of Mis repor to tre nguwers, you bareby consent 1o the srchiving of ihis repert at Ihe centre ang 15 copies of e
report herg made avalable aforesad.

B Censent under the Personal Dsta Protection Act {PDOPA)

| unoarstand, ackraw age, agren and consent that ;

{8} My insuror, my w orkshep and the General heurance Associalion of Singapere ("GIA") may/are permitled 1o colect, use. dsclose
aniar precess my personal dalaipersonsl inforation ot oul in this [formd and any clher personst informaion provided by e or
roREessed by my inswer (colectively the *Personal Information”) and discioss and ransler sych Fersens in'grmetion 1o 81 msarer(sy
wha have irsured vehice(s} nvolved in this aceident (3l nsurer(s) who heve insured vehick(s) invelvad 1 ths accidant shet be
Coitelbvely ralerred 10 as the “Insurers”). the heurers’ law yers/isw firms, the Menetary Autnorty of Singapore and any relevan
governTen: zgency/awtharky (such as the polce), for the purpaseis) of |

(i} processing, handing andiar dealing wilh my clims heludng the settiement of the clime and gry nacessary nvesigatons retating to
the claime;

(1) nvestgaling the accident andlor mmy claime;

(8] carryrg ou andior deakg w In Ny inslructions or fesgonding 10 BNy engunes by me.

(iv} acrministanng my ciires (nclidng the maiing of corespandsncs, stalamants, Imveices, réports or notices lo me, w hich could invave
dszlsure of cortain personal data about me 1o brng about delivery of the same as wellas on the exterral covar of ervelpes/mal
packages); andior

{vhcomlying wdh applcasle bw b adrinsiering, processing, hanging andior deatng wih my slare.

(codecively the “Purposes’)

(D) 28 naurer]s) wbo have nsured vehicke(s) nvoved in this accident and the hzyrers’ low yersiaw frms, meyfate permtsd 15 colect,
use, deskose and'or pracess ry Parsonal Infarretion for one or more of the abiove Purpoces. and

(¢} my Forsonal formation may/can be decibsed by any of the hsurers andioe GA fo ther tirg party service provisers or agarts
(nzuding their law yers/iaw firms), w hch mey be 5ied oulside of Snpapore. Tor cam o mors of the abowe Purprees

(o o L
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 13.1. 2620 of about 23 :4% hours _( wal frayelling

Brevglt gn lame 3 ajonﬁ Hougan.q Avenue 10 fowarels Hovgsiog

Avenue g . E@&iu_iﬂ { beard o locek Cang and Felf wee oo
v

;:.w:wF }.w?aué, [ them wwaliel oF way vehoele (B) dHomd Fowo.

ik 1 cut indo my lane hente  collidid oo ia ook

cglt hand  side ?V‘HHO-‘\ ot _wmy velecle (A).
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