SN0922B70009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 07/11/2022 14:54 (SGT)

SUBMITTED BY: Roslinda Binle A Wahab

VERSION: t (08/11/2022 12.11 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the cleims process.

2. This Form must be completed by the Policeolder andior the Actual Dodver

" SINGAPORE ACCIDENT STATEMENT

3 Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of maierial facts may ailow insurance compant&s to repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

fha Police for investigaton.

3. Any falsa repoding may be refemed 1o

6. This report will be forwarded by the insurers of the GIA Records Managemeant Centrs established by the General Insurance Association of Singapore (GlA}far archiving
and that copies of this repart will, for a fee, be made available upon apglication by interesied parties
7. By lhe lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the canlre and to copies of the report being made evailable aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/11/2022 14:54 (SGT)
Both

05/11/2022 16:50 (SGT)
Singapore

EASTPOINT MALL BASEMENT CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company?

Name Cf 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 Cf Birth
Occupation

=) Accident report SN0922B70009

SLT76272

No

TEOQ TIAT CHYE
S0014757E
IVYINET888@GMAIL.COM
{Phone) +65-90177048

Toyota
Axio

Privale use

No - Claiming third party
Private car

Auto

1496

United Overseas Insurance Lid
DHOM110159381704

TEQ TIAT CHYE
S0014757E
17/10/1548
Indoor
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Date Of Driving Pass

Driving expetience

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 Vehicie 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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES CF ACCIDENT
PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)

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

27111971

51 YEARS

Male

{Phone) +65-80177048

IVYINET888@GMAIL.COM
34 TANAH MERAH KECHIL ROAD #12-29

465560
Yes

No

Side Swipe
Clear

Dry

PASSENGER
Male

PASSENGER
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Posicode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ pccident report SN0922B70009

SMD7787S

Private car
LEE LEH KHENG
S$12379538G

f
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN

IMPCRTANT HOTICE

1 Please mpor ghiregthe fite deiads of the dezdant 1o aped ob the Haims prooms

2 Tais Fomm must be gompieled By the Balayrainss amg ot Al Doeer

3 sdgiealon peovited musl o as EAle. g scomaty s posddile, Ay witlol massepresamaton or wihEgiding of atenal fags may alipw
IS5 AT GEMDASBE 10 Thpukale OF

2 Leathe

A4, Tha:gsye a0 azeeptance of this Form oy smsusgnes companes 15 not 5n adrussson ¢f pehoy tabiliy on fhe part of 518 awsurg ot companies

5. Any lalse reporiing may be referrod 1o the Tralfic Police Departmant for investigation.

& Tius repar vl be fommadud Dy the nspsers 10 e G Records Banagement Cetlee eslabished by Ihe Genmesd Insurance Assooation of
Singapnie {EAL By wehiong and Lhal coges of B wpor wel for 2 fee be made dvaisble wpen applicaton by IAteesled paties.

7 Byiew iodgement of s repor 10 1RE MSMAES ywou herely congént to the archuing af e deport al the cantre and 18 cofpes of Lhe
epoit bang made avaiable aforesam

3 Conganl precer the Personal Data Protection Act [PDPA}L

| prgerstand, acknowlzdge QReE and censen thal

(a3 &y msurer ey womskop and ke Gencial iInsurance Assecatios ol Srgapoee ["GIATT may'are persritod 10 colloct, wse, diEcioRe

angior process my pesant daaipe rianal nfosmation sel ut =0 s [Parm] and any olher gersc e afarmateon gravided by me or

nussessed by My Msurer {calecivaly e Forsenal Infermation’) and dsslese and trasster such Personal lnformahon 10 all wsuress)

i birve nsured veh cheis) nvaked 0 s desricnt falt wsgress) whn hguve maured wehpieds) invehked 0 theas ancderd shall se

aolleetizy refarmed ta a5 1 “tngurers ), the Insrers lawyersipe herms e Monatany Authority of S:ngapiee and any relsvant

gooarame s tgeeoaihonty (such A8 the policr), [ 1bs purposeis) of

1 prosesging. handivg asdior dealing with oy claims nchating he seffement ol the claes and ady AoGusEaRy nvaslpahons raithng 1@

the Ciaims,

U} HvRstigEtng the Gocinent s my Saims
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(e} AdmiRestesing Ay G (ngiadieg Lt maling oF correspondencs, SIlSmEnts. Nwaees, reparls of folices jo Mg, whicn could invahe

Agclezure of Sertam personst data about fee 1o bing about defvery of the same a& wedl as on the extemal cover of envelopesinal
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9 DOMpaena Wil Jpgiaabie Iaw In adminaIrnng, provessing, haaging andhor dealing wan nty clasms
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