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SN0822CG0002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/12/2022 14:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (16/12/2022 14:34 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
, Dri

2. This Form must be

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.

5. Any false reporti

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

16/12/2022 14:25 (SGT)
Driver

16/12/2022 08:00 (SGT)
Kim Tian Rd, Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

* Accident report SN0822CG0002

SMQ4737M

No

KANG MAY LING CLAIRE
SXXXX934H
zazann108@gmail.com
(Phone) +65-86687171

Mercedes
Gla180

Private use

No - Reporting only
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00053042200

ZANN CHEE WAI YEE
TXXXX967G
18/07/2002

Indoor
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Date Of Driving Pass 07/01/2021

Driving experience 1 YEAR AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-81610928
Alt. Phone Number =

Email Address zazann108@gmail.com
Address 20 WOODLANDS DRIVE 16 #02-03
Address complement -

Postcode 737879

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ512X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant .
Vehicle Colour z

Vehicle Category Commercial vehicle
Name of Driver RAYMOND LIM MENG HWEE
NRIC No SXXXX265F

& Accident report SN0822CG0002 Page 2 of 18




Contact Number (Phone) +65-96486594
Address -

Address complement =
Postcode s
Insurance Company Name a
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

& Accident report SNO822CG0002 Page 3 of 18




SKETCH PLAN
- IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

5
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 withholding of material facts may allow
insurance companies to repudiate policy liability.,

=

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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
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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/
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Policyholder's Signature / Date & Time Actual Driveq%'SignatAW{#fif\/i%s not the V\.r\;it/neasé by Reporting Centre Personnel

policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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Declaration /
I’'We declare the foregoing particulars are true in every respect. /

/b/u//wa )

Policyholder's Signature / Date & Time Actual Driver's S;gnatur}@f qﬂefis not the policyholder) Witness$éd by Reporting Centre Personnel
/ Date & Time g (Nanie as in NRIC/ID card)
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'D ETAILS O VEHICLE .
dJVEHIGLE NUMbEr_SMQ_ 4733 /V] | "
B)INSURANCE COMPANY: .aé}zze,ze,@ﬁmg '

c|POLICY NUMBER: £ SOY 2

d)POLICY TYPE; { COMPREHENSIYB / THIRD PARTY / THIRD P ARTY FIRE, &THEF)
8)MAKE & MODEL:! (=39 fii '
[TYPE(SALOONY GOUPE / MPV /VAR/ LORRY / MOTORGYCLE,/ OTHERS)
g)VEHlOLEOATEQORY@éCOMMERCIAL/M TORCYCLE) «
h)PURFPOSE OF USING A

) ARE YOU CLAIMING UNDER YOUR OWN INS E (YES '
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¢ CONTINUE YO 8.d IF DRIVER LSO POUCY HOWER
DRIVER

o) ADDRESS!_20 o/ anole Dovels, Loetvil/e.

Zanler. 29, Snapue. 7322719 a

) DATE OF BIRTH: [ L2 72602 ) (DD/MM/YYYY) ;
o) OCCUFATION: R /ouwoor%_ _
3

DO
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B)ROAD SURFACE ] WeT7 OTHERS Uy - B

WAS ANYBODY INJURED (YES _ -
) REPORYED TO POUCE (YES / i

IF YES, PLEASE STATE WHICH POUCE STATIONL -

THIRD PARTY VEHICLE

o) VEHICWE NUMBEr; S Q 5/2X MODELL 5/,%56, ,
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MEA oh A SEARBS (FR) PR 2 S
g CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
CHINA TAIPING
MX1E
Motor Privale Car
N 8N
E OF CE |
Mator Vi E&EmICAT lNSURAE«:mu 189) pnoasm
* Motor Vehicles (Third-Party RM- And t:ampmm ) Rules, 1960 ;
‘Rodd ""‘"'g:" alaysin) Cov Type C
Mator Vehiclas | Thitd- le] Rm.-s 1959 (Mataysin)
Engine No . 27091030689556
CERTIFICATE No DMPC SNWO0053042200 Cha, No WD 1569422141739
1 Indes Mark and Registration SMOQATATM AUTOSAFE
Numbes of Vahelo mrmmmmsss
; 2 Nama ol Palicy Malder KANG MAY LING CLAIRE
A Efectve datn of e Commencement of 2310272022 £ ‘Named Drivers Ex Soct.| 5850000
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' "GENERAL

. INSURANCE

ASSOCIATION

RECORD 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:

(B)

Original Report No: Q&r&é ))C GI’QOO)’ _ Vehicle Registration No: S/VIV[{\: ‘{72 7 A
— - / - —_— e i ! //‘./ )
Name (as shown in NRIC): A NN C{‘!’Hk ng Yb’%LRIC/FINIPassport No: QY\\\ To Y

—~ ]
(*Vehic@D,r_iverl Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
b { Ok |:\
Contact (Tel): Mobile No.: 6] //é [ Q 7 P)/,'

Email Address:

/ n )
Date of Accident: 1 b( [V r)\J e Time of Accident: &(P 0
Place of Accident: Kﬂ/\/\ 7L e \ZSND

| : 9
Insurance Company: C [ﬁ/\t 28 % ’/)/ M

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:

j%lﬂﬁ’ UL T N DAL N00DEL a0 .

/

//ﬂ Vo '{ 1>/ P>

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:



