SN0823130007-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/01/2023 17:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (03/01/2023 17:55 (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

Reported by

Date of Accident

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

03/01/2023 17:37 (SGT)
Both

02/01/2023 13:20 (SGT)
Westgate, Singapore
CARPARK GANTRY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKJ9628Y

No

TAN JOON JEK
SXXXX199J
joonjek@hotmail.com
(Phone) +65-96624397

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00195862200

TAN JOON JEK
SXXXX199J
29/08/1992
Indoor
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Date Of Driving Pass 15/08/2022

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-96624397
Alt. Phone Number -

Email Address joonjek@hotmail.com
Address BLK 146 POTONG PASIR AVENUE 1 #3-105
Address complement -

Postcode 350146

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) 2
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 -

PASSENGER 1

Name FRIEND
Gender Female

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 SMD9986X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car

WONG

SXXXX497J

(Phone) +65-98211532
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the details of the accidant 10 spead Up the claims procass.

2, This Form must be cempletad by tha Policyhokier and/or the Actual Drever,

3. Information provided must ba as Lulliul and accurata &5 Cossible. Ary wilful misreprasentation of withhaolding of matarial facte may allow
irsurance cempanias 1o regudiste policy liablity.

4. The ssue and acceplance of this Form by insuranca comparias is nol an admissicn of pofcy Sabifty on the part of the (nsurance companies.

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

& This report will be forwarded by the 1o 1he GIA Recards Management Centre established by tha Ganaral Insurence Assecinton of
Singapare (GlA} for archiving and that copies of this repart will for  fee be mada available Lpen application by inerestad paties,

7. By the kegement of this raport to the insurers, you hereby consant 1o the archiving of this report at the cania ang 1o copes of the
repon beirg made available aforesald.

4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowldge, Rarae and condeant 1hat

(a} My insuree, my workshap and the General Insurance Assceiation of Singapore ("GIA") may/are parmitted 1o collecl, use, dsciose

andler p my p | daxti) | inf e set cut in the [form] and any cer personal information provided by me or

possessad by my Insurer (collecively the “Personal Information”} and disclese and transfer such Parsonal Information to af insurer(s)

who have Insurec vahicie(s) involed i this accident (all irsurer(s) who have insured vehicio(s) invalved In this accident shall be

collectvely reforrod 10 as the “Insurees”), the Insurers’ [awyers/law firms, the Manetary Authority of Singapore and any relevant

gavernment agency/authanty (such as the polica), far tha purposa(s) ot

(i} prozessing, handing and/or dealng with my daims including the setament of the clams and any necessary investigations relating to

the: clams;

(1) investigabing the accident sndlor my claims;

(il) carmying out and/ce daaling with my instructions or responding ta any enquines by me;

() agministering my dams (induding the maiing of cormaspondance; siatemants, IMoices, rpons of Nobcas ta me. which could invoke

{osure of cerlain | data abat ma o bring about dalieary of the same as well 85 o the extamal cover of enyelopes/mall

packages): andior

\vL.complying with applicatie law In agmiratering, processing, handling andlar dealing with my claims,

(collectively the "Purposes”)

(o) all insurer(s) wha have nsured vehicle(s) invoied n this accigant and the Inswers’ lawyersiaw fums, mayiare pemilled to colect,

use, daciose endlor process my Pearsanal nfarmatian for one or more of the above Purposes; and

(¢} my Porsonal Information may/can be disclosed by any of the Insurers andiar GIA 1o their third-party sorvsco providens of agents

(Inchucing thair lawyars/law firms ), which may be sited outside of Singapore, far cne o more of the above Purpases.
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SKETCH PLAN #2

Describe Circumstance of the Aceident

it by 4T A gony e Werse greqo,
i ‘L‘ﬁ.ﬁg To e [uee 09 B vight 4% Sqer the Gar fabnt ok o,

W vl B 5o g der (0 Yt ferll pud,

Declaration
LWe declara the foregoing particulars are true in every respect.

!JK 7///7; wob b, (/,/f/"//;/é//)oiz

Policynoders Sgnature ! Date & Tima - Actual Driver's Signaturg (4 drver s nol the policyholder) Wilhessed by Reporing Cantra Perscninel
/Dste & Time 7 (Name as in NRUCHD carg}

vhun2022 2
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ADDENDUM FORM

HECORD MANAGEMENT CENTRHE

IMPORTANT NOTE: Plcase 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!
T o T b @ - - w0
Original Report No: _ M0y 231 OLY | Vehicle Registration No: K] Poad

7 e (J' > Qi 2 10:¢ r'.
Name (as shown in NRIS:_): ;’m\» h;uzu v/ 8 NRIC/FIN/Passport No: I XNV “"?{

(*Vehicle Driver/ Polic\‘{y!io_lder) (*) Plcase delete as appropriate

Address: Singapore (
Gl 122
Contact (Tel): Mobile No.: 2L ALY
Email Address:
|
Date of Accident: b r)‘/.{&" 992% Time of Accident: 320

Place of Accident: WHRAQ (K ChAE m& oA

1 4
Insurance Company: I}&h A N@EILY

-~
(B) ADDITIONAL INFORMATION IAME?{D__MENTS:

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

S¥eacd Aoy

= TAcn = ? =
T—>} =7, =
| (Z , 1 |
| Y2 [
o “ /
24 ‘r:} ~ a )
‘/& OB “Ivr J.)
Policyholder / Actual Driver's Signature Reponﬁg Centre Personnel's Signature
Date: JHame (as in NRIC/ID card):
Date:
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