SN0923150001 / National Assessment Centre Services [408933]
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SUBMITTED BY: NIVITHA

VERSION: 1 (05/01/2023 10:49 (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

05/01/2023 10:49 (SGT)

Owner

05/01/2023 07:54 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE AIRPORT BLVD
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0923150001

SJN1604J

No

TAN TECK HONG
SXXXX256D
zhengjie2383@yahoo.com.sg
(Phone) +65-98298576

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00174532200

TAN ZHENG JIE
TXXXX383Z
17/01/2000
Outdoor
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Date Of Driving Pass 31/12/2018

Driving experience 4 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98773977
Alt. Phone Number -

Email Address zhengjie2383@yahoo.com
Address APT BLK 606 JURONG WEST STREET 65
Address complement # 09-576

Postcode 640606

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 THE ATTACHED STATEMENT

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 WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDB898T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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. Please report comroctly the cetails of the accident 10 speed up the ciaims process.

2. This Form must be compl¢ ¥

3. Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy llabifty.

4. Theissue and acceptance of this Formbyinswanoecunpardesisnotanodmisslonolpdicyllabﬂ-tyon:hepanduwinsumwmmes.

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

6. ThbmprilbeforwardedbymlnsuvusloUwGlARewdsMungemmtOonmesw“" d by the G i It A iation of
Singapore (GIA) for archiving and that coples of this report will for a fee be made availatie upen applicaticn by Interested parties.

T: Bymolodgemcn!olmlsroooﬂwmeimurcts.anywmmamdmwsm“nmwwmﬁndm
réport being made available aforesaid.

8. Consent under the P I Data P tion Act (PDPA)

| 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

andlor process my personal data/personal hfmﬁonsetanhlhb[lam]uﬂmyoﬁerpumalh!amaﬁonmﬂdodbymor

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 (@ insurer(s) who have | d vehicle(s) involved in this accident shal be

collectively refarred 1o as the “Insurers®), the Insurers’ lawyars/law firms, the Manetary Authoaty of Singapore and any rel

govemment agencylauthority (such as the pelice), for the purpose(s) of:

(1) processing, handling andloe dealing with my clalms including the settiement of the claims and any necessary investigations relating to

the dams;

(W) Investigating the accident andor my claims;

(#i) carrying out andfor dealing with my instructions or rasp ding to any enquiries by me;

Gv)mmuﬁngnwdmt(wngmemaﬁ\gdwmpum. statements, invoices, reports ¢r natices to me, which could involve

gled DY Dolicyholder andior the Actyal Driver.

disdosureo!urwrupuwwluwsbmnmwmmwmdmmuwﬂamm dternal cover of lopes/mad
packages); and/or

(v) complying with applicable law in administering, processing, handiing andlor dealing with my claims.

(collectively the “Purposes”)

(b)ainsum(s)whohmhwmdvdido(s)invdvodmmu ident and the | ! lawyersfaw firms, may permitted to collect,

uu.amwwmmpmummmmamdumammw
(c)mmeuummﬁonmwa\bodbdoudbyanyolmelmorsamGIAmekdmwvicapfmmam
(i g their lawyers, nmxmmmmmd&mm.mmamdmeabwowe&

% % ' 5“7023

Policynolder's Signature / Date & Time omsmmmsmum;mm Wilnassed FRMCMWPW
& Time (Name as " D card)
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SKETCH PLAN #2

1dent

[Describe Ci of the A
On 5]!]7013 M around 1:50am , | was ﬂ'ﬁ\lehnq dlohg

PIe dowawpls  Chovai  witire  Birpord Blyd on Jut g4 Llane .

| modited  Ave vedt ' treng 0} me 4??“',“ brake  anA 7

| maraged 106 Stop  pn At . Suddemv), | 14 A tm,,), lmpa 1

Yrom U8 reov . | A1 AsAn  pnd iRl iSed | wat knoktd

by Vet % .

Declaration
|We dedare the foregoing particy'ars are trug in every respect.

v e - ‘ML« g\

Policyhoider's Signatre / Date & Time Driver's Signature (4 ariver is not tha policyholder) / Date memw
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