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SN09231D0002 / National Assessment Centre Services [408933) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 13/01/2023 09:07 (SGT)

SUBMITTED BY: NIVITHA
VERSION: 1 (13/01/2023 09:07 (SGT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comractly the details of the accident 1o speed up the claims process,

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.

All 2iS8 re i 2 D8 Igierraed 1o the Rlorinvesugation
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 coples of this report will, for a fee, be made available upon application by interested parties.

Date of Submission R TR 13/01/2023 09:07 (SGT)

Reported by ; sz i Driver

Date of Accident ... .. ... . T T 11/01/2023 10:30 (SGT)

Exact Location of Accident . ... ... .. . . S Singapore

Additional Location Information S R R S S B e S BEDOK RESERVOIR ROAD TO BRADDELL FLYOVER
Country/State of Loss ... . N A O R B B U e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... R R s s GZ1268T

INSURED/POLICYHOLDER 5

i :

Is company? : e P a0 i p b i e Yes
Name Of Registered Owner . 2 RO TECK CEREMONIAL SERVICE
Company Reg No e e et s s g ns et e e s e et b 5XXXXX880L
Email Address ... A e s bn e e an s e g e con s jamiethien@hotmail.com
Mobile PhoneNo ... ... e OO, (Phone) +65-92684711
Alternative Phone No : T sy -

VEHICLE PARTICULARS

Manufacturer . . X T

Model . e

Variant ke . R s -

Exact purpose for which vehicle was being used at time of

accident R A s s K P 3 B et Employment

Are you claiming under your own insurance policy for repair to

your vehicle? ... ... .~ " e et s Yes

Vehicle Category . R R R S e e S A SR s Commercial vehicle

Transmission O T T R e Manual
|Nsuwcé‘§q~tkm | s

Name of Insurance L o (RO S China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number e DMCVSNW00127922202
DRIVER =

Name of Driver ... Rl o TAY GUAN HUAT

NRICING. i o B BT W SXXXX842]



Date Of Driving Pass

Driving experience

Gender .. ...

Mobile Number

Alt. Phone Number

Email Address

Address o

Address complement

Postcode AR 7

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 o . S
Road Surface B R e B St B

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 i ; :
Translator's ID .

Translator's phone number

Translator's email AR
Original language used in the statement

DETAILS OF POLICEACTION

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

CIRCUMSTANCES OF ACCIDENT Shipe - i
PLEASE REFER TO THE ATTACHED STATEMENT

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Nama Af Nrivar

DETAILS OF OTHER VEHICLE PROPERTY 1

24/05/1983

39 YEARS AND 8 MONTHS
Male

(Phone) +65-97344884

jamiethien@hotmail.com

APT BLOK 408B NORTHSHORE DRIVE
# 06-208

822408

No

Employee

No

Collision - Head to Rear
Clear

Dry

Yes

GBL9106H

Commercial vehicle



Address

Address complement .. N = P,

Postcode ... .

Insurance Company Name . i s o

Nature Of Damage .

Details of property damaged in accident

No. Of Passenger ( Including Driver)



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be gompleted olicyho - )
3. Information provided must be as W Any wilful misrepresentation or withholding of material facls may allow
insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance cornpanla: is not an admission of policy liability on the pari of the insurance companies.

6. This reporl wiu be fo:warded by the insurers to the GIA Recnrds Manaqaman! Contro es!ablnhed by the Genml Irnuranoe 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 ta 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)

| 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/of process my personal data/personal informalicn 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 Manetary 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 settiement of the claims and any necessary Investigations relating to

the claims;

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

(lii) 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, reparts or notices to me, which could invoive

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

ﬁww dllt.hsodbyanyontulmutuandlnrsmmmwmim-mnyurvicaprovldemoragenb
be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
/ " "

Vol &_imfront of me, W‘_} ,

7N WV

L4

epr— M \T\\N\.\ 522,

Policyholder's Signature / Date & Time Driver's Signature (i driver ia not the policyholder) / Date _
& Time

Witnessed by Reporting Cantrs Personnel
(Name as in NRIC/D card)



VEHICLENO: &2 (26T

MAKE & MODEL: 7007/ OYNA  suve Siantans

DATE OF ACCIDENT Ll 8 2822 .0 ATED

TIME OF ACCIDENT (030 g‘%% PM

LOCATION OF ACCIDENT 2 D 70 BRHGELL FIPVER.
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMERT, / PRIVATE USE / PRIVATE IIIRE
NAME OF OWNER T2 CEOEMIBNML CBOVLCE.
EMAIL: _/antic1hir1 @ hormiasl . comt Ottice: MOBILE; P6GF7((
NRIC B3OSTEEDL
CLAIM TYPE ®») ; Tmmp PARTY _/ REPORTING ONLY
FLEET POLICY; YES / NO ?
INSURANCE CO. Crimes TAT Frrie;
TYPE OF COVERAGE “Comprehensive> / Third Part Third Party Fire & Theft
POLICY NO. CHNWEDTAZG o005

ME OF DRIVER SABOVE _/ IFNO: 7Y Guinl iuer7
INRIC 7
DATE OF BIRTH PO ) O ] (262
ANY PASSENGER YES /MO
NAME OF PASSENGER —
GENDER OF PASSENGER |MALE / FEMALE

OCCUPATION utdoos> /  Indoor
DATE OF DRIVING PASS S, 05 , /9F2
GENDER ¥, / Female
ICONTACT NO. Mobile; - Office: Home:
EMAIL: 2
ADDRESS BlE FOLE NOTTHYtokE LEIVE # 08 DD SfEa40E)

DOES DRIVER OWN OTHER VEHICLES?

INSURER,

RELATIONSHIP

©_/ Xfyes: Reg Nos

WEATHER CONDITION

ROAD SURFACE
ANY INJURIES
CONVEYED BY AMBULANCE No// 1t yes 1 Who?
POLICE REPORT If yes : Where?
NOTICE OF INTENDED PROSECUTION GI N? NO/IF YES: WIIO?
VENICLE B NoO. 0& Any Passenger: U
INAME
CONTACT NO.
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger ;
VEHICLE E NO. Any Passenger ;
VEHICLE F NO, Any l'llﬂia_r 1
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? / NO

WAS THERE ANY AUDIO RECORDED? ﬁ/ NO

SCENE ACCIDENT PHOTOS TAKEN? KES// NO

**"WORKSHOP:

lave you been approach un reson s) /
Lﬂerlﬂa’eehlant claims assistance? YES / NO
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