SN08231C0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/01/2023 08:27 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/01/2023 08:27 (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

13/01/2023 08:27 (SGT)

Both

12/01/2023 11:30 (SGT)

38 JIn Pari Burong, Singapore 488703

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

Accident report SN08231C0003

SMX1533S

No

CHUA KAR CHUN, CHENEY(CAI JIAJUN)
SXXXX457G

cheneychua@yahoo.com.sg

(Phone) +65-90489164

Mercedes
A180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00035522201

CHUA KAR CHUN, CHENEY(CAI JIAJUN)
SXXXX457G

31/08/1990

Indoor
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Date Of Driving Pass

Driving experience

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 Vehicle 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

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

02/02/2011

11 YEARS AND 11 MONTHS

Male

(Phone) +65-90489164
cheneychua@yahoo.com.sg

BLK 889 TAMPINES STREET 91 #06-1048

520889
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLU8984E

Private car
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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

CHP
IMPORTANT NOTICE

1. Measa report gorractly the details of the accident to speedup tha claime process.
2, This Form must be cted dfor th horised

3, Informaton grovided must be as fruthful and gecurate as possible. Any wiful missepresontalion o w khhakding of material lacts may
aflow nsurence companies ta repudiate policy Eability.

4. The Bsue and acceptance of this Form by insurance companies is ol an agmission af pelcy fzbity on the parl of the insurence
companies.

5. 1 In ¥

G, Tha repont w il be forw arded by the nsurees of the GIA Records Managament Cenire establshod by the General hsurance Azsoziation
of Singapore (GA) fee archiving ard that cogles of this repont wik for & fee be mode avallable upen appication by Meresied parties.

7. By the iodgamant of this report ta the insurers, you haredy consant ta the archiving of this réport at the centre and ta cepes of the
r2port baing mede available sforesad.

4. Consent under the Personal Data Protection Act (PDPA)}

lundersiand, acknow lecge, agree and consen thal

(@) My insurer , my workshap and tha Ganaral hswrance Assoclation of Singapora (*GIA") may/ace permitted 1o collact, use, dischan
andor process my parscnal data’personal information set out in ths [form) end any othar parsonal infarmeation provided by mear
possessed by my insurer (coliactively the “Personal Information”) and discioge snd lransfer such Perscasl hfoerration (o ab Inaurer(s)
who have isured vehicle(s) invcived In tis acckient (ai nsurer(s) who have insyrog vehicla(s) invalved in 1his acckient shal be
coleclively referred to a5 the “Insurers®), the hsurers' Bw yersilaw fems, the Monetary Autharity of Singapore and any falavant
government sgencylauthorily (such as tha police}, for the purpose(s) of

(i) precessing, handing endfor daalng w th my chims including the saliement of the claims sad any necessary Invostigations relating ta
the chaims;

(il) mveshgating the accidant and/or my clans;

(i) carrying 0w and'or dealing w ith my insiructions or resperdding to any enquiries by me;

(iv) administering my claims (Inclidng the maling of correspandence, stalemants, invakes, reparts or naticas iz ma, w hich could involve
disclsure of cerlain personal data aboul me to bring about delvery of the same a3 wal &3 on the external caver of envelopasisl
packages); andlor

{v) complylng with eppicabie law i adminktering, processing, handling andlar dealng with my chims,

{colactively tha "Purposes”)

(0] al nsurer(s) wha have hsured vehicie(s) nvolved i thie accdent and the hsurers' law yersilaw frms, may/are parmitted Lo coilact,
use, disclose and'or process my Personal information fer ane or more of the above Puposes; and

(c) my Fersanal nformation may/can be disclosed by any of the hsurcrs andior GIA to ther third party servica providers or agunis
(Inchiding their 3w yersfiaw firms), which may be sited cutside of Sngapore, for cne or more of the above Rirposes,

Poleyhoker's Signature / Date & Driver's Signature (¥ driver is not tha policynoider) [ Dale  Witripdsed by Reporiing Certra

Time & Tme P e onne|
Sketch Plan 24 Teuew ;P(q WMA

Vi A - SMXI5338

Vil. & - SLUEYI4E
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SKETCH PLAN #2

Deascribe Circumstances of the Accidaent

(Jn thy abovg stated] daty and vy [ wae m»«lng‘ Outsisle

3 alan fari Burome wivn vellde Vi wiq  velaloly

2 anqe v lett Hu tome

Declaration

1We declars the foregoing particulars anm trus n avary respect.

2V N[%0) 4
Mcgif,ders Signatura | Cate & Orivars®ignstura (f driver is net the poleyhalder) | Data ;\Jz.{:ed By Repartng Gana
Time & Tire onnal

@’Accident report SN08231C0003 Page 5 of 14



IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #6
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IMAGES #7
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IMAGES #9
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