SN09231G000M / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 20:09 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/01/2023 20:09 (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

16/01/2023 20:09 (SGT)

Both

15/01/2023 12:34 (SGT)

Singapore

CARPARK LOT 89 & 109 AT BLOCK 347 UBI AVENUE 1
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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SML4760X

No

JULIAN ANG KIAN HENG ( JULIAN HAN JIANXING)
SXXXX344H

julian_ang@hotmail.com

(Phone) +65-96260036

Toyota
Rav4

Private use

No - Reporting only
Private car

Auto

1987

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00111942202

JULIAN ANG KIAN HENG ( JULIAN HAN JIANXING)
SXXXX344H

26/05/1973

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

02/02/1993

29 YEARS AND 11 MONTHS
Male

(Phone) +65-96260036
julian_ang@hotmail.com
APT BLK 352 UBI AVENUE 1
# 06-979

400352

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09231G000M

SLF6779Z

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

et

SKETCH PLAN

IMPOR TANT NOTICE

1

2,
3.

Pleaie report corractly the details of the accident to speed up the claims process.

This Form must be completed by the Policyhoider and/or the Actua! Driver.

Information provided must be as trutnful and accurate as possivle. Any wilful misrepresentation or withholding of material facts may aliow
Inswance companies 1o repudiate policy liabiity.

The ssue and acceptance of this Form by insurance companies is not an agmission of policy liability on the pant of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers 1o the GIA Records Management Cantre established by the General Insurance Association of
Singapore (GIA) for arehiving and that copies of this report will for a fee be made available upon application by interested pariies,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiss of the

report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:
(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

Y

andfor 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 gisclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insures(s) who have insured vehicle(s) involved in this accident shal be
collectively referred e as the “Insurors”), 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/er dealing with my claims ncluding the settiement of the claims and any necessary investigations relating to
the ciaims;

() investgating the accident and/or my claims;

(iif} carryng out and/or dealing with my instructions or responding to any enquiries by me;

(iv) admisistering my claims (Including the maiiing of correspondence, stalements, invoices, reports or notices to me, which could involve
cisclos ure of cerain personal data about me to bring about defivery of the same as well as on the extemnal cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling andlor dealing with n!y claims.

{coliectively the *Purposes”) 3

~

(b) all insurer(s) who have insured venicie(s) involved in this accident and the Insuress' lawyersfiaw firms, may/are permitied to collect,
use, discose andfor 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 lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

gu (([3h( 33 muO\ l6/; [o3

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed mmponing Centre Personnel

policyholder) / Date & Time {Name as inNRIC/ID card)
Sketch Plan Carpurk 1—011 & 5 109 a{ Block 2347 ubi Avenue (

[ 1
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SKETCH PLAN #2

Describe Clreumsance of the Accident

on 15 igcm 2023, 1234 hours » SLE 63442 reversing fo exi] Car
parkc lo} Tod - fle failid in Hhe g empl 50 ho hedd - on btk o
Puidsing, lo1 l0g vdont he YVIWA‘{'-(J'#’\Q chus podch -

e e wade a4 nd atlempd Ao vovere oud of purdeing lo} 109,
owpyer dals Jgime he dailed o slop and peeve d coiln ondp Ve hicle
SML 4960 ¥ which wws parked o parkicoy 104 €4 which 1< f‘lircd/uj
O!’fOSiJr( of partivey [ [0 . i< (vosh hed couse cenmeeil o mu
vehide. Re [l g Seone oo leovindy en Corrrel fo e

Declaraticn
I\We de the foregeing particutars are true in every respect.

‘/{GFM(}3 ﬂ}mﬁ ¢, }3?

Policyholder's Signature/ Date & Time  Actual Driver's Signature (f river is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time {Name as'fn NRIC/D card)

vJunz022
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SKETCH PLAN #3

Date: 16 Jan 2023

Accident on 15 Jan 2023 Involving SLF6779Z & SMLA4760X at the Car park LOT
89 & 109 at Block 347 Ubi Avenue 1

Dear Owner of Vehicle SLF67792

On 15 Jan 2023, Sunday, 1234hours, when you are reversing vehicle SLF6779Z to exit car
park LOT 109, you failed in the 1% attempt. You head-on back to parking LOT 109 where you
mounted the grass patch.

You made a 2" attempt to reverse vehicle SLF67797 out of parking LOT 109, however, this
time you failed to stop vehicle SLF6779Z and reared crash onto to vehicle SML4760X parked
at parking LOT 89 which is directly opposite of parking LOT 109. This crash had caused
damage to vehicle SML4760X. You left the scene without leaving any contact to the owner
of vehicle SML4760X

Kindly contact owner of vehicle SML4760X immediately upon receipt of this letter.

Regards
Mr. Ang
96260036

2023 % 1 A 15 B R SLF67792 Fl SMLA760X MBI B 415 5 % — i R
& 347 & 447 89 A 109

Dear SLF6779Z X

2023515158, BHA, 1234 89 , HRBI%E SLF67797 MFEEL 109 B, YRIESE
—RBRWPARBE | RIBE sLF67792 B EIBIMEL(L 109 | X REGE SLF67792 L8
hE,

RE ZIRE N ER SLF67797 B AL 109 | IXRESE SLF67792 RAER BT FER
LT REBEN 89 L SMLAT60X |, HAETE(E 89 B FX BEER 109, X)X R 2|

T8 sMLa760X &R TR, RIEREE TEASEHE sMLA760X MEFHRERSAR
EFTHG,

W TE MR LS R S EDBX R4 sMLa760X BUZES:,
Bk

Mr. Ang
96260036
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SKETCH PLAN #4
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IMAGES

SML4760X
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IMAGES #2

SML 4760X

Q Borneo Mofors & TOYOTA
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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