SN09231J0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/01/2023 14:00 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/01/2023 14:00 (SGT))

Your NCD will be affected due to late reporting

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

19/01/2023 14:00 (SGT)

Driver

24/12/2022 09:58 (SGT)

Singapore

SENGKANG EXIT TPE TOWARDS JALAN KAYU
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09231J0003

GBH4942C

Yes

MYEXPRESS PTE LTD
2XXXXX874C
sing.myexpress@gmail.com
(Phone) +65-97842118

Isuzu
Nhr87auedaa

Employment

No - Reporting only
Commercial vehicle
Manual

1898

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00075642200

SINGARAVEL RAMESH
GXXXX887P
08/06/1992

Outdoor
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Date Of Driving Pass 10/01/2017

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97842118

Alt. Phone Number -

Email Address sing.myexpress@gmail.com
Address BLK 3 JALAN MATA AYER
Address complement #02-15

Postcode 759150

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL8887A
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver DANIEL LIM
Contact Number (Phone) +65-90625163
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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

VEHICLE NO:

IMPORTANT NOTICE DATE OF ACCIDENT:

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companios to repud|ate policy llability.

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.

5. Any false reporting may be referred to the Police for Investigation.

6. The report w ill be forw arded 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 avallable 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.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) Myinsurer , myw orkshop and the General Insurance Association of Singapore (*GIA") may/are pemmitted to collect, use, disclose
andlor 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 Informatlon®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehide(s) involved in this accident shall be
collectively referred (o as the “Insurers”), the Insurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authonity (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my daims including the setlement of the dalms and any necessary investigations relating to
the daims;

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

(#) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v) administering my claims (including the mafling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(coliectively the *Purposes”)

(b) allinsurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢) 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 law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident VEHICLE NO: DATE OF ACCIDENT:
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Prividc etk lemii

REPORTING ONLY ()~ OWN DAMAGE () THIRD PARTY () OWN WORKSHOP ()

Declaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION.

If'We dedlare the foregoing particulars are true in every respecl.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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IMAGES #9
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OTHER DOCUMENTS
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Tl 63596111 Fax 6222 1033
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OurRef :SNM23D200008/GBH43972C/C02
Via Ordinary Mail
Date :11 Jan 2023

MYEXPRESS PTE LTD
9 TAGORE LANE
#02-12 9 @ TAGORE
SINGAPORE 787472

Dear Policyholder
RE: ACCIDENT INVOLVING OUR VEHICLE NOS. GBH4972C AND SLL8887A ON 24 Dec 2022 09:58 ALONG

SENGKANG EXIT TPE TWD JALAN KAYU
Policy : DMCVSNWO00075642200

We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Motor Claims
Framework.

We would urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY,
through our designated Accident Reporting Centres which are also our authorised workshops, regardless of whether
or not it would give rise to a claim. You may log onto our website www.sg.cntaiping.com for location of the respective
centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your pelicy if you fail to comply
with this condition.

Please contact our claims department at 63896116 should you require our assistance or clarification.
Regards

(This is a computer generated letter and no signature is required)

cc  : BROOS7A TAN INSURANCE BROKERS PTE LTD
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