SN09231Q000C-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2023 12:28 (SGT)

SUBMITTED BY: AKID

VERSION: 2 (26/01/2023 12:45 (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

26/01/2023 12:28 (SGT)

Both

25/01/2023 19:22 (SGT)

Lebuhraya Hubungan Kedua Malaysia - Singapura, 81550 Gelang
Patah, Johor, Malaysia

Towards Tuas Checkpoint

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
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SMD1509T

No

Chee Che-Sung
SXXXX703G
chesung.c@gmail.com
(Phone) +65-96864105

Nissan
Qashqai
Suv

No - Reporting only
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00158652202

Chee Che-Sung
SXXXX703G
21/10/1962
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Occupation

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Refer to the attached statement.

ATTACHMENT(S)
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Indoor

17/03/1980

42 YEARS AND 10 MONTHS
Male

(Phone) +65-96864105
chesung.c@gmail.com

Blk 78 Lorong Limau

#20-79

320078

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

Passenger
Female

Passenger
Female

Passenger
Female

No
No
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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 Unable to upload as file is in different format.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMZz4927J

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver Tan Kok Hooi
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

1. Piease report gorrectly the detalls of the accident 1o speed up the ciaims process.

2. This Form must be compietes by the Policvholger and/or the Actusl Driver.

3, Information provided must be as tnuthfil ang accurate as possible. Any wilful misrepresentation of withhoiding of material facts may allow
insurance companies o repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabiiity on the part of the insurance companies,

5. 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 Centre established by the General [nsurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made avaitable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent {0 tha archiving of this report at the centre and to copies of the
report baing made avaiabie aforesaid.

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

| understand, acknowdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted 1o coliect, use, cisclose

andior protess my personal datalpersonal information set out in this [form] and any other personal information provided by me or

possessad by my insurer (cokactively the “Personal Information®) and disclose and transfer such Personal information to all insurer(s)

who have insurad vehicie(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be

coliectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any reievant

government agency/authority (such as the palice), for the purpose(s) of:

(i) processing, handling andior dealing with my claims including the settiement of the clzims end any necessary investigations relating 1o

the ciaims!

(if) investigating the accident andior my claims;

(7 carrying out and/or dealing with my instructions o7 responging to any enquiries by me;

() administering my claims (including the maing of correspondence, statements, Invoices, reports or notices 1o me, which could involve

disclesure of certain personal data about me 10 bring about delivery of the same as well s on the extemnal cover of envelopes/mail

packages): andior

(v) complying with applicable law in acministering, processing, handing and/or dealing with my claims.

{collectively the “Purposes”) \ ki

(5) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are pemitted to coliect,

use, ¢isciose andlor process my Persenal 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 lawyersflaw firms), which may be sited cutside of Singapore, for cne or more of the above Purpeses.

R |

16]0\110173
Policyhokfcrs Signature / Date & Time Actual Driver's Signature (f driver is not the inessed by Reporting Centre Personnel
policyhokder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

33 S Ava
it

<t
<]
|

wJunZ022
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SKETCH PLAN #2

Describe Circumstance of the Accident

Ow 15109\ [1o13 o approximately  \A17 Wre.  Veliele A was

—

_C_gg.;sh?: &  heavy Yvaklic ad  Tuas Chec whe \ehidle R

was inleond . Al ol o Sudden Vewicle ® M
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| &izX Velicle A ¢ ouldwm ') Slee W Mwe %M
| Yeox mmv\ ol e Vewele. -

-

Declaration
I'We deciare the foregoing particulars are true in every respect.

o
\Q\(% N
Lo (1o =

Poh 4 - : .
ohcyholty Signature / Date & Time ;’xgulzi :mer‘s Signature (if griver Is not the policynolder) Witnessed by Reporting Centre Personnel
: v
Time (Name as in NRIC/D card)

wWun2022
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NISSAN
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ADDENDUM FORM

'} FGENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _S™NOAN 5\ Quooc Vehicle Registration No: 5o 150aT

Name (as shown in NRIC): Chee Che - Suw\_cg NRIC/FIN/Passport No: Fo3 &

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: __ Pk 2% | CLEY Limoo Heo-Z2A Singapore (37007 B

Contact (Tel): Mobile No.: 4626 &\05%

Email Address: O\ncsuw\}- [ @waw' \.cow.

Date of Accident: 1% /ol Qo013 : Time of Accident: VALt hes
Place of Accident: Kov-\(‘a\c_ﬁc S\ an Abu.  Balkor
Insurance Company: CT

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

¢

ThicA pc).d-—', Veiele ;1 Missed  \ask  alohabet 3 =
Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card): Aied  Kaawmal

Date: U6 /011 Lo
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