SN09231Q000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2023 14:00 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/01/2023 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

26/01/2023 14:00 (SGT)
Driver

24/01/2023 05:43 (SGT)
Singapore

TAMPINES AVENUE 2
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
NRIC No

Date Of Birth
Occupation
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PC5398P

Yes

KIM TRANSPORT SOLUTIONS PTE LTD
2XXXX057N
alexng@kimsingapore.com.sg

(Phone) +65-98731138

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00009552200

WONG HAI YANG
SXXXX905H
25/07/1962
Outdoor
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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?

03/06/1988

34 YEARS AND 7 MONTHS
Male

(Phone) +65-98474668
alexng@kimsingapore.com.sg
APT BLK 493A TAMPINES AVENUE 9
# 05-462

520493

No

Employee

No

Side Swipe
Raining
Wet

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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SMQ1896G

Private car
GIAM TECK WAH
(Phone) +65-91442239
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBR6005D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
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

SKETCH PLAN

'

[}4PORTANT NOTICE
1 Please repont correctly the details of the accident o speed up the Ciaims process
2 This Form must be completed by e Policynholder andlor the Actual Driver

)

Infermation provided must be as truthful and accurate as pessble. Any wittul misrepresentation or withholdaog of materniat facts may ailow

msurance companies (o tapudiale policy Habality
4 Theissue and acceptance of this Form by insurance companies is nof an admission of policy liabiity on the part of the :nsurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
i This report will be forwardod by the msurers fo the GIA Recorgs Management Centre established by the General Insurance Association of

Singapere {GHA) tor archiving and that copres of this report will for 3 fee be made avaitable upon application by interested pa

S

7 Byihe lodgement of this repor Lo the insurers, you hereby consent 1o the archiving of this report 2t the centre and 10 copies of the
report bemng mace svailable aforesad

6 Consent under the Personal Data Protection Act (PDPA)

| undessiand. acknowtougoe, agree and consen that

(@) My insurer, my workshop snd the General Insutance Assotabon of Singapore ("GIA™Y mav/are pormitied 10 collect wse disclose

anaior process my persorsal dataipersonal informaton set

al in thes [form) and aay othet personal indormation prowded by me ot
possessed by my nsurer (collectively the Personal Information ) and disciose and transier such Personal Information o all msurer(s)
who have insured vehicle(s) involved in this accident (all msurer(s) who have insured vehicle(s) involves m this acadent shall be
collectively referred to as the ‘Insurers”), the Insurers’ lawyersitaw firms, (he Monetary Authority of Singapore and any televant
sovernment agency/authonty (such as the police), for the purpose(s) of

(1) processing, handling andlor dealing with my ciaims including the settlement of the claims and any necessary investigations relating to
the claims.

(0} investigating the accident andior my claims;

(i) carrymig oul andior dealmg with my instroctions or responding 10 any anquines by me;

(iv) adminstanng my claims (inchxding the matling of correspondence, stateinents, Invosses, (epors or notices to me, which could iInvolye
disciosure of certain persoral data aboul me to bring aboul defivery of the same as weil 55 on Ihe extemal cover of envelopesimail
packages), and/or

(v) complymg with applicable kaw n administening, processing, banding andlor dealing with my cliims

{colleclively the ‘Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this acodent and the Insurers laweyersilaw firms, may/are permitied to callect
use, disclose andlor process my Personal Informalion for one or more of Ibe above Puiposos, and

() my Personel Informalion may/can be disclosed by any of the Insuers andlor GIA 10 thair third-patly setvice providers o agenis

(includang han lawyersfaw firms), which may be sited outside of Singapore. for one or more of Ine above Purp
/
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SKETCH PLAN #2
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o |
Describe Circumstance of the Accident
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