SN0823220002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/02/2023 11:09 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/02/2023 11:09 (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

02/02/2023 11:09 (SGT)

Driver

01/02/2023 18:50 (SGT)

North Buona Vista Rd, Singapore

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 SN0823220002

SMK8109G

No

TAN XI YANG (CHEN XIYANG)
SXXXX882C
wanbryan87@hotmail.com
(Phone) +65-91506781

Mitsubishi
Attrage

Private use

No - Reporting only
Private car

Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00086182201

WAN CHIN HOCK (YUAN JINFU)
SXXXX948I

17/05/1987

Indoor
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Date Of Driving Pass 22/12/2009

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96354509

Alt. Phone Number -

Email Address wanbryan87@hotmail.com
Address BLK 32 NEW MARKET ROAD #08-1016
Address complement -

Postcode 050032

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ607G
Vehicle Manufacturer BMW
Vehicle Model 528i

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver CHAY FOO CHUEN
NRIC No SXXXX533C
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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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(Phone) +65-90257207
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Please repart gorrectly the cetals of the acodent ta spoed up the daims process.

2, This Form must be compless : 0 al ¢

3. Infeemstion provided must be as Nlﬂl.!lﬂ_mm&l! Any witful misrepresantation or withholdog of matarial tacts may aliow
Insuranca companies 1o rapudiate policy libitity.

4, The issue and scceptance of this Form by insurance panies is nat an of pelicy habdity on the gart of the insurance companies.

S ng ma referred to the Traffic Police Department for ation,

G, This ropont wil be forwarded by tha i to the GIA R ds Manag A Cenlre bished by the G | Ingurance Aszocation of
Singapora (C14) for archiving and that copiae of this repart will foe & fee be mads available upan application by i d parties.

7. By e ldgemeant of 1INs report 10 1he indurers, you hereby consent ta the archiing of this repan at the centre and 1o copies of the
report being made available aforasaid.

o, Consent under the Personal Data Protection Act (PDPA)

| und o, dedge, agree ard that:

(3) My insurer, my warkanop and the Generasl Insurance Assaciation of Singapere {"GIA") may/ara permitted to collect, use, disciose

andior process my persenal data/parsonal Information 56t out In 1his Horm] 8ng any other parsonal infomation provided by me or

possessed by my insurer (caliectively the *P 1 Inf ion") and dlackoss and transler such P I Inf lian 1o all insuter(s)

who fiave insured vehicka(s) iInvelved In this ascizent (o Insurar(s) who have insured vehicia|s involved in this accident shall be

calloctvely referrad to as 1he “Insurers”), the Insurers’ lawyerslaw firms, the Manatary Authorsty of Sirgapare and any reievant

gavernment agensy/authonty {(SUCh as the polica), Tor the purpaseds) of:

1) processing, handing and'cr dealing with my claims including tha settlement of the daims and any necessary investigations ralating ta

the clams;

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

(#) carrying out andior daaling with my instructions or respanding 10 any enquires by me,

(#} agministonag my dams (including the maiing of comespondence, statements, inveices, reports or nebcas ta me. which could nvohe

cisclosura of cenain personal dala about ma Lo bring aboul delivery of the same as well as on the extamal caver of envelopas mall

packages), andlor

(v) sumalyng with applcatie law In aomiristenng, processing, handing andior dealing with my claims.

(colloctvaly e Purposes’)

(0] all insurens) wha have insured vehicle(s) ivolved in this accident and tha Insurers’ lawyers/iaw firms, mayare permiliod io coliest,

usy, disciose and'or peocess my Personal lnformation {or one or more of the abave Purpases; and

(c) my Persanal Informaticn maylcan be disciogad by any of the Insurees andior GILA 1 their Ieg-parnty service praviders or agenls

(Including their lawyersilaw firms), which may be sitod outsida of Sngapore. for one or more of the above Purposas.
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

| oworting o 4he Tk Jincton of mwth Boyay vistn @axd B

ol _gngl
_Qmmu_#_}ﬁa&&f_ka;_lw inching My vk fomued o c&g_ﬁr_ o
[ Qup will Voude v | WMQ 6534 ot onte vy vehele ot 1, reur,

Yth drvers diel ot sustuin any n'njun.! at the 1M o acuident.

Declaration
1AWVe declarg the foregoing particufars are trug in very rospact.

@L» 2123 Jossha M‘/U@/}O 3

Paligyhoider's Signature / Date & Time Inglmn Orrvar's Signature (if driver is not te pollcynonder) Wilnested by Reparting Centre Persannal
ta & Tire {Nawri@ a5 In NRICAD card)

vIun2022
2
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