SN0923290002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/02/2023 10:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/02/2023 10:52 (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

09/02/2023 10:52 (SGT)

Both Policyholder and Actual Driver

08/02/2023 11:40 (SGT)

Singapore

ALONG WOODLANDS AVENUE 10 TOWARDS WOODLANDS
AVENUE 12

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

Accident report SN0923290002

SMG1420Z

No

LIM GUANG YI
SXXXX027G
givemeaspark@gmail.com
(Phone) +65-86114517

Mercedes
A200

Private use

No - Reporting only
Private car

Auto

1333

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00260732202

LIM GUANG YI
SXXXX027G
17/04/1990
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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

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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0923290002

Outdoor

15/06/2010

12 YEARS AND 8 MONTHS
Male

(Phone) +65-86114517
givemeaspark@gmail.com
354A ADMIRALTY DRIVE
# 8-258

751354

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

FILE TOO BIG, WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

SKT4432A

Private car
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Name of Driver GOH TECK HENG

NRIC No SXXXX407F

Contact Number (Phone) +65-97246987
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

SKETCHPLAN

IMPORTANT NOTICE
1. Pleas ersport coractly the astalls of the acsident 1o speec up the ciaims process.
2. This Frm myust be & g Dy the & ioer anglor th } 3
3. Infomraion provided must be as it and aecorate as possivie. Any wilful misrepresentation or withholding of material facts may aliow

inSuraice companies to repudiate policy liadility,

4. The iswue ang aceeptancs of this Form by Insurance companies is not an acmission of palicy liabiiity on the part of the insurance companies,

5. Any Zalse reporting may be referred to the Traffic Police Department for investi ation.

6. This resor will be forwarded by the insurers to the GIA Records Management Centre established Oy the General Insurance Assotiation of
Singare (GIA) for archiving and that copies of this repor: will for 2 fe be mada avaiadle upon application by interested parties.

7. By thexodgement of this report to the insurers, you hereby consent 1o the archiving of this repost 2t the centre and to copies of the
reporisting made availzble aforesaid.

8. Consertunder tho Personal Data Protaction Act (PDPA)

| undersizarg, acknowietge, agree and consent that:

{8) My ins ver, my workshop and the Genesal insurance Association of Singapore ("GIAT maylare parmitied {o collect, use, disciose

and/or prowss my personal datalparsonal information set out in this [form] and any other personal nformation provided by me or

possesseaby my insurer (collectively the *Porsonal Information”} ang disciose ang ’.ranr.f'ur such Personal Information to all insuser(s)

who have ksured vehicle(s) involved in this aceident {all insurer(s) who have insures vehicie(s) mwotved in this accident shal be

cofiectivel yreferred to as the *Insurers”), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any refavant

governmen agency/authority (such as the polica), for the purpese(s) of:

(1) processig, handling andier cealing with my claims ingluding the setiomant of the slaims and any nscessaty investigations relating 1o

the claims:

i) Investigsing the acsidant andlor my claims;

(i) carrying out and/or Sealing with my instrustions or r2sponding 1o any enquiries by me:

(iv) admnisering my claims (including the mailing of correspondence, statements, involces, reports of notises 1o me. which could involve

disclosure of cenain personal data about ma to bring about delivery of the same as wall as on the external cover of énvelopes/mal
packages) andlor

>
(Vicomplyicg with nf);:{::ab!e law in administenng, processing, .’m?dling andor dealing with my claims. & 2
(coliectivelyihe “Purposes”) S
(b} all tnswarer(s) who have insured vehicie(s) involvad in this accldent and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, distios: and/or process my Personal Information for one or more of the above Purposes: and
(cy my Perssnal information naylcan be disclosed by any of the Insurers analos GIA to their third-party service providers or agents
(including their lawyersfaw firms), which may be sited outside of Singapore, for one or mare of the atove Purposes.

/g 7 o‘\ful ’}UZS q‘.:»f;ng

Po!iz%oider‘s Slgnafc ! Date & Time Actual Driver's Signature (if driver is not the Witnessed b'yu:poning Cantre Personnel
pescyholder) / Date & Time (Name as in NRICD card)
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SKETCH PLAN #2

Describe cmmsmm of the Accident
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Declaration

I"We declare the foregoing particulars are true In every respect,

o lyns

/08 & Timé  Actual Drivers Signature

/ Date & Time
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o) b

(f driver is not the polic/hoidan Withessed by,
in NRIC/D card)

iName as

porting Centre Personnel
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IMAGES #12

DAIMLER AG

e1*2007/46*1829

SRDDT770872)010087
| 1885 kg
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