SN08232D0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/02/2023 18:37 (SGT)
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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

13/02/2023 18:37 (SGT)

Both Policyholder and Actual Driver

11/02/2023 13:30 (SGT)

356 Clementi Ave 2, Block 356, Singapore 120356
EXIT CARPARK PREMISES

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
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SNF9110J

No

TAN PENG GUAN ERIC
SXXXX163H
erictan2177@gmail.com
(Phone) +65-90287067

Toyota
Noah

Employment

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00012802200

TAN PENG GUAN ERIC
SXXXX163H
09/05/1967

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

01/12/1988

34 YEARS AND 2 MONTHS
Male

(Phone) +65-90287067

erictan2177@gmail.com
BLK 850 JURONG WEST STREET 81 #11-277

640850
Yes

No

Collision - Head to Rear
Clear

Dry

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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SKA1510C

Private car

Page 2 of 17



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
IMPORTANT NOTICE
1. Paase repon gorractly the detais of the accdenl 1o speed up the CEaMs process

2 Thes Formnust be ete icyhold. If A
3 wmformason provised must e as Wﬂﬂlﬂg Any willul Iresrepreswnlstion or w EnhGiding of materal 1acts mey
Alow msurance companees 1o repudiate policy liabllity

4 Tne ssue and acceplance of ths Form by msurance Companes = nat an Bamesion of polcy kadilly on the par of the nsurance
companos

5 Any false reporting may be referred 1o the Police for investigation.

& The report w il be forw arded by the nsurers of tha G Records Management Centre estanishen by the General nsurance Association
o Singapore (GA) for archiving and thal copes of his repoet will 1o 8 fee be rmooe avalkabie upon appbcation by nieresied partes

7 By ihe lodgement of tnis report o the inswrers, you neretty consent 10 the archwing of this regort al tha centre ana o conies of the
fepont beng made svalable aloresad.

§ Consent undar the Personal Data Protection Act (POPA)

lunderstand, acknow ledgs. Bgree and consent that |

(9] My mswrer , my warksfop and the General nsursnce Assaciation of Singagore ['GIA") maylare permittad 10 collect, usa, discinse
ardlor process my parsonal data/personal inl comation set out n this [formy] @nd any othar persanal nformation provded by me ar
POS5ES500 by My insurer (coliectively 1he “Personal Information”) and dsciose and transfer such Personal infoemation o al insurer(s )
Wwhe have nsured vehiclels) involvea n this accident (al nsurer(s) w ho have nsured vencie(s) mvolved n this acckont shall be
coleciively referredt 10 as e “Insurers”). 1he Nsurers’ law yersdaw frms, the Manetary Aulbarity of Singapare and any relevant
governmment agencylautharity (such as the poce), for the purposels) of -

(1} processing, handing andior desling w ¢t my claims neiuding the settiement of the ciams and any necossary nvestgatons relaling to
the claims

(W) rvestgating the accident and'or my clams
(1) carryng out andlar dealng with my instructions ar re5p0ONdNgG 1o any enguines by ma,

(W] agmnsterng my claime (ncluding the mallng of correspondence, sialéments. Mvoices reporls or notces to me whch couls nvolve
dicicswre of certain personal data about me 1o bring aboul dedivery of the sama 35 w el 88 on the external cover of envelopes/mal
packages): andior

(V) cormplyng with aaplicable Bw in admnistering, processing, handing and/or Gealng wen my claimg,
(Culcively the "Purposes”)

(b) &l nsurer(s| who have insurod vehicle(s) mvolved in ths accident and the insurars’ law yerslaw frms. may/are permited o collec)
use, dsckise anc'or process my Personal dormation (r one of more of the atave Purposes, and

(¢} my Persanal nlormaton may/can be dsclosed by any of the hsurers andlor G 10 ther thrd parly Service providers o agents
(nciuding their Iaw yers/daw firms ), w hich may be sied cutsids of Sngapare, far ane or more of the above Furposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

0A 1faloory v ocomr \33owwg O Out & Copore pevuin

{ Ble 356-3¢3 (g Ave 9. T woo Sidtieavy  Wadig e

CIAANL gy Mam_drafhe 7+ rum 2gpt and Sdaenty 7 Sz

o g mn4 7o e JLdr and  whch  r algpr_ 7 remed

K ad  WlelB) 4w BT anm  dhe  jeas 2utis ef DY
veniLe () Glywig mm{;n o M)q Vel
4) SNFamn T

3) SKAIS/0C

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Ciaim under your
your own comprehensive policy. Please chack your policy for more information

Declaration

VWe declare the faregoing partculars are true in avery fespect

B Oifufoos ko3

Fole ym"tcer‘s‘s-onaruc / Date & Drwec's SEAdung(l drives & not the pokeyhokier) | Dale SHfessan by Reparing Centre’
Tire & Tire Personnel
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