SN09232L0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/02/2023 17:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (22/02/2023 08:17 (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

21/02/2023 17:52 (SGT)
Driver

18/02/2023 13:45 (SGT)
Singapore

JOO CHIAT ROAD
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

Accident report SN09232L0005

SJM2095B

Yes

TONG SENG HUAT ENGINEERING PTE LTD
TXXXXX863C

jijgoh@loyola.edu

(Phone) +65-81211024

Toyota
Rush

Employment

No - Reporting only
Commercial vehicle
Auto
1495

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00272822201

GOH JIE NING,JESSELN
SXXXX400D

31/08/1986

Indoor
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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?

26/01/2017

6 YEARS AND 1 MONTH
Female

(Phone) +65-81211024

jigoh@loyola.edu
68 SPRINGLEAF AVENUE

788474
No

Employee
No

Collided into Parked Vehicle
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

Accident report SN09232L0005

SLC546J

Private car

(Phone) +65-90220595
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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)

Accident report SN09232L0005
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ADDENDUM FORM

o
fGENERAL
INSURANCE
- ASSOCIATION
RECORD VUINAGEMENT CENTRE

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

@Accident report SN09232L0005

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SN09232L 6005 Vehicle Registration No: S)M 20458
Name {as shown In NRIC): _G_[Oh :S\.Q Ntoq 7 'SCSS?-“;\.:C/ FIN/Passport No: _§_Q§‘l‘f_40QD

~ -
(*Vehicie Driver/Petevhetder) (*) Please delete as appropriate

Address: __ 68 gp”“@“"* AVQ nwi ,K ( :}g'@‘f:}““) —tr _ Singapore ( )

Mohiie No.: 8!3 l__'o__?f" o

Date of Accident: _ IQLOQ‘QOZ’S —  Time of Accident: 1245 o
Place of Accident: 309 C"\\.“*'_BO"C\
Insurance Company: _ QWru F‘(Uj?(ﬂ

B) ADDITIONALINFORMATION JAMENDMENTS:

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

upload phvate sethle cJocwnan«l-

G302

Policyholder / Actual Driver's Signature Reporting Cehtife Personnel's'Slgnature
Date: Name (as In|NRIC/ID card):
Date:
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OTHER DOCUMENTS

all 4G )

O &

Hi. Sorry I've been very busy. We
can do it electronically. Once you
have filled up, you can send over
to me.

9:09 PM

|
Sure thanks! .00 o\

. ) ')
Hi. Have you signed 10:19 AM

Yes. Will sign and send via
WhatsApp?

10:20 AM W/

In a meeting now will send after :)
10:20 AM W

QkINEnkS. 000 am

PRIVATE SETTLEMENT FORM

1. We, agn

Location:
g b &

Private-Settlement-

Form-31.05.2021.pdf
1 page - 393 KB - pdf

pdf

NN NANA__ L/

+ C © 3§
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OTHER DOCUMENTS #2

5:30 atl 4G )
9 % Car & 0

Btw since you left the note, | will
settle for 130.

4:23 PM

)’
1

Ah | can drive to you if it helps :)
4:23 PM W/

Just want to make sure we're both
covered () A

Can show u a copy of the note it's

more to document the situation :)
4:23 PM W/

Lemme know where and when _=
will be happy to meet at your
convenience and pass u the cash
4:24 PM W/

Cos it's actually company car

‘ (mine)

4:26 PM &/

So... yah 406 DM

PRIVATE SETTLEMENT FORM

1 we, agree g ourselves a motor

o

. Private-Settlement- I
~ Form-31.05.2021.pdf

- G © 9

Date / Time:
Location:
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OTHER DOCUMENTS #3

PRIVATE SETTLEMENT FORM

1. We, the undersigned agree to mutually settle among ourselves a motor accident as follows:

Date / Time:
Location:

Involving vehicle registration numbers:

18/02/23 1:45pm
Joo Chiat Rd

SIM2095B & SLC546J

2. Both parties have declared as follows:

a.
b.

C.

e,

f.

There are no bodily injuries or death involved to any party;

There is no any other vehicle involved in the accident;

There is no government property damaged due to the accident;

The parties have agreed to settle this matter amicably as follows: *tick as applicable

[ ] Neither party shall be liable to compensate the other party for any loss or damages
(direct or indirect) incurred or to be incurred as a result of the accident;

[ X ] without any admission of liability, Goh Jie Ning has paid a sum of
S$__$130 whichAbdul Fattah Bin Abdul Talibhereby acknowledges receipt thereof in
full and final settlement of all damages and costs incurred and/or to be incurred as a result of
the accident;

Both parties have not and will not make a police report of this accident;

Both parties will not file any accident claims for this accident;

Paying Party

Owner Receiving Party

I

58624400D $9112060G

Signat”re

Goh Jie Ning

Sigr(ature NRIC

(Owner of vehicle)

NRIC

Abdul Fattah Bin Abdul Talib

| Full Name Full Name {(Owner of vehicle)
81211024 90220595
Contact Number Contact Number
SJM2095B SLC546J
Vehicle Number Vehicle Number
21/02/23 21/02/23
Date Date
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