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SN09232M0008 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 22/02/2023 15:40 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (22/02/2023 15:40 (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

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.

eporting may b [red o th 0 tiga

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.

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

ANy 1als e referred i e ce for inve on
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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/02/2023 15:40 (SGT)

Both Policyholder and Actual Driver
21/02/2023 17:38 (SGT)

Singapore

TTS EUROCARS SIN MING DRIVE
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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09232M0008

SMZ8114L

No

LEE CHEE HUA
SXXXX714D
flylgm@gmail.com
(Phone) +65-88386980

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00110582201

LEE CHEE HUA
SXXXX714D
03/07/1975
Outdoor
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Date Of Driving Pass 19/04/2001

Driving experience 21 YEARS AND 10 MONTHS
Gender Male

Mobile Number e (Phone) +65-88386980

Alt. Phone Number -

Email Address flylgm@gmail.com

Address APT BLK 321B ANCHORVALE DRIVE
Address complement #05-184

Postcode 542321

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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? 3 No
Was any injured conveyed to hospital by ambulance‘? s
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 . s
Translator's phone number TR <
Translator's email — 2
Original language used in the statement . 2

DETAILS OF POLICE ACTION
Was the accident reported to the police? . No
Was notice of intended Prosecution given? No

If yes, against whom? g £ .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX1435D
Vehicle Manufacturer ... .. Hyundai
Vehicle Model Elantra

Vehicle Variant 4
Vehicle Colour -

Vehicle Category : Private car
Name of Driver NIOW CHEE WEE
NRIC No ST SXXXX293F

@’Accident report SN09232M0008 Page 2 of 13



Contact Number (Phone) +65-93713801
Address e . 4
Address complement ; -
Postcode . . =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident w
No. Of Passenger (Including Driver) "

@& Accident report SN09232M0008 Page 3 of 13



SKETCH PLAN
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 Paolicyholder andior the Actual Driver.

3. Information provided must be as truthful and accurate es possible. Any wilful misrepresentation or withholding 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 fiabifity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurence Association of
Singapore (GIA) for archiving and that capies of this report will for 2 fee be made avaiiable 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.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"; may/are permitted to collect, use, disclose

and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer {coliectively the “Persanal Information™) and disclose and transfer such Personal Information to ali insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

callectively referred 1o as the "Insurers”), the Insurers’ lawyersfiaw firms, the Manetary Authority of Singapare and any relevant

government agency/autherity {such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

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

(iii) carrying out and/or dealing with my instructions or respoﬁding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, which could involve

disclasure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Perscnal Information for one or mere of the above Purposes; and

{c) my Personel Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

| /
Policyholder's Signature / Date & Time Criver's Signature (if driver is nol the policyholder) / Date Witnessed by %z}ning Centre Personnel L
& Time (Name as in NRIiT/ID card)

Sketch Plan T18 Eupo Cours CSin MW} Dn\u

| “’A ] '; ,517% P J ¥

B T




Describe Circumstance of the Accident

On 4, shled A&k. ad Twe, T  RNas ‘Hhu?”r\?j a!onj

the  shded Reod  Jiga Sué&m/y Vehicle R deshd  put of Ko pmb:f\}Jq

Lot and  (olided _on He Frow  Joll preben of My Vehicle

Phen T abghked my Vehek, T G VRN SLX 1435D had  collided
o

endo Py Vehizle -

- Declaration
I/We declare the foregoing particulars are true in every respect.

A

Palicyholder's Signature / Dale & Time Drivers Signature (if driver is not the policyholder) / Date Witnessed by Re\{?}ing Centre Personnel




Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Compény

Mame of Registered Owner

1D of Registered Owner
OWNER EMAIL ADDRESS:

-ﬁ/\/ /7M@t]ﬂ'\a:/' Lot
DRIVER S Name

DRIVER’S Date of Birth
Relationship bet, Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

. 20 / ﬂ/ZOZB Accident Time: |7 3¢ (24-HR-FORMAT)

g T B (i Mg Dr)
cc:_|,300 >

:SMZ €14 ) Vehicle Make/Nodel: Honde  Ghitry

Lo Taipihs Policy No.PMPC SNWoD 1| 05 8 224
:Company / Indid@da? _LEE  CHER M U4

:CoRegNo: — _Owner’s NRIC No: S75 14 7 14D

:Co Contaci No: Owner’s Contact No: §829 £ 9720

i Lee Chee Haa  DRIVER'S NRICNo: S75 /97 14D
2 / T / /275 DRIVER'S License Pass Date |1 /4 [280|

: Spouse \ Parents \Children\ Sibling \ Employee\ Ot _Ooner

Bk 37218 Ideorvoly Dpve 5184 €) 54222
:1) 8838 g9 vo 2) N

:INDOOR \OL@&& working inside or outside of an ofc)

FLYL&M @ amail-com
: Cm\’ \RAINING & WET \AFTER RAIN & WET

Reporting Type . Reporting Only \ Clain@{v { Claim Own Insurance
Number of Passengers (including Driver); O [ Name & Gender: N,'/

Was the accident reported to the police? YES\

Was there any video Captured by car

camera: YES \ WO

Exact purpose for which vehicle was being used at the time of accident: Private e \ Work purpose
P § d purp

Any injuries, if yes(name of the inj

ured person)_pN/

Other Party Driver’s Particulars ( if any)

Vehicle Reg Ne; S LX ’435 )2

Vehicle Reg No:

Vehicle Make\Model: t,fz‘nnim? Elaphre,

Vehicle Make\Model:

MName DRIVER: AMisw (-’«ee Reg

Name DRIVER:

ICNo. DRIVER:_S 75 /s 042 F

1C No. DRIVER:

DRIVER'S Contact & add: 93 7 3 0| DRIVER'S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISK / @@ / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OUNER / DRIVER / BOTH



s

CERTIFICATE No.
1 ndex Mark snd Ragesretion
Number of Vercie
2 Name of Policy Holder LEE CHEE HUA
3 Efectve date of the Commencement of 20/05/2022 Named Drivers ExSect | S$500.00
o Ry 97 Wy o, 000X Addisonal Ex Other than Named Drwers:
ExSect |-Age<s25  S$1000.00
4 Date of Expiry of insurancs 18/05/2023 ExSect |-Age >=26  S$50000
* Age as ai cate of acodent ;

EX ON WINDSCREEN Ss10000

£ Perons or Classes of Persons enfitied 1o drive”

{a) The Polcynolger.
{b) Any ofher person who is drving on the Policyholder's order or with his permission.

Provided that the person dnving is permifted in accordance with the bcensing or other ks or
regulations 1o drive the Motor Vshicle or has been so permifted and is not desqualified by order of
8 Coun of Law or by reason of any enactment of reguiation in thatl behaifl rom dnving the Motor
Vehucie

€ Letatons = O use

:u“,mmmpmwuuwm

poicy does not cover use for hire of reward tuthion driving test tacing pace-making, refiabiity
Fial. speed-testng, the camage of guods other than samples in connection with any rade or business
of use 1or any purpose in connechon wilh the Molor Trade,

xmt#hmmm&wumruw
mmmam—nuumnmbu Insured and Named Drivers in the event
of Own Damage Clasm o our Authorised Workshops for each Policy Yeas.

HIRE PURCHASE CO : TECK WEI CREDIT PTE (.TD




