SN09232R0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/02/2023 13:40 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (27/02/2023 13:40 (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 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

27/02/2023 13:40 (SGT)

Both Policyholder and Actual Driver
25/02/2023 04:30 (SGT)

Singapore

NO.43 SELETAR GREEN VIEW
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 SN09232R0003

SKB6555K

No

TAN CHUI CHING, NINA
SXXXX163G
nina.ccyang@gmail.com
(Phone) +65-97696015

Porsche
Macan

Private use

No - Claiming third party
Private car

Auto

2995

Liberty Insurance Pte Ltd
SD22V04159/VPS/R00

TAN CHUI CHING, NINA
SXXXX163G

02/11/1965

Indoor

Page 1 of 32



Date Of Driving Pass 21/04/1986

Driving experience 36 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97696015

Alt. Phone Number -

Email Address nina.ccyang@gmail.com
Address 54 SELETAR GREEN VIEW
Address complement -

Postcode 805139

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
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) 0
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 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 SNF5535T
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver SIM JUN XIANG, SHAWN
NRIC No SXXXX637A
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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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SKETCH PLAN

@Accident report SN09232R0003

SKETCH PLAN
IMPORTANT NOTICE
'k Pmth&ﬂko'hwawhmM
2. This Form must be completed by the
3. rmmmmwuasmmmw Anyuu isrep il orvmr‘ iding of material facts may aliow
inswance companies to 1goudiale policy fabifity.
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6. ﬂﬁmpodﬂbefmmwbyﬂ\emuersthlAMWﬂmmcmmquMIm‘mWor
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7. Bylholodoumom\hmponlomohumyouheubyommwuwmmgowisroponummmdlomom.
report being made avaliable aferesaid,

&. Consont under the Parsonal Data Prolection Act (PDPA)

| und d, ack Aedgo, apree and that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (GIA”) may/are permitied to collect, use, disclose

andlor my p | datalp | i tion set out in this {form) and any cther personal information provided by me or

possessed by my insurer (oolecuvely the "Personal Information”) and disclose and transfor such Perssnal Information to all insuren(s)

who have Insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) inveived in this accident shall be
Hectively referred o as the 1 7). the | " lawyersiaw fims, the Monetacy Authority of Singapore and any relavant

gency/authordly (such as the police), for the purpose(s) of:

Oproooulng.Mndhgand'ordcdbvmﬂlmydaminMngﬂaMMolhdohmuMmymwMMmbmm

the claims;

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

ﬁa)wmmmmmwuwwuuwmmmbWMuan

(iv) administering my clalms (including the maifing of pond s13 , repovts or noticas to me, which could involve
di of certain p | data about me 1o bring about defivery of the same as well 3s en the cover of lcpes/mail
packages); andlor

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

(collectively the “Purposes’)

(b) all insures(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyersiaw fims, maylare permitted 1o collect,
use, discose andlor process my Personal information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insurers andlor GIA to their third-parly service providess or agenls
(inciuding their lawyersfiaw frms), which may be sited cutside of Singapore, for one ¢r mare of the above Purposes.
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SKETCH PLAN #2

Describe Clrcumstance of the Accident

VEHICLE No: SKB 6555 k. ACCIDENT DATE & TIME; 25| 02] 2023
CONTACT NUMBER: 4769 £015 E-MAIL: .
LOCATION:
N " Yl w R X
o\lo.nj e yead Sile . No dviver noy pasenger Pnsider aha civ Wewere
aglegg o~ wiokKew 512 !29( A_loucd voleo  Whew wie come out andd sow dha
with Fha nglt frot whoe!
aved rn . The Mmpact was Gml]
vebiclke " o she 4 v b\i‘ e JeHt Afront Wkeel

™ v ¥ -~ iein
Driyer b‘f' SNE553K T, Shawn St welked dowavds ps cind urf aplgising

| (loawing Hhad he b Careless wihen $h anidet Occurved. HL celwited o b

| Fout in csﬁvcm‘_ond we excMgn FPersonal detalls.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

PLEASE STATE: () CLAIM OWN POLICY \MQMITWPARW () CLAIM OOVTP AT OTHER WORKSHOP { JREPORTING ONLY

Declaration
1\We deciare the foregoing particufars are true in every respect.

. a é\dwf(& 2#o23

Orivers Signature (¥ driveedst the poticyhoider) / Oate \Witnessed by Reporting Centre Personnel
& Time (Numul‘ltRIClIDM)
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