SN092339000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2023 17:16 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/03/2023 17:16 (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

09/03/2023 17:16 (SGT)

Both Policyholder and Actual Driver

08/03/2023 11:25 (SGT)

Singapore

OUTSIDE THAI EMBASSY ( ALONG CLAYMORE ROAD )
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 SN092339000A

SNA86G

No

LIU GUOJIE

SXXXX355G
accidentclaim@carsandcoffee.com.sg
(Phone) +65-97979672

Bentley
Continental

Private use

No - Claiming third party
Private car

Auto

3996

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00177092200

LIU GUOJIE
SXXXX355G
16/04/1985
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?

30/01/2015

8 YEARS AND 2 MONTHS

Male

(Phone) +65-97979672
accidentclaim@carsandcoffee.com.sg

APT BLK 511 SERANGOON NORTH AVENUE 4
#09-314

550511

Yes

Yes

SMW520R
Income Insurance Limited

Collision - Head on collision
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

Passport No/FIN

Accident report SN092339000A

SKN9004B
Peugeot

Private car
SENARATNA ACHALA DARSHANA
GXXXX837U
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Contact Number (Phone) +65-82924834
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. Pmmmmdouudwmwomwhmm
2, This Form mual be goralele - X

3. lnfwnﬂonpmvsdodmbeummmm Myuunmmnnmnwdwwmulmmhetsmwnww

Insurance companies to repyudiate policy Eabity.
4. Thauooll\dtoc-pllmdMFonnby" companios is nol an admissk of policy Sablity on tha part of the insurance companias,
6. Thie roport wi ba fowarcied by the insurer 1o the GIA Racords Manegemer Cos by the Genoral | Associaticn of

smom(sm)mmwwwmaunmww.mummmwwmmm
7. By the kodgoment of this report 1o the insurers, wuhmbywmwmommﬂwnpoﬂalhmtmmdbmdw
raport being made avatiable aforesaid.
8. Consont under the Personal Data Protection Act (PDPA)
! understand, acknowiedge. agree and consent thal:
() My insurer, my workshop and the G: ! Ins Association of Singapore ("GIAT) may/are permitted to colledt. use, disciose
an&'orprocessmyperwdawpemlhfo«mﬁonulmhlhis[bm)lndanymrpuwhlormnﬁonpm!dedbynua
pomuodbymylnsw(coﬂemwme'PononllInfommlon’)mddisdoumdmmnudahmndwmﬁmhdkuuoﬂ)
M\olnv!i\nmwhldo(l)mh\&mﬂ(ll'ws)mmmwt)mmmhnwmm
coleeﬂvwmhmdnoun\o'lmrm’).mlmm‘hwum:wmvnua\ewyAMdSmeymm
govemment agencyl/authority (such as the police), for the purposa(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigasons relating to
he claims;
(i} investigating the accident andlor my calms;
(m)anyhgmuu/uzhmg%mymwwhgmwmmsbymc

(iv} adminittoring my clalms (inciuding the maling of comespond i P or not wmm&hmuldﬁwm
disciosure of cortaln personal dota sbout ma o bring abowt delivery of the same as wedl 85 on the cover of POs/]
packages), andior

(v} complying with applicable law In administaring, processing, handling and/or deaing with my claims,

(collectively tha “Purpeses”)

(b) all insures(s) who have insured vehicle(s) nvolved in this acckient and the Insurers’ lawyersiaw firms, maylare permitted o collect,
use, disclose andlor process my Personal Information for ona or more of tha above Purposes; and
(c)mmendlnbmuo‘mnwleanbeohebsmbywumommmsmmwmmmwmouoonu
(inclucing their lawyers/iaw Erns), which may be sited cutsida of Singapore, for one or mere of the above Purposas.

. P e Q 6]]3'23
e

Policyholde’s Signature / Date & Time Wswmmhmmmlom Witnessed poring Contra Pacsonnel
3 S0 card)
Sketch Plan Ow\s\de 'ﬂrw ) lor\q clam\ovga ct f
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SKETCH PLAN #2

Degcribe Circumstance of the Accident

venicteno: WA LIS ACCIDENT DATE & TiME: (hitCide.  Thai EmbaSsy
CONTACT NUMBER: Q1479672 E-MAIL: acideqtclaim B comand affe. . com, S5

LocATIoN: s Mm;, /4 do} c/a;;,mo. Leod D (s 9004 B Dt
/ viog Mc,-} % eyt Bl L. sz.LL(% P A) Slld,
She_sutsicd m;%{ ardk 180 onid lenvele o ey,
Pod= . 1t Ruened  wflof ary, sigped .

7

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

OWN DAMAGE CLAMM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.
PLEASE STATE: { ) CLAIM OWN POLICY

{ ) CLAIM TIGRD PARTY { ) CLAM OOITR AT OTHER WORKSHOP { YREPORTING ONLY
Declaration

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

G ~ - ﬂm}d 1(3‘9095
e e

Wrnessed by Cantra Personnel
& Tieno (Name as in 0 card)
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IMAGES #2
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IMAGES #3
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IMAGES #4

032003

BENTLEY

@,Accident report SN092339000A Page 9 of 18




Page 10 of 18

X33S7TNC092454

IMAGES #5

<
=]
o
o
o
]
N
Nl
o
o
4
(%]
o
e}
Q
]
—
=
c
[}
h=i
&}
Q
<




IMAGES #6

Page 11 of 18

<
=]
o
o
o
]
N
Nl
o
o
4
(%]
o
e}
Q
]
—
=
c
[}
h=i
&}
Q
<




IMAGES #7
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IMAGES #8
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