SN08233G0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/03/2023 12:35 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/03/2023 12:35 (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

16/03/2023 12:35 (SGT)

Both Policyholder and Actual Driver
16/03/2023 08:50 (SGT)

Loyang Ave, Singapore
TOWARDS TELOK PAKU 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 SN08233G0002

SNC30G

No

BENJAMIN NG JIEWEI
SXXXX977F
benjamin_ng_jiewei@hotmail.com
(Phone) +65-97704901

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00211392200

BENJAMIN NG JIEWEI
SXXXX977F
17/06/1992

Indoor
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Date Of Driving Pass 15/01/2011

Driving experience 12 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97704901

Alt. Phone Number -

Email Address benjamin_ng_jiewei@hotmail.com
Address BLK 999B BUANGKOK CRESCENT #14-751
Address complement -

Postcode 532999

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PA5266Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R
Vehicle Category Commercial vehicle
Name of Driver MOHD ALI OSMAN
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Contact Number (Phone) +65-96649903
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person BENJAMIN NG JIEWEI
Gender Male

Phone No (Phone) +65-97704901
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNC30G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pesse report correctly the delads of the sccident ta spead up he clams procass,

2. This Farm must be completed by the Policyholder andfor the Authorised Crivar

3. Infoermalion providad must ba &s truthful and accurate us possible. Any wilul misreprezentation or wnhakling of materal facts may
dlaw nswanca companies lo ropudiate policy lisbility.

4. The issue and acceplance of this Form by insurance companies is not an admission of poicy labity on the part of the nsurance
companies

5. Any false roporting may bo raferred to the Police for investination.

6, The regoet wil be forw arded by the insurers of the GIA Racords M 9 1 Centre shed by the General Insurance Association
af Singapere (GIA) for archiving and thal copies of this repcet wil for o fee be made avalable wpon apgpicalion by interested parties,

7. By the lodgement of this report to the Insurers, you heraby consent o the archwing of this report at the cenltre and Io capies of the
repart being made available sforesaid.

8. Consent under the Personal Data Protection Act (POPA)

I understand, acknow ladge, agree and consent that ;

(&) My Insures | my w orkshop and the General hsurance Association of Singapare ("GIA”) may/ara permittad to colect, use, decloss
anclor process my perscaal dala/persanal information set out in this {foem] and any othar parsoral infsrmatian pravided by me of
possessed by tmy insurer (coleclivaly the "Personal Information”) and disclose and Lransfar such Personal information to al nsurer{s)
who have insured vehicie{z) involved in this acciden! (sl ingurer{s) w ho hava insured vehicia(s) invelved in this accicent shall be
colectively referred to 23 the “Insurers”), the lsurers' law yersfaw firms, ¥ie Menetary Autherily of Singapare and any refavant
gavernment agency/suthority {such as the palce), for the purpose(s) of -

() precessing, handing andior desling with my cleime including the settiemant of the claims and any necessary nvestgations redating to
the claims;

(i} Fvestigatng the accident andfor my claims;

{#) carrying cut and'or dealing with my instruclions or respondng to any enguiies by me,

{iv) admiristaring rmy ciaims (inchding the maling of correspondance, stataments, invoices, reparls or nolices ta ma, which could mvole
disclosure of certan parsanal data about me to bring sbout delvery of the same as wel a5 on the extarnal cover of envelopes/imal
packages); andfor

(¥} complying with applcable law |1 adminislerng, processing. handing andlar dealng with my claims,

(calectively the "Furposes”)

(b} allinsurer(s) whe have nsured vehick(s) invalved in this accldent and the hsurers” law yersiaw firms, may/are permitted to codect,
use, dischse andior process my Personal hformation for ane or more of the abeve Purposes; and

(e} my Personal hfarmation may/can be disclased by any of the hsurers and/or GIA 1o ther third party service praviders or aqenbs
(Including thesr law yersilaw fare), which may ta sked cutside of Singapore, for ene or more af the above Purposes

f
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Folcyholder's Signature / Date 3 Driver's Signature (F driver is not the palicybalder) / Dale /%usod by Reporting Ceatre
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SKETCH PLAN #2

Describa Circumstances of the Accident

L \ure DOWING ALENG KOTANG AUE  TOWADDT TELIK
Prku Read oW LANE 5. DUE  T0 HEBYY] T(BATH (|
b X WAT Wﬂﬁmmw
BEWIMD UEHICE NO. PA 52 b6bY HiT 10 MY
BAC ?mmk?l.

Declaration

W declare the foregeing parlicuars are bue in every respecl

1/4 7«% 27 1k,

mdﬂwue«s Sgnature | Date & Drirbr's Signature (¥ drivec is nol the peficyhelder) / Date A(\messoc vy Reporting Centre
& Tire Parsonnal
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