SN09233L0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2023 11:23 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(21/03/2023 11:23 (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

21/03/2023 11:23 (SGT)
Driver

19/03/2023 08:10 (SGT)
Paya Lebar Rd, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09233L0003

YN352P

Yes

HALIFAPTELTD
IXXXXX541G
chrisdesagon@gmail.com
(Phone) +65-90115832

Mitsubishi
Fe83bebsrdea

Employment

No - Reporting only
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00081372200

BISWAS DIPTO KUMAR
GXXXX684M

16/04/1995

Outdoor
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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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

01/02/2020

3 YEARS AND 1 MONTH

Male

(Phone) +65-83424337
chrisdesagon@gmail.com

BLK 517 WEST COAST ROAD #01-567

120517
No

Employee
No

Collision - Head to Rear
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 SN09233L0003

SMD3235U

Private car
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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 SN09233L0003
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SKETCH PLAN

SKETCH PLAN
LMPORTANT NOTICE
1. Nease report corrgclly Mo detns of B accden| 1o spoed up s el peocess,
2. Ths Formmust be co. Pol: \ v

3. nformation provided must be as mzmmunm;mw]q. Any wilul matnpreseniation o welhnithng of matarinl ncts myy
Now nsuranco conpanies 1o cepudiate policy lablsy.

4. The lssue and nccepiance of Iis Formby nswance conpamies Is not an admssian of poley kabdly on tie part of Ihe nsurance
conpares

S Any falae reporting may be referred 10 the Folice for Invastination

6. The report wi be fanw arded by tha insurots of the G\ Rncords AMwagemnl Cortro estabished by the Ganera' nsuranca Assaclston
of Sngapare (GI) fer archiving and that copes of this feparl wd for a e be mvxdo avalable upon appleaten by interested parles

7. By the dgonvet of this repoet (o Ihn ingrars, you horeliy consent 1o the archiving of this renon o the centrn and 10 conies of tha
report being mode avalabie nfarosnd,

B Consentunder tho Personal Data Profoction Act {PDPA)

Ienderstand, acknow ledge, agree and consent that -

(@) My insurer , my workshap nnd the General nswarce Assozation of Singapare (*GIA®] maylare poemitied 1o celact, Lse, disclose
andloe process my persony dataiersonal infermtion sel eul n 1N {forrmf and nay ather porsonn! infeemlon provded Ly o
possessed by iy suror (ceectvely the *Personal Information™) and disciose and transfer such Forsonal hiermaton to ot nswer(s)
whohave nsufed vehc'e(s) invoved n this acexdant (A insurer(s) who have msuredd vohick(s) mvoived n thix accatent shak bn
cehecively referred 10 as tho *Insurors®), the hsurees’ wyerstaw lems, the Manntary Autnerity of Sngagore and any rolavant
Gavernment agencyiauthority (such as the poice). for the purpose(s) of

(1) pracossng, handing andlor dealng with my clyims Incluting the sesthmiet of the clavrs 81a any racessivy investgriens relating iy
he claimg;

(#) swvesigalng the accdent nadior my chwn;

(W] carryng oul and'or ceaing wth my nstructons oe fespandnyg 1o any enquines by mo;

(W) acminstenng my clyms (Inchiting the maiag of carresponconca, simnmnts, ivoces, reports ar notces 1o mo. which cou Mivoien
dsclosure of cenan personal data aboul e to bring about dewery of the samn as w el s on i uxternal coves of emvelopes/mat
packages): andlor

[v) conplying w kh appf cadde law 0 sdmsiering, pracessing, handing and'or dealng wih ry clves,

(colectvey the “Purposes”)

() @Y msuroe(s) wha have nsured vehice(s) involved n ths acedent and the hsurers Bwyersfiow bens, moylare pormited to coleel,
vie, disclose and'or process my MNersonal i ormatien for one o morn of ihe above Purposes; and

() my Personal nlormiton moylcan be esclosed by any of {lw hsurers and'er GIA 1o their Inrd parly snrvice pravelers o 2qenls
(meiudng hee law yershaw Trms), which miy be sited outside of Sigapare, for ore o frore of the above Purposes.

=
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Skelch Plan
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SKETCH PLAN #2

Deseribe Circumstances of {he Accident
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IMAGES #2

NE DRIVE FIRST CLASS
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