SN09234A000D-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/04/2023 15:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (10/04/2023 16:12 (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

10/04/2023 15:56 (SGT)

Actual Driver

29/03/2023 19:30 (SGT)

Upper Bukit Timah Rd, Singapore

AFTER HUME AVENUE TOWARDS WOODLANDS
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 SN09234A000D

SJU19T

No

YAP WAI LIAN
SXXXX605Z
jaketay@gmail.com
(Phone) +65-97439494

Mercedes
Gla180

Private use

No - Reporting only
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01003419

TAY LIANG TECK JAKE (ZHENG LIANGDE JAKE)
SXXXX354A

28/07/1974

Indoor
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Date Of Driving Pass 06/02/1995

Driving experience 28 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-94379413
Alt. Phone Number -

Email Address jaketay@gmail.com
Address 6 HILLVIEW RISE #10-16
Address complement -

Postcode 667980

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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? No
Was any injured conveyed to hospital by ambulance? -
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU9788Z
Vehicle Manufacturer Toyota
Vehicle Model Sienta

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver MANISAH BINTE SALLEH
NRIC No SXXXX293Z
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Contact Number (Phone) +65-91789932
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

SKETCHPLAN
IMPORTANT NOTICE
1. Plaase raport corracily the details of the accident Lo speed up the claims process.
2. This Farm must ba complatad by the Poicyholder andiar the Aztual Driver.
4. informetion provided must to as truthful and sccurale 45 possibia, Any wilful misrep Laticey of withhoiding cf facts may slow
insuEnco companes ta repudiate policy fatility,
4. The ssue and acceptance of this Form by insurance compames Is rot an admission of policy llabiity on the part of the insurance conganies

6. This repon will ba I‘otwamod by the lnsums to meGlA R»wds Manasgement Oem estabhshod by the Genem lnau'anco Association of
Singapere (GA) for archiving and that copies of ths report will for a fes be made avalable upan application by i ted parties.

7. By the bogement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 10 COples of tha
roport being mada available aforesaid

£ Consent under the Persanal Data Protection Act (PDPA)

| understand, acknawledoe, agres and consent that:

(&) My insurer, my woekshop and the General Insurance Assoclation of Singapcre ("GIAT) may/aro permitted to coliect, uso, disclose

andlor procass my personal dataipersonat information set out In this form] and any other parsanal infarmation provided by me o

possessad by my insurer (collectively the P I Information’) and disclese and for such P | Information to al insurec(s)

who haye insured vehicke(s) irvalved in this accident (ol insurer(s) who havo i d vehicla(s) involved in this accidant shal be

colloctively refarrad to &5 tha ‘Insurers”), tha Insurees’ lawyersiaw fims, the Monetary Authanity of Singapore and any relevant

government agency/authanty (such as the polca), for the purpesa(s) of

{1} pracessing, handling andfor dealing with my caimé ncludng the seftiement of the clams and sny Nacessary Investigalions relating ta

the claims;

(iiy investizating the acodent andicr my chxims,

{Ii} carrying cut andlor dealing with my ir jong of respanding 1o ary anguines by me;

{iv) =dministerng my clams (including the maiing of ¢ pondencs, ts, invoices, reoons ar nolices 10 e, which could wvoive

gisclosure of cerlain personal dats about me to bring about calrary of the same 35 well as on the extemal cover of envelopes/mail
packages); and'oe

{v) complying wen applicable law n sdministering, processing, handling andfor dealng with my claims.

(collectively the ‘Purposes’)

(o) all inaLzee(s) whe have insured vehicle(s) involved n ths accidant and the Insurers’ lawyersiaw firms, may/are permilled o colect,

use, disciose and'or procass my Parscaal Informaticn for ane or more of tha above Purgoses; and

{c) my Persoaal Information may/'can be dischosed by any of tha Insurers andior GIA 1o their thrd-pany service providers of agents 5
(Inchuding Whir lawyersdtaw fimns), which may be sited outside of Si 8 !%u more of the above PUrposas.

/ P = //
Sl :

S
VA [0}04’25 1500 bt Wﬂ/p;{y[’)ﬁ?}

Palicyhoider's Signature / Date & Time Actual Drivers Sgnature {if driver is not the witnessed by Reporting Centre Perscanel
polcyhcider) ! Date & Time (Name as in NRIC/ID carg)
Sketch Plan
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SKETCH PLAN #2
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Declaration 3
I"We declare the loregoing particulars are frua in évery respect.
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MERCEDES-BENZ AG
Mercedes-Ber, W1 1569422169297

6 -
T\g 245 6M12020 1940 kg.

’[rg;m'x : 1020 kg

Made in Germany | 2- 920 kg ..
l;w_ﬂm—
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ADDENDUM FORM

GENERAL
@NSURANCE
ASSOTIATION

RECAORD MANAREMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
NHO0 o ]
Original Report No: >/ 09034A000T Vehicle Registration No: __* Ju AT

Name (as shown in NRIC): ‘r')\} h@)\ﬂ- /{ ek SQ& NRIC/FIN/Passport No: SYW 35%,

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: ﬂ({%w q({ D)

Email Address:

Date of Accident: DQKCE ‘.—)g)('LJ Time of Accident: U'.’ 11 o

place of Accident: MY{  BUKIY Tunwpd E.‘) ALl lﬂft‘k NYe Touwpk ol (Weop f2l0S

e
Insurance Company: Yo

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

el ookt o Taketay @ GMall, lom

> /,."/,f, g
Policyholder / Actual Driver's Signature Regonﬁ'g Centre Personnel's Signature
Date: Name (as in NR!,C/ID‘,care):

Date: 10 lo y ’.‘70 S
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OTHER DOCUMENTS
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