SN09234B000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/04/2023 18:35 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (11/04/2023 18:35 (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

11/04/2023 18:35 (SGT)

Both Policyholder and Actual Driver

08/04/2023 10:20 (SGT)

Singapore

NORTH BRIDGE ROAD MARKET 4 HAWKER CARPARK
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 SN09234B000OE

SMP408U

No

LI SONG SHEN , GAVIN
SXXXX108H
gavinliyg@yahoo.com.sg
(Phone) +65-91116707

BMW
740l

Private use

No - Claiming third party
Private car

Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00205412200

LI SONG SHEN , GAVIN
SXXXX108H
08/09/1985

Outdoor
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Date Of Driving Pass 10/12/2003

Driving experience 19 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91116707
Alt. Phone Number -

Email Address gavinliyg@yahoo.com.sg
Address 11 KAMPONG SIREH
Address complement -

Postcode 537125

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 Side Swipe
Weather Conditions AFTER RAIN
Road Surface Wet

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 GZ8189S
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver YAM KIN HEONG
NRIC No SXXXX634F
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Contact Number (Phone) +65-91716263
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. Please repont goroctly the detsis of the accident 1o speed up the calms grocess.
2. This Farm must be L]
3. Information provided MMam&memwum&emwmumhd&wdmﬁdmwm
insurance companies to fepudiate poioy liabliity.

4 Theissueandammdws%rmnylmrammpanleshno:anmlssbndpollqrvab&zymthependmel

NSWENTE Compenies.
5. Anyfalse renorting may be referred to the Treffic Police Depariment for investigation.
8. Disroponwﬁbe'ommdodbymehswm!o

ihe GlA Resords Management Centre established by the Gonera! Insurance Assceigtion of
Singapore (G4} for axchiving and that coples of this réport will for 2 fes be made avaiiab)

& Upon applcation by interested partivs.
7. Eythe lodgement ¢f this Tepon to the insurers, you heredy consent to the axchiving of this renort 2t the centre and o copies of the
repor being made available aforesaid.
&C under the P | Date Protection Act (PDPA)

| understend, wcknowiedge, agree end consent that
{8) My insurer, my workshop and the General Insurance Association of Singapore (G127 maylare permitted to collect, use, disdose
anclor process my personal datalpersonal information set out in thie [form] and any other persanal Information geovided by me or
possessed by my insurer (cofiectively the “Personal Information®) and disciose and transler such Personal Information to all insurer(s}
whe have insured vehiciels) involved in this accident {2l insures(s) who have insured veliicle(s) involved in this acoident shall be
collectively referred to as the “Insurers), the Insurers’ lawyersfzw firms, the Manetary Autharity of Singapore and any relevant
government agencylauthorily {such as the palice), for the purpese(s) o
(i) processing, handling andler dealing with my cigirms incl
e cleims;

) investigating the eccident andier my claims:
(W) carrying out andlor dedding with my instructions e respanding to any enguisies by me;
() 2Cministenng rmy claims {including the making of coresponcence, statements, involces, repons or nolices o me, viich could involve
discicsure of certain personal date abowt me to bring about delivery of the same s well z< on the exterra! cover of envelonesimail
packages); andlor
{v) complying with appicatie law in admi istering, pe ing, hendiing andior deating with my cleins,
{coliectively the "Purposes”)

wding the setflement of the ciaims ang any necessary invesligatons relating 1

(v} all insurer(s) who have insured vehicle(s} involved in this acsident and the Insurers’ lawyershzw firms, maylare perritied 10 colieet,
use, discioze andior process my Persenal Information for ene or more of the abave Purposes; and

(¢} my Persong! Infermetion mazylcen be disciosed by any of the Insurers andior Gia 10 their third-parly service providers or agents
(including ther lewgerstew fems), which may be siled cutside of Singapare, for cne or more of the sbove Purposes,
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SKETCH PLAN #2

escribe Clrcumstance of the Accident
ﬁf\/\\l; Lar NasS  Stutiviey  pacvad e cn¢
J |l
I ofuy
wed _back af oy car , Hae lomq dviver told e
e tally ] R
- he acdm Y bag wdo the cde £ My _Cac Gkile We
wog YiverSine .
N J
- Dedlarztion
/We dedzre the feregaing penticulare are true In every respect,
o r
Jor S
Polieyhoidess Sigradure / Oaze & Time Deiver's Signature (f aver is not the policyholder) / Dato s lql 23
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