SN09234H000I / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/04/2023 17:21 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/04/2023 17:21 (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

17/04/2023 17:21 (SGT)

Both Policyholder and Actual Driver
15/04/2023 18:05 (SGT)

Singapore

ROCHOR 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
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SMV9064L

No

LUA MIAN HUAT

SXXXX684B
DENNISCHANWY3933@GMAIL.COM
(Phone) +65-97862376

Mitsubishi
Attrage

Private hire

No - Claiming third party
Private hire

Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00020232200

LUA MIAN HUAT
SXXXX684B
29/08/1965
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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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13/06/1995

27 YEARS AND 10 MONTHS
Male

(Phone) +65-97862376

DENNISCHANWY3933@GMAIL.COM
APT BLK 604 BEDOK RESERVOIR ROAD
#07-594

470604

Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

GRAB PASSENGER
Female

No
No

Yes
No

SNC2779S
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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Private car
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SKETCH PLAN

SKETCH PLAR
_fpfmu‘r NOTICE
4. Diesse report m the detalls of the accident to speed up the claims process.
7. This Form mus! be completas , :
3. Information provided must be 8s W Any wiiful misrepresentation or withholding of material facts may allow
insurance companies to rgpudiate policy liability.
& The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for Investigation.
6. This report will be forwarded by the Insurers to the GIA Records Management Centre established by the General Insurance Associaticn of
Singapore (GIA) for archiving and that copies of this report will for a fee be made svaiiable upon application by interesled parties,
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the ceatra and to copies of the
repori being mede avallable aforesaid.
B. Consert under the Pereons! Data Protaction Act (PDPA)
| understand, acknowiedge, agree and consont that:
(a) My insurer, my workshop and the General Insurance Assoclation of Singspore ("GIA") may/are parmitied to collect, use, disclose
andlor process my personal data/personal information set out In this [form) and any other parsona! informstion provided by me of
possessed by my Insurer (colleclively the "Pereonas! informetion”) and disclose and transfer such Personal Information to a# insurer(s)
who have Insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accidant shall be
collectively referrad to as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
govemmant agency/authority (such s the polics), for the purpose(s) of:
(I} processing, handling end/or dealing with my claims including the setlament of the claims snd any necassery Iinvestigations releting to
the claims;
(#) investgatng the accideni and/or my dlaims;
(ill) camying oul and/or dealing with my Instructions or responding 1o any enqulries by me;

(iv) administering my clalms (Including the malling of pond 18t ts, Involces, reports or notices to me, which could involve
disclosure of certain parsonal data aboul me to bring about delivery of the same s well as on the extemal cover of envelopes/mail
packages), and/or

(v) complying with applicable law in sdministering, p ing, handling and/or dealing with my claims.

(collectively the “Furposes”)

(b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third-party service providers or agents

(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ﬁ/ \137/ uf H/A»Jzazz

Poecymmn Signature / Cate & Time Driver's Signallize (¢ driverfs not the policyholder) / Dete Reporting Cants Personne!
& Time (Name 8 ICAD carc)
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SKETCH PLAN #2

e b

" Wsscribs Clrcumetance of the Accident

OM THE STRTeD DATE AND TIME I WAS DRIVING MY VEHICLE (8)

v

SMv 4064 L TRAVEILNG RIONG  RocoR RD WITH QNE FEMPLE RS r PASSEMGER.

WHEN I NOTICED THAT VEHICIE  INFRONT OF ME  WAS  QJopPED HIS  VEHICLE

DUE To TRAFFIC: LIGHT wAS TuRisD To RED . 1 B0  make A SIpPED. AFTER I

GOMPLETED ke 0 STophen, I FELT R IMPRCT  FROM My REAR, VEHICLE (8)

SNC 739 S wAS Hr onTo [V REMR AND rY VEHICis  WAS  ORMAGED . WE

RLIGHTAD AND EXG{Me ERot OMER  PARTICULAR . 1 LODGED THIS  REpoRT FOR

INSURNNCE  CLAIM  PURPOCE

Veuicte CR): SMV 9064 L

VEWIC e (B) = SNC 2319 S

Daclaration
|/We dedizre the foregoing particulers are true In every respect.

\Jg,\, (H 04|23
Poxaaliare Signaturs | Date & Tme %mm policyhoicar) | Date \Wina3346 by Reporsng Canve Persannal

& Time (Neme 8 \;NNCAD cend)

2
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PRIVATE HIRE

@Accident report SN09234H000I Page 7 of 17



IMAGES #3

@Accident report SN09234H000I Page 8 of 17



IMAGES #4

@(’Accident report SN09234H000I Page 9 of 17



IMAGES #5

@Accident report SN09234H000I Page 10 of 17



IMAGES #6

@’Accident report SN09234H000I Page 11 of 17



IMAGES #7

@’Accident report SN09234H000I Page 12 of 17



IMAGES #8

@Accident report SN09234H000I Page 13 of 17



IMAGES #9

@Accident report SN09234H000I Page 14 of 17



IMAGES #10

@Accident report SN09234H000I Page 15 of 17



IMAGES #11

@’Accident report SN09234H000I Page 16 of 17



PRIVATE HIRE

Land Ir;nnp.n&\ulhnm_v

PRIVATE HIRE
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