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SN09234J0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2023 14:41 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/04/2023 14:41 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be mwmmmmmmmw“w

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material fa

policy liability
4, The issue and acceptance of this Form by insurance companies is not an admission

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association

SINGAPORE ACCIDENT STATEMENT

of policy liability on the part of the insurance companies.

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 re|

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

lNSURED!POLlCYHOLDER

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 s
Are you claiming under your own insurance policy for repair to
your vehicle? essi
Vehicle Category

Transmission

cc
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09234J0004

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

19/04/2023 14:41 (SGT)
Actual Driver

19/04/2023 08:05 (SGT)
Singapore

KPE BEFORE TPE EXIT
Singapore

SME4J

No

SEE QI BIN
SXXXX992F
kkyliac@gmail.com
(Phone) +65-06191882

Mercedes
S4501

Private use

No - Claiming third party
Private car

Auto

2999

AlG Asia Pacific Insurance Pte. Ltd.
7220097671

CHONG NINGJIE
SXXXX684J
30/03/1992
Indoor

cts may allow insurance companies i

o repudiate

of Singapore (GIA) for archiving

port being made available aforesaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode : st S

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@ Accident report SN09234J0004

DETAILS OF OTHER VEHICLE PROPERTY 1

18/06/2014
8 YEARS AND 10 MONTHS

Female
(Phone) +65-85111855

kkyliac@gmail.com
45 WAK HASSAN DRIVE

757397
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

SLX947A
Honda
City

Private car
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Contact Number . -

Address ... ke . , s
Address complement T - . &
Postcode ; 5 : B
Insurance Company Name ‘ . . 5
Nature Of Damage : S "

Details of property damaged in accudent ! : -
No. Of Passenger (Including Driver) ... ‘ . -
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SKETCHPLAN

NP ORT»&"(T NOTICE
. Plees ~<epori corectly the details of the accident to speed up the claims process.
2' This F=—tmmust be completed by the Poliovhoider and/or the Actual

3 Infom—ion provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material facts may allow
insur=2ce companies 1o r2pudiate policy liability.

4 Thelis- e and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any 2bsereporting may be referred fo the Traffic Police Department for investigation.

5. Thisre=onwilbe forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singss Pre (GIR) for archiving and ihat copies of this report will for a fee be made available upon application by interested parties.

2 By ihee Bdoement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the
repori lzing made available aforesaid.

3. Cronssroiunder the Personal Data Protection Act (PDPA}
| undersiz it 2ecknowledge, agree and consent that:

(g) iy ins LAV EY worksnop and the Generzl Insurance Association of Singzpore (“GIA") may/are permitied o coliect, use, discloss
and/or proGE8 My persenal data/personal information set out in this [form] and any other personal information vrovided by me cr
sossessed By my insurer (colleciively the “Personal Information”) and disclose and {ransier such Personal Information io all insurer(s)
who have |7 red vehicle(s) involved in ihis accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be

cotlectively THered fo as the “Insurers”), the Insurers’ lawyers/law fimns, the Monetary Authority of Singapore and any relevant
spvernmsnt igency/authority (such as the police), for the purpose(s) of:

¢

—~

i processir g, handling and/or dealing with my claims including the settiement of the claims and any necassary investigations relating {o
ihe claims;

(i) investigshg the accident and/or my claims;
iy carrying oviandfor dealing with my instructions or responding to any enquiries by me;

(iv) adrinist&ing my claims (including the mailing of correspondence, siatements, invoices, reporis or notices fo me, which could involve
disclosure of teriain personal data about me fo bring about delivery of the same as well as on the external cover of envelopesimall
pacrages); &ndior ;

L
(vy.complying with applicable law in edminisiering, processing, handling and/or dealing with my cigims.
(colieciively 1he "Purposes”) L 1

~

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiiied 1o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

{c) ry Persoi il Infeivation rmay/can be disciosed by eny of the Insurers end/or GIA to their third-party service providers or agents
{including their lawyeis/law firrs), which may be sited outside of Singapore, Tor one or more of the above Purposes.

’%/f AN\ o~ (ALY W@ 19 4}123

olicy holder's Signature / Date & Time Actuﬁf Driver's éignature (if driver is not the
policyholder) 4Date & Time
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Witnessed ’Ig}ieporﬁng Centre Personnel
(Name as in*hNRIC/ID card)

T, N

.

7

==
/
1r S —
g

KT




XPE BQ%;rQ TPE EX)7

NVehic\e B- SME 47

\thicle 8- SLx 747 A




Detribe Circumstance of the Accident

pite tvaveiling ating Lpe Towavds TPE Eat'i’-{-, T

Wogs £ 0dng Graigint o Lane 2 Wmle vehiclo

(X A4FA D) drove Topardl my tang  fruines o Citt

M vom twe Jewond (1) (ang - Vewcld g Aid npt

Tiana| . cved aftey dphing T3 alion Venicle B 10

(Wt v, it S0 _manage v Wit tne front rionht

pertion 0F my vehille Laufing {tratcned and

Aawaged to iy Velrcte

Declaration
I/We declare the foregoing particulars are true in every respect.

%m (\M/AN, < |aly Q})W(LMLQ [4/4/3013

Policyholder's Signature / Date & Time Stver's Signature (if driver is not the policyholder) Witnessed|by Reporting Centre Personnel
/ Date & Time (Name|as fin NRIC/ID card)

vJun2022
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1. DETAILS OF veyop :
CIVEHICIE NUmMBER_ IME ¢
DINSURANCE COMPANY. 1 01
. » M .
CIPOUCY NUkBER. _ 320 00 O T 6T ,
SIPCUCYIYPE: (€OMPRERENSIVEY THRD pARTy [ TAIRD PARTYFRE &THE)
BIMAKE & ga WAy CWp /mfgr\mm_
fﬂ'&'??.:{%.to / COURE MRV N AN/ LORRY / Mmook VL= 7 OTHERS)
" §IVERICIETATEGORY; [FRIVA ]COMMERCL&.L/MOTDRC:YC:LE] T

h)PURPOSE OF USING AT A CDENT e POVIOUN ) )Y,
1 ARE YOU CLAMING U ER YOUP Mwsumucs. (YES/RO
IF NO, PLEASE STATE | HIRD PARTY CLAIM/ REPORTING ONE>

- INSURED / POUiCY potng ————
AYNAME_ . }C A Bin - [@ﬁ“é‘*i}ﬁla b1
ACT___“1bl9 e

B

BINRIC/FIN/RASSPORT__ S O [ 10 Y con
CIADDRESS: . s WAl HAZFZ A Prive

= CONTINUE T‘:O 5-d IF DRIVER ALSC POUCY HOLDER

~

Cad e D'-.Q"ﬂm:.a ;: DRIVER L N T~ :
s udu_&!‘: .-_l..;?::) SINAME__ . Chgu g - Ny V\/’) T € ‘ [MALE LE CliBse
v ‘3| ' BINRIC/FIN/P ASSPORT;_~ LA L] beywT CONTACT, Bl
cXD clADDRESS: Y WA WAT270g Dy & o :
ol "

"OIDATE OF bigTh: (Z05 13/ 14T, ”z"'(DDfMMIYYW) ' .
EIOCCUPATION: (DO / 0 UTpo OR) - - '
f)YEARSYOF DRIVING EXPRERIENG a ( [¢loé] %-“4> m

4. WAS DRIVER AN EMPLOVYEE OF THE INSURED’S COMPAN\F 9% €_T§LQ :
IF NO, RELATIONSHIP OF THz pRIVER with msuren:_ (PO |
SIWEATHER CQNDIT CLEAR JRAINING / OTHERS, -

DIROAD SURFACE: (I9RY / WET ZoqHERs._ - - : '
6. WAS Mwnobviuu,apn D (YES /

7. OJREPORTED TO!POLCE {YES /

IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY vericLe . : i Y
He o estoager DJR?/EI-HRCTL; NUmeEr:___ SLX A% A mopEL:_Hohwda G , . :
baderding v\ B) DRIVER'S N,?l:.ME:_
s g NRIC/FIN/PASSPORT,__ CONTACT:

(---~ ) 9. THIRD PARTY VEHICLE

. a O] VEHICLE NUMBER: MODEL:_

D L e) DRIVER'S NAME

In i diog. diteir f)  NRIC/FIN/PASSPORT-___ CONTAGT: - _

A _ ;

T —— 2
.
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CERTIFICATE OF INSURANCE
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