SN092343000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/04/2023 17:00 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/04/2023 17:00 (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

03/04/2023 17:00 (SGT)

Both Policyholder and Actual Driver
02/04/2023 10:00 (SGT)

Singapore

OPHIR RD

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 SN092343000A

SMV8176D

No

TANG KHEE CHYE
SXXXX927B
RANDYO0136LL@GMAIL.COM
(Phone) +65-91812245

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00019482200

TANG KHEE CHYE
SXXXX927B
20/01/1964
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 CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)

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

21/10/1981

41 YEARS AND 6 MONTHS
Male

(Phone) +65-91812245

RANDY0136LL@GMAIL.COM
258C COMPASSVALE ROAD
#13-577

543258

Yes

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 SN092343000A

SDW1010X

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 SN092343000A
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SKETCH PLAN

@’Accident report SN092343000A

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corectly the detalls of the accicent to speed up the claims process
2. This Foem must be ng P y i
3 Information provided must be as MW Any witlul masrepresantation of withhokding of material facts may allow
insurance companias to repudiale policy ligbiliy.
4 The issue and acceptance of this Form By insurance companies is not an acmission of policy liablity on the pan of the insurance companies,
5. Any falsere ma referred to th ic Police De| nt for investigation.
6. Tnis repon will be forwarded by the insurers 1o the GlA Records Management Centre established by the General Insurance Associaton of
Singapore (GIA) for archiving and that copes of this report will for a fee te made available upon application by interested parties.
7. By the lodgement of this report to she insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the
report being mace available aforesaid.
8. C t under the P 1 Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(3) My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA") maylare permitted to collect. use, disclose
and/or procass my personal datalpersonal information set out in this [form) and any other personal information provided by me ¢f
possessed by my insurer (codectvely the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved i ths acciient (all insurer(s) who have insured vehicia(s) involved in this accident shall be
collectively referred to 3s the “Insurers’). the Insurers’ lawyerstaw fims, the Monetary Authority ¢f Singapore and any relevant
government agency/authofity (such as he police), for the purpose(s) of:
(1) processing, handling and'or dealing with my claims ncluding the settiement of the daims and any necessary investigations relating to
the claims:
(il) investigating the accident andior my cdaims;
i) carrying out andlor deakng with my instruchons of responang to any enquines by me,
(iv) admenistering my clams (including the maling of comespondence, stalements. invoces. regons or notices 10 me, which could invaive
disclosure of centain personal dala atout me e bring about delivesy of the same as well as on the extemal cover of envelopesimail
packages). ana'er
(v) complying wah appicabie law in adgminsienng. p
(collectively the ‘Purposes’)
(b) Nl insurer(s) who have nsured vehicle(s) involved in this actident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use. disclose andlor process my Personal Information for one of more of the above Purposes. and
(¢) my Parsonal Information may/can be disclosed by any of the Insurers and'or GIA to their third-party service providers or agents
(incluging their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

'3, handling and/or dealing with my claims.

Cotcynoisers Stfature / Date & Time Drivor's Snsture T ariver is ot the policyholder) / Date 4 by Reporting Centre P |
& Time (Name as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Declaration
Mdedutmraogoinppmmlasmlmmevuyrospea

e

Mumuwmm

& Time

@,Accident report SN092343000A

Vitnessad by Reporng Centre Persconsd
(Name as in NRICAD carc)
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SKETCH PLAN #3

On 02.04.2023 at about 10:00 hours along Ophir Road, | was
stationary on lane 3 at the above mentioned location as the traffic
light was red.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

Vehicle (A): SMV 8176D
Vehicle (B): SDW 1010X

A
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