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SN08234P0001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 25/04/2023 12:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/04/2023 12:05 (SGT))

| SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

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

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,

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

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

25/04/2023 12:05 (SGT)
Both Policyholder and Actual Driver
25/04/2023 09:45 (SGT)
Queensway, Singapore

material facts may allow insurance companies to repudiate

ssociation of Singapore (GIA) for archiving

TOWARDS ALEXANDRA ROAD BEFORE COMMONWEALTH

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08234P0001

SKL7495R

No

LOO SWEE CHIN
SXXXX139H
loo.sweechin@gmail.com
(Phone) +65-97836633

Mercedes
Cla180

Private use

No - Claiming third party
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNA00207952101

LOO SWEE CHIN
SXXXX139H
16/05/1963
Indoor

Page 1 of 14



Date Of Driving Pass 21/10/2014

Driving experience 8 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-97836633
Alt. Phone Number _

Email Address loo.sweechin@gmail.com
Address 71 SINARAN DRIVE #13-02
Address complement -

Postcode 308323

s 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 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? Yes
Was any injured conveyed to hospital by ambulance? No
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 r
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? 5

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 GBL6701J
Vehicle Manufacturer Nissan
Vehicle Model .

Vehicle Variant 5
Vehicle Colour 5

Vehicle Category Commercial vehicle
Name of Driver SEN SAIKAT
Passport No/FIN GXXXX844U

@& Accident report SN08234P0001 Page 2 of 14



Contact Number s
Address 2
Address complement .
Postcode -
Insurance Company Name x
Nature Of Damage L,
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOO SWEE CHIN
Gender Female

Phone No (Phone) +65-97836633
Address =

Address Complement =

Post Code _

Approximate Age Years Old .

Injuries Sustained NECK AND BODY PAIN
Injured person in which vehicle? SKL7495R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN08234P0001 Page 3 of 14



IMPORTANT NOTICE

1. Reasae report corractly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Pollcyholder and/or the Authorised Driver.
3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of materlal facts may
allow Insurance companies to e pudiate policy llabllity.

4. The Issue and acceptance of this Form by insurance corrpanies Is not an admission of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for Investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples 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 aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform atlon”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers®), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
'(2 P";?ESS'“Q- handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

e claims;
(#) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Fersonal hformation for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes,
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Describe Circumstances of the Accident
On 05 Apec Qo3 at doout 0US 1 wal  drving on
QUeendway 4 tuad  Poxandra, Road  woRyre Commov\wedk\q Nue.  on
oce_| < Mw froat  cor  Qow doawm mcl by 1 Hllow cuit . Qu.ddﬂ‘b\
eh B GBL tholl W g Yo WM\ coar ot nw\ .

Declaration

VWe declare the foregoing particulars are true in every respect. ’
7 /1
Qofometee Gerfort e o o5

Fnr\yhokdefs Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date gunessed by Reporting Centre
& Time rsonnel
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Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reponting Type

(5

—

. 2S A?fé“‘lg Accident Time: Mmus (24-HR-Format)
. Rueesway (toward Mexandra Road bobore (omm onwenl
|

. 8KU THATYR  Make/Model: CLi)8o

 Chwa 'T&'\'\;Jf.nﬂ Policy No: DMP (5 NA 002('7% 452’0]

. Low Swee Chin
5?4 9143 6633 Owner’s Hp Company Tel

:SIQlEISGIH Loo Swee Chin
:l(ﬂ"‘dﬂl 1963 DRIVER'S License Pass Date 21 _0ct dold-

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
.S Sinaran prive A13-02 2308323

i) 2)

-@NDOOR) OUTDOOR (c.g. working inside or outside office)

. [00.Swee chin @Cigmﬁ--'\ .M

LEAR & DRYA RAINING & WET \ AFTER RAIN & WET
: Reporting Only @\ Claim Own Insurance

Number of Passengers (Including Driver): \

Was there any video Captured by car camera: YES@
as being used at the time gfnccidcnork purpose

Exact purpose for which vehicle w

Any Injury (If YES, Pls state):

ves | Jecie. - -;y

Other Party Driver's Particular (if any)

Vehicle. No: GRL 610\’ X Vehicle. No:

Vehicle MakeWModel: N13$an

Vehicle Make\Model:

Name Driver; 2@ gaikat (G122 ?"Hu) Name Driver:

IC No. Dnver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Scanned with CamScanner
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.;

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Coqnt:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Apr 2023

Singapore NRIC
139H

SKL7495R

No

10Jun 2023
MERCEDES BENZ
CLA180 AMGLINE AUTO
Black

2019

28291480269212
WDD1183842N063342
100.0 kW (134 bhp)
$36,949.00

28 Oct 2020

28 Oct 2020

0

$43,729.00

Yes
27 Oct 2030
$32,796.00

27 Oct 2030

E - Open - all except motorcycle

10
$40,301.00
$29,738.00
$62,534.00



