SN0923530009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/05/2023 12:00 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/05/2023 12:00 (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

03/05/2023 12:00 (SGT)
Actual Driver
30/04/2023 01:15 (SGT)
Singapore

ROCHOR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0923530009

SBA89R

Yes

SUNRAY WOODCRAFT CONSTRUCTION PTE LTD
TXXXXX016K

kctan89@gmail.com

(Phone) +65-65662311

Mercedes
S4501

Private use

No - Reporting only
Commercial vehicle
Auto
2996

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00226122200

TAN KOK CHIN ( CHEN GUOJIN)
SXXXX622J

09/04/1980

Indoor
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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 THE ATTACHED STATEMENT

02/03/1999

24 YEARS AND 1 MONTH
Male

(Phone) +65-96325343

kctan89@gmail.com

21 TAN QUEE LAN STREET , THE HERITAGE PLACE

# 05-11
188108
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

*Report was unable to submit on 02.05.2023 as Gear system was down."

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

Vehicle Colour

Vehicle Category

Accident report SN0923530009

Yes
No

YP7589S

Commercial vehicle

Page 2 of 17



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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SKETCH PLAN
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SKETCH PLAN

IMPOR T/ NOTICE

1. Pipacs ~tor comectl the detals of the BECIGEN! 10 5peed Up the claims process,
2. This ¥ mmustbe inte 2 1der anc .
3. Infor ¥ U provided must be as futh coyral

ible. Any withul misrepresentation or withholding of material facts may allow

4. Thei==and acceptancs of this Form by insuranca com

5. Any e reporting may be referred fo the Traffic Police Depariment for investination.

5. This vl be forwardes by the insurers 10 the GIA Records Managemant Cortra estaklished by the General Insurance Assosiation of
Sing 21 (GIA) for archiving and that copizs of this report will for a fee ba mage avaliable upon application by interested parfies.

7. By the> Gemont of this zzport 20 he inaurers, you heredy

consent 1o the #1ehiving of this report 21 tha rantre and 10 copies of the
repor it 2ag made evalizdle aferesaiy,

8. Gonse-rtunder the Porsonal Data Protastion Act (PDRA)
| undsrsia i xknowledge, ajree and consent that:
(2} My ins LRI wOrshop and the Ganergl Insurance Assceiation of Sin

BEpore ("GIAT) may/ars permitted to collect, vse, disziose
and/or procEs my personal dztafparsonal informztion set out In this

{form) and any oiher personz! Information provided by me or
Possessed My insurer (collectively the *Personat Information”) ang diselose and transfer such Personal Information to all Insurex(s)

Ve haves Inred vehicle(s) imolved in this sccident (all insurer(s) who have Insureg vehigla(s) lnvol@ Inthis accldant chat be

collectively nieredto as the nzurers”), the Mnsurers' lawyersilew fims, the Monetary Autherfly of Singapore and any relevant
govemment gentyfauthority (such s tha police), for the purpose(s) of:
() processing handiing andfor dealing vath my cleims including the satie,
the claims:;

(if) investigatag the accicent and/or my claims;

{15) carryimg @t angior desling with my instructions or feszonding to any enquiries by me;

(v} administeing my claimg (inciuding ihe malling of correspondence, siatemants, invoices, reports or notices {o me, which could Invalva

cisclosure of w2rizin personal data 2bout ma {o bring about delivery of the same 23 wall as on the externzl eover of envelopes/mall
Packages); aior

(Vhcomplysing kith applicable law in edministering, processing,
(coliectively fe Purposas”) =
(b) allinsurers) who have insured vehicle(s) involved in his aceldent ang the Insurers’ lawyers/iaw firms, mayfare permitied to coliect,
use, disclose ndlor process my Parsonal Information for one or mors of the above Pumposes; and

{c} my Persoivi Infermation fzyiean be disciosed by any of the Insurers endior GIA 1o their third-party service provigers or agenis
(ncluding thellawyarsaw firms), which may be sited culside of Singapore, for one or more of

mént of tha claims gnad Ny Necessery investigadons ralading to

~ L
handling andior dealing with my cizims. *
o)

~

the above Purposes.
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SKETCH PLAN #2

tanco of the Accident
e /
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Plecse i 'i{\q e o ke d
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Declaration
IWie declare the foregoing particuars are trus in avery respacd,
s gl
;RS 7023

Poﬁcyho&del s S:gna'um /Date & Time Aclual Drivers Signature ( f driver is not the DO“CY ) IUM ng
g ig U holder) W R i Per
/Date & Time (Name as bi'RlcﬂD card)

vdua2022
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SKETCH PLAN #3

On the above-mentioned date and time, | was
traveling along rochor road and | was driving
behind a vehicle. | was on the extreme |left
lane as | was about to make a left turn at the
junctions in front. there is 3 lorry park along
the roadside illegally. When | saw the lorry
and try to avoid but it was too late and hit the
tail edge of the lorry .
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,/.7
S5 7
I /
/ e
) &

[ : - - /

@Accident report SN0923530009

Page 6 of 17



IMAGES

@Accident report SN0923530009 Page 7 of 17



IMAGES #2

@’Accident report SN0923530009 Page 8 of 17



IMAGES #3

[ &l

{

@Accident report SN0923530009 Page 9 of 17



IMAGES #4

Accident report SN0923530009 Page 10 of 17



IMAGES #5

€ Accident report SN0923530009 Page 11 of 17



IMAGES #6

@’Accident report SN0923530009 Page 12 of 17



IMAGES #7

@Accident report SN0923530009 Page 13 of 17



IMAGES #8

Accident report SN0923530009 Page 14 of 17



IMAGES #9

Accident report SN0923530009 Page 15 of 17



IMAGES #10

@’Accident report SN0923530009 Page 16 of 17



IMAGES #11

@ DAIMLER AG

Mercedes-Benz | WDD2221662A425069

;3;' MY2019 2625 kg
oz 5 T |- 1235 kg

‘MDac}e'oln’ Germany = 1455 kg

AT 445 ANT M7 0D

=
b
-
"
g
<

@"Accident report SN0923530009 Page 17 of 17



