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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))

IMPORTANT NOTICE

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

2. This Form must be i

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

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 o T

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? - : : T
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SBA8SR

Yes

SUNRAY WOODCRAFT CONSTRUCTION PTE LTD
IXXXXX016K

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



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

Yes
No

YP7589S



Name of Driver

Contact Number

Address e
Address complement

Postcode ; i
insurance Company Name
Nature Of Damage SRR e
Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

1. Plees #<eport comectly the detzils of the sccident fo speed up the claims p'rocess.
2. This F— rmmust be gompleted bv the Policvholder andlor the Actual Driver.

3. |nfor T Wt provided must be es fruthful and accurate 25 possible. Any wikiul misrepresentaiion or withholding of material facts may allow
insuz— 225t companies to rzoudiate poliey liability.

4, The i=>"eand accepiance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies .
Any~_ike reporting may be referred fo the Traffic Police Department for investigation.
8. This reonwilbe forwarded by the insurers o the GIA Records Management Cenire established by the General Insurance Assoclaticn of

Sing == (BIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. Ry ihe== kigement of this report to the inswrers, you hereby consent fo the erchiving of this report at ths senirs and 1o coples of the
repo¥ L sing made availeble aforesaid.

o

B. Gonse Tiunder the Personal Data Protection Act (PDPA)
| undersiz= it acknowledge, agree and consent that:

{2) iviy ins 17 Iy worksop end the Generel Insurance Association of Singepore ("BIA") may/are permitied 1o coliect, use, dissioss
and/or pre>cssmy persenal date/personal information set out in this [form) and any other personzl inforration providad by me or
possessed Iy my insurer (collectively the "Personal Information”) and disclose and Transier sucl: Personal Information to all insurer(s)
viho have Inwed vehicle(s) involved in this accident (2l insurer(s) who have insured vehiclz(s) involved in his accidant shall be

collestively rieTed o as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore nd any ralevant

governmni gency/authority (such as the palice), for the purpose(s) of:
i\ proces=ing handling and/or dealing with my claims including the settlement of the claims and any necsssary invesiigations releiing io
the claims,

(i) invesii gaing the accident and/or my claims;

(i) carryime aut endlor dealing with my instructions or responding to any enquiries by me;

{ivy administ&ing my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, which could invoive

disclosures of tefiain personal data sbout ine {o bring about delivery of the same &5 well as on the external cover of envelopes/mzil

packagss); endlor y

L
(vi,comply/ing with applicable law in administaring, processing, handling and/or dealing with my claims.
Ry

(colleciively the “Purposes”) 8 ~
(b) all insurrer(s) who have insured vehicle(s) involvad in this accident 'and the Insurers’ lawyers/law firms, may/are permitied {o collzct,

use, disclose :nd/or process my Personal Information for one or more of the above Purposes; and

) rny Persoi ul Infonmaiion may/ican be disciosad by eny of the Insurers and/or GIA 1o their third-party service providers or agents
{including thelrlawyars/law firms), which may be sited outside of Singzpore, Tor one er more of {he above Purposes.
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Actual Driver's Signature (if driver is not the Witnessed bAR porting Centre Personnel
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Declaration
I/We declare the foregoing particulars are true in every respect.

L/\_/;:/g’/zj %W\U\M\L :;’g. N3

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wmessed“b Reporting Centre Personnel
| Date & Time (Name as ig/NRIC/ID card)

vJun2022 2



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 a 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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