SNO08235H0003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/05/2023 17:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (25/05/2023 15:21 (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

17/05/2023 17:24 (SGT)

Actual Driver

16/05/2023 20:00 (SGT)

PIE, Singapore

TOWARDS (TUAS) ANAK BUKIT FLYOVER
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 SN08235H0003

GBH3767K

Yes

SIAT AIR COOL ENTERPRISE PTE. LTD.
2XXXXX163G

cheewei@siatac.com.sg

(Phone) +65-86523525

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00037872304

CHAN CHEE KIONG
SXXXX728F
13/02/1983

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 SKETCH PLAN
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

Name of Driver

NRIC No

Accident report SN08235H0003

19/09/2019

3 YEARS AND 8 MONTHS

Male

(Phone) +65-86523525
cheewei@siatac.com.sg

BLK 273B JURONG WEST AVENUE 3 #04-23

642273
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SLQ866L

Private car
YEO WEE DING
SXXXX645J
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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

KET!
IMPORTANT NOTICE
. Ploase report correctly the delads of the accldent 10 speed up the claims process,
This Form must be camplatad by 1ha Paiicyhokdar andior tha Actual Ddver.
Information pravided must be as (ruthéul and accxrate a8 possinla. Any wilul misrepressntalion of Mlhrnbng of material 1acls may low
insurance compardes to repudiate pelicy abiRy.
The issue and acceplance cf this Form by Insurance companies Is not an admission of polky llabikly on lla part of the insurance companies
v § i referred to the Traffic a n igation.
6, This mport will ba forwarded by the & to the GIA Recerds Managemant Cenlra estadished by the General Insurance Assaclation of
Singapare {GIA) for archiving and that copies of Is report willfor & fan ba mads avaiala upon applicatlon by irleresled partles.
7. By the lodgoment of this report to 1he in: you hareby 10 the acchiving af this repont & the cantre and Lo copies of the
repon bang mace avallable aforesald.
g.C t under the P | Data P ion Act (FDPA)
| understand, acknawiedge, agres and consant that
(a) My insurer, oy woekshop and the General Insurarcs Assaciation of Singapare ((GIAT maylare pemilies o collect, use, tisciose
andor process my personal dalaiperzenal infermaticn sel out in this [form] and any other persanal informaticn provided by mo of
pussessed by my inawer (colieciiely the “Personal Inf tion) and and such Personal Indarmalicn to all Insurer(2)
who have insured vehicle(s) invalved in this acckiant (all ¥ efs) who have | d vehiicle(s) Involved in this accidart shat be
lisctvaly refarmd to as the *t "), the Insurers’ Lryersiaw fems, the Monetary Authority of Singapers 8nd any relevant
gavemmert agencylauthorlly (such a5 the polce), for the purpaze(e) of:
(1) processing. handling andior daaking with my daims includng the settloment of tha ciaims and army ary invesligations relating
the claims;
(i) Ivestigating the acadent andioe my claims;
{11y carmying out andior deaing with my in ions of g to any enqures by me;
(i) audeninistaing my claims {including the mading of comespendence, statements, involoas, reparts of noticss to me, which codd imvolve
cisclosure of cadtain parsonal data SBCUL e 10 bring about delivery of tha same as wel &3 on the extemal coves of envelopesimal
packages), andior
(v) compiying wth applcable 3w In acministering, processing, handing and/or coaling with 1y clalms.
(caliectively tha *Purposes’)
(b) al inswren(s) who have Insured vohicle(s) imvohed in this accident and the Insuress’ lawyersfiaw firms, mayfare pormmitled Lo collect,
use, dmammwﬂml Infarmation for one or more of 1he above Purposes, and
(c) my Perzonal Ink Y ba disch ‘bymyenmwmwwoulowtmmuwupmmwmnls
{Uncluding thelr wyersaw firms), which may be srod outside of Singapore, for cne ormore.of tha.above Purp
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SKETCH PLAN #2

D e Clrcy

of the Accident

B 0n et Al ped Arnit, | uer Arvell.
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Declaration
I¥¥e declare the foregoing paticulars ara trun in every respact,

-

f ‘. 'Y A
- Ol /(oY
Ovivers Shgnatos (I drtves 15 not 1he pelicyhoides)  Dato Winastad by Repaming Corere Porscnnal
&Time (Name as In NRCND caid)
2
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ADDENDUM FORM

{ GENERAL
L INSURANCE

RECORD MANAGEMENT CENTRE

IMPORTANT NOYE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

~ Ak e
2 In I nae/ (HEIHZ T K
Original Report No: AL .r.',z:-sv AN S Vehicle Registration No: 1E % 2]

( - f l : l N [ - P N
Name (as shown in NRIC): Tl Ol K OORLY NRIC/FIN/Passport No: S (% 4

('Vehlch_'ariver/ Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
(#3324~

Contact (Tel): Mobile No.: U

Email Address:

| J .
lgtes!ag)y

Date of Accident: tt e i) Time of Accident: _ - © L

A

] /A \ » .
2 P D [Tus ) fUBk By Aeing
Place of Accident: - NINEY | UBK J MR BT FYouR I

N I’ Aa_n f
Insurance Company: OV ‘{’“'LWU(?

g
(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:
/

LWtk Vath A AUMBAL "l G651 167 o xR

7

7y A XN [ ML S
Policyholder / Actual Driver's Signature _Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:
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