SN08235J0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/05/2023 11:54 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (26/05/2023 09:58 (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

19/05/2023 11:54 (SGT)

Both Policyholder and Actual Driver
08/05/2023 17:00 (SGT)

Yunnan Walk 3, Singapore

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 SN08235J0001

SKL9192B

No

LEE GEOK HAI
SXXXX892A
sw6295thh@gmail.com
(Phone) +65-98167975

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00279072202

LEE GEOK HAI
SXXXX892A
31/12/1949
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 SKETCH PLAN

ATTACHMENT(S)

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

16/11/1977

45 YEARS AND 6 MONTHS
Male

(Phone) +65-98167975

sw6295thh@gmail.com
40 WOODLANDS DRIVE #04-43

737774
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 SN08235J0001

SLK5306K

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 SN08235J0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Alease report gorrectly the detals of the accidant ta speed up the Claie process.

2. This Formmust be comoleted by the Policyholder andlor the Authorised Crlver.

3. htormation provided mu2t be as truthful and accurate a8 possible. Ary wiFul msrapcesentalion or withholding of matarial faciy nuy
akow Insurance companes Lo tepudiste pollcy liability.

4, The issua and acceptince of this Form by Insurance conparies i not an admission of poicy fabilty on the part of the nsuwrence
cofrpanies,

5. Any lalse reporting may be referred to the Polica for investigation,

G. The report w ll be forw arded by the insurers of the GIA Recorgs Marag Cuntre estabiishod by the General hsurance Associkion
o Singapore (GA) for archiving and that coples of this rapart w il for & fee be made available upon appication by interested parties

7. By 1he lodgement of ths report lo the insurers, you hareby consent ta tha archiving of this repert ot the cantre ard to cophs of the
report being made avalable aforesakl,

8 Consent undaer the Parsonal Data Protection Act (PDPA)

| understand, achnow ledge, sgree and consent that ;

{3} My nswer | my workshop and the G 1 in A laticn of Sigapore ("GIA"| may/ora permitled to colscl. use, disclase
andlor process my persongl calaipersanal inforrmsicn set ot 0 1his [forrm) ard any other personal Informaton prowided by me ar
Passassed by my indurer {Coleclively the “Personal Information®) and disclose ard iransfer such Fersonal Woermation 1o al nisurer(s)
Who have insured vehick(s) ivalved n this accident {al nsurer{s) w ha have nsured vehicle(s) kivaived in this accident shal be
catiectively referred to as the "Insurers®), the haurers' law yersfaw firms, the Monatary Authority of Sngepare and any rakvant
government agencylautharty (such s iha polce), loe the purposels) of -

(i) processing, nanding andior deaing w i my chirs inchiding the settiemant of the ciaime and any nocassary investioalians reising Io
Ihe claire;

{0} Investigaing tha accklent andflor my cisine;

{#} carrying out andioe dedling w kh my inglructons o responding {o any enquirkis by me;

(Iv) administering my claime (including the miing of correspondence, statemants, invoices, raports or nolices 1o me, w hich could Fvolve
dscicaure of cantain personal date aboul me o bring about dolvary of the serme as w ell as an the extermal cover of envelcpesims
packagas), andlar

(v) camplying with appiicable lew in admiristering, processing, handing andioe deaing w ith imy cisire.

(echeciively the *Purposes”)

(6) ak Inaurer(a) w ho have insured vehicis(s) nvoived In this accident and the hsuwrers' ww yers/uw (s, maylare parmiiad (0 codact,
use, disckesa andior process my Perseral information for one ar more of tha sbove FUrposes; and

(¢} my Parsonal Mfarmation maylcan be disclased by any of the Fsurers andior GIA 1o ther third party service providers or agents
{Inchuding Ihei law yersfaw T ), w hich may be shed outside of Singapore, for coe of move of the above Furposes.
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Falkcyholder's tig / Date & Driver's Sgnature (¥ driver ha Myﬂo‘da) {Date _~Witnessed by Roporting Cantreé
Tima & T Perzoonel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 0053023 of ohowt 1300 Mg . 1 woa divig mw oor SkL 91938 olona
WJ J N

Yuneon  Welk ond whan 1 lmf'h'-ng Yonnan Walk 2 T abpd wy 0ar and amna
\ J I ~J

B ook oy oor g~‘-m‘»§§v% ot e T t‘.n..rldon'g a coc with  oarolade ywambyar

SKA300K  came  fon my na’}ﬁ eor ald hped oo dhe lone with ligh _ageod,

Wien her oor A}c‘mq J0ko aver mg car e ypac ot e oot SLwR3AAL Y

Qc r~;r1m*.l'j lid or.%pjmj vioht o o g Car

Declaration

MW declare the foregoing partculars ara true In every respect.

Z

P ‘,-7‘

C
Foleyhakier's Signature / (0 & Driver's uré\ ¥ celver is not the polioyha'dar) ) Oate  — Winessed by Reparting Centre
Tire & Tire

Pursornel
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ADDENDUM FORM

@Accident report SN08235J0001

"GENERAL
(ymsumce
ASSOCLATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: 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:
1 000 | 1 014 <
Original Report No: 454 )35){“0“ 0! Vehicle Registration Noi_ L 7( 12
(i QA L9
Name (as shown in NR;@). kh’( > mﬂw K h}m NRIC/FIN/Passport No: DX Y_.,“'/L &7
(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: - . Singapore ( )
qeb 19N
Contact (Tel): Mobile No.: L [ti)
Email Address: ; ;
Olnelarns 1717 g -
Date of Acdident: {4 80 S/ 2035 Time of Accident: ____ o

Y| { pa f '7
Piace ot Aciidant, Y UAINAM WaYS S
V’T ug (o pi M

Insurance Company:

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to Iinclude additional information or
make the following amendments:

hern \aireome supmiak Ly CKLAIFAB ont SIH U

e
z

7 of A
i r 4 / "/
s QeSS

Policyholder / Actual Driver's Signature Rop&ting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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