SNO08235N0003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/05/2023 16:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (26/05/2023 15:03 (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

24/05/2023 16:29 (SGT)

Both Policyholder and Actual Driver
21/05/2023 21:40 (SGT)

148A Mei Ling St, Singapore 141148
MSCP DECK 2A LOT 78

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 SN08235N0003

SLW2098S

No

TAY HWA SENG
SXXXX797G
francistay99@gmail.com
(Phone) +65-97560218

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00227602201

TAY HWA SENG
SXXXX797G
01/01/1965
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
PLRASE REFER TO STATEMENT
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 SN08235N0003

21/02/1984

39 YEARS AND 3 MONTHS

Male

(Phone) +65-97560218
francistay99@gmail.com

BLK 145 MEI LING STREET #04-123

140145
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
Yes

SMM422T

Private car
A ARAVIN KUMAR
SXXXX794I
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Contact Number (Phone) +65-96735443
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

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa report comectly the delasis of the accdent 1o speed up the claims procass.
2. This Form must be gompleded by 1he Palicyhokder andlor the Actual Driver,

3. Infeemation proviced must be as tuthful and socurata as possidle. Ary willul misrepresentation of withhakling ol matenal facts may sfow
Insurance companies o repudiate policy liabiity.
4, Tha lssue and accaptance of this Form by Insuranca companies Is nat an aomission of poicy Rabilty en the part of the Insurance companies.

Yms mpon wil ba hmu by 1he inzurers to the GIA Roooms Management Cenlm estatlished by the Genaral tnsmnce Associaton of
Singapero (GIA) for archivng and that coplos of this report will for a foa be made available upon applcation by nietesied paries.
7. By tho lodpement of {his report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and Lo copies of the
repor being mace avalkatie aforesad,
8. Consent undes the Personal Data Protoction Act (PDPA)
| undarstand, acknoaledge. agree and consant that:
() My insurer, nvy warkshop and the General Insurance Asscaation of Singapore ("GIAT) may'are permitted to colloot, use, disclose
andlor pracess my personal data/persanal information set out = (his [form] 8nd G0y other parsenal Infermation pravided by me or

possessed by my insurer (coliectively the *P | Infi tion") and disciose and Iranstor such Parsanal Informasion 1o all msuwrer(s)
who nave insured vehick(s) involved Inthis (all nsurer(s) who have insured vehicle(s) mvelved in this accigent shal be
collectvely referrad 10 85 the "Insurers”), tha Insurees’ lawyorsiaw firms, the M, Y Authority of Singaparg and any ralevant

pavernment agency/authonty (such as she polkice), for the pumese(s) af:
(i) pracessing, handling andfor dealing wih my claims nclidng e settiemen, of i claims and any racessary nvesigatons relaling la

me claims:

(i) investigating the accident and'cr my clams;

(i} carrying out andlor dealing with my instructicns ar ding o any enquines by me;

{iv) admiristering my claims (ncludng the mailing of correspendence. statements, inveices. repons of notoes 1o me. which could invole
disciosure of canain perscnal data about me 10 bring abeut delivery of the same as well 88 on the cover af pasimail
packagoesy andior

(v} complying with applicable taw in administaring, procassing, handling andior dealing with my claims.

(collactwoly the Purposes’)

(b) all insuren(s) who hawe Insured vehiclels) involvad in this accigant and the Insurers’ lawyersiaw firms, may/are permilled to colect
use. dischse andlor procass my Perseaal Infarmaticn for ona or more of the above Purposes; and

{c) mry Personal Infor ay'can be disciosed by ey of 1he Insurars and'cr GIA ta their Ihirg-pany service praviders or sgenls
(Inciuding thair Iwyersiarw firms), which may be sied culside of Singapare, foe one of more of the above Purpoees,

.,_/
e ke - /
A gy =l %033
Policyhoider’s Signature ( Date & Time Aciuat Driver's Signature (If drver ls not the WIM( ed by Roporting Cantre Persoanal

palicynoider) ! Date & Time <fame 83 in NRIC/ID card)

Sketch Plan

A | |
= %_s_._._.. {—
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SKETCH PLAN #2

Describe Ci tance of the Accid

O H(5[>% . ( pafad pup Vehele sposojbs at (P4 ple 4,,4, 5t
MSeP peck2A Lo7 7RV

ar 21/5/*3 F4opm . Vehike h SIMHZET drive up s rany
auA /u? Inhs pty 2 (Phicls. h’hj -frnd (ft side ) eons {@ufu/
[ pideo f"‘UU( T /&()

Declaration
1iWe deciare 1he foregoing pacticusars are true in avery respect,

o ]
T Py m 23/0,(/ 2073

Polcyholier's Signature / Date & Time  Actual Drivers Signaturs (il tiver is not the goicyhalder| V Viitressed by Reporing Contra Personnal
! Date & Time ~"{Name as in NRIC/ID card)

vlun2322 2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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IMAGES #11
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IMAGES #12
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IMAGES #13

@Accident report SNO8235N0003 Page 18 of 20



IMAGES #14

@Accident report SN08235N0003 Page 19 of 20



ADDENDUM FORM

f ( GENERAL
\ INSURANCE
ASSOCIATION

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:
e P, TRy e |
N@35HH0 S

.
LA/ Pl \
Vehicle Registration No:_ = -2~ 2\ =

Y.
T

Original Report No:

|

v "l 7_"‘ ', I' ’l‘ / ;I
Name (as shown in NRIC): _ 8’ A,.t! [[We ‘5'(!'% NRIC/FIN/Passport No:
(*Vehicle Driver/ Policyholder) {*) Please delete as appropriate

Address: = Sin?gpore( )
ol Ak
. v ) Ly '_'. pile)
Contact (Tel): Mobile No.: (AR
Email Address:
dodanyn s
Date of Accident: /| V" Y 5 Time of Accident: P o
e Senv il ™ Marld reck 9 [~ I
Piace of Accident: L (1 © MuumAa ST MICP prck W W/ i
A1l Y i)
Insurance Company: CHise ImM 4 q

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

R a 2
ey ik JUVBA(L

]

)

o) - "N
) \“).‘f,‘b' ,,'ﬂ !y\:‘

Yo

policyholder / Actual Driver’s Signature Reporting Centre Personnel’s Signature
Date: Name (as In NRIC/ID card):
Date:
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