SN09235V0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/05/2023 15:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (31/05/2023 15:28 (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

31/05/2023 15:22 (SGT)

Both Policyholder and Actual Driver
30/05/2023 17:30 (SGT)

Singapore

KJE TOWARDS BKE SENJA EXIT
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
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SKP9409G

No

TEY CHEE KEONG
SXXXX833A
Alex841106@hotmail.com
(Phone) +65-98233643

Mazda

Private use

Yes
Private car
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00250292204

TEY CHEE KEONG
SXXXX833A
06/11/1984

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

ATTACHMENT(S)

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

29/08/2013

9 YEARS AND 9 MONTHS
Male

(Phone) +65-98233643

Alex841106@hotmail.com

APT BLK 327C ANCHORVALE ROAD
# 03-300

543327

Yes

No

Side Swipe
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

NRIC No

Accident report SN09235V0005

SMV826P

Private car

SXXXX186F
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Contact Number (Phone) +65-81233832
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 #2

ETCH

IPMFORTANT NOTICE

1 - Plaze report corractly the detais of the accident to speed up the claims process.

2- T Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Parmation provided must be as truthful and accurate ag possible, Any w iful misrepresentation or withhelding of material facts may
allov insurance companies ‘o repudiate policy liability.

4. Tha gsue and accaptance of this Form by insurance companies is not an admission of policy Fatiity on the part of the insurance
¢ Canies.

5- reporting ma olice for i igation.
6. Tra report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Stgapere (GlA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested paries.

7. Brthe lodgement of this report to the nsurers, you hereby consant to the archiving of this report at the centre and to copies of the
repot peing made avaiable aforesaid.

5. Cinsent under the Personal Data Protection Act (PDPA)

| Unarstand, acknow ledae, agree ana consent that

{2) Winsurer , ny workshop and the General hsurance Association of Singepore {"GIA") may/are permitted to collect, use, disclose
andkrprocuss mry perserel data/personal information set outin this [form] and any cther paersonal information provided by me or
pestassed by my insurer (colectively the “Personal Information”) &nd disciose and wansfer such Personal nformation to al insurer(s)
w hohave insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
calestvely referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Sngapore and any relavant

g evenment agency/autharity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims nchiding the settiement of the claims and any necessary investigations refating to
the dams;

(if) investigating the accident and/or my claims;

(iii) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) edministering my claims (including the mailng of correspendence, statements, nvoices, reports of notices to me, w hich could involve
dischsure of certain persenal data about me to bring about debvery of the same as welas on the external cover of envelopes/mal
packages); andlor

(v) complying w th applicable law in administering, processing, handling andlor dealing with my clams.

(celectvely the "Purposes’)

(b) & nsurer(s) who have insured vehicle(s) invelved in this accident and the hsurers’ lawyersflaw firms, may/are permited to coliact,
use, dsclose andlor process my Personal nformation for cne or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers andlor GIA to their third party service providers or agents
(inchiding thei law yersfAaw firms), w hich may be sited outside of Singapore, for cne or more of the above Rurposes.

, 2
BNE |z

Fekcyhokder's Signature / Date & Driver's Signature (I driver is not the pelicyholder) / Date Witneds¢d by Reporting Centre

Time & Time 3 . Persorioel
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ADDENDUM FORM

ka “\.——-—;—"-_
Ar : :
aEcOPRD MANAGEMENT CENTRE
IMPOFRTANT NOTE: Please submit the completed Addendum form to the same Accldent Reporting Centra with

whom you submitted the Original Report.

ADDENDUM

(A) P _ARTICULARS OF PERSON MAKING THE AMENDMENTS:

o riginal Report No: SNOG 2350005 Vehicle Registration No kP 409 é? '
51 2me (as shown In NRIC): T2 L‘\ chee eo r\{ NRIC/FIN/Passport No: Q 8463833 A

(!‘Vemcfe-D#vef/Pohcyholdcr, (*) Please delete as appropriate

Acidress: Pﬂ’* Rk 323¢ Anchonwule RO(AJ 4 03-300 Singapore ( 54332y
Contact (Tel): Moblle No.: €23 3€43
Ernail Address: alexg4 1) 0 6 ["°|TY’W| ~com
Batactscaout__ 30 5| 2223 ) 1320
Piace of Accident: K|£ terds Bl S"’"‘LM oxr+
In surance Company: C;“i/w ’(wpm&l
(B) ACSDITIONAL INFORMATION /AMENDMENTS: . .

~

1 hiave made a repeort on the above-mentioned accident and would like to Include additional information or
make the following amendments:

Avund seleh pl \Dar\ \/d'nc(,i B vihida Nwmber
~\thicle B sy @Qép

ﬂWMUUJUQ gf/ ;(ng-.

Policyholder / Actual Driver's Signature : Reporting Ce{x/u"e Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:

@Accident report SN09235V0005 Page 19 of 19



