SN0823650001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/06/2023 11:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/06/2023 11:40 (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

05/06/2023 11:40 (SGT)

Both Policyholder and Actual Driver
05/06/2023 09:00 (SGT)

Cecil St, 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 SN0823650001

SJD5538T

No

YIP SIEW LING
SXXXX894B
jenniferyipsi@hotmail.com
(Phone) +65-90072873

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00219812208

YIP SIEW LING
SXXXX894B
15/09/1973
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

PASSENGER 1

Name
Gender

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

Accident report SN0823650001

07/09/2010

12 YEARS AND 9 MONTHS
Female

(Phone) +65-90072873

jenniferyipsi@hotmail.com
BLK 57 TELOK BLANGAH HEIGHTS #03-123

100057
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

SON
Male

No
No

Yes
No

XE7729A
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0823650001

Commercial vehicle
LEOW CHAI HOCK
SXXXX355D

(Phone) +65-96187072
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please regeet gorractly the details of the accident to speed up the clams procass.

2. This Form must ba complated by the Poicybolgar andiar the Actus! Drivet.
3. Informaeton pravided must be 83 nshful and accurale as possibl, Any wilful misregresantation or wilhhelding of material facts may allow

insurance companius to reudiata palicy liablity:
4, Tha issue and S208p4ance of this Form by insurance companas s not an admission of polcy §abilsy on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for Investigation.

6. This report will be forwarded by the msurers 10 1he GIA Records Management Centre estabishod by the General Insurance Association of
Singapora (GIA} far archiving and hat copies of this repart will fer 8 fée be made available upsn sppll by d parties

7. By tha lcdgement of this report ta the insurers, you hereby consent to the archiving of this rapart at the cantte and 10 copes of tha
raport baing made avalanle aforesaid,

8.C t under the P | Data P tion Act (PDPA)

| udarstand, acknowledge, agree ard consent that:

(@) Wy insurar, my nop and the G | Ir Association ot Singapare ("GIA) may/are pormitted 1o colkecl, use, @sclosa

sadlor process my perscnal data/parscaal information sat out in this [form] and any othar personal informaton proviceds by me ar
passessad by my nsurer {ccllactvely the *Personal Information”) and disclose and transfer such Personal nformation to all insuren(s)
wha bave insurad () involed in this accident (2l insursnis) who have Insured vehicle(s) involvad in this accident shall e
caliactively referred (o 8 the “Insurers’), the Insurers” Beyars'law firms, the Moratary Autherity of Singapore and any reievan
govemmant agancylautnerity (such as tha police), for the purposeds) of:

{i) processing, handing and'or dealing with my claims includirg the saltlament af the claimss and any nocessary invesligstions relating to
the clams,

(¥) investigasng the accident andior my claims;

(if) canrying out andlor dealing with my Inatructions or responding to any onguines by me,

{Iv) admiristenng my clalms (mcludng tha malling of comespendence, statements, inveices, rapons or nobces to me. which could invoree

disclaaire at certain personal data about me to bring sbeul delivery of the same a2 well 85 on tho i coyer of lapasimail
packpges)y andlar

(v} camphying with applicable 1w in iristerng, p ing, handling andlor dealing with my clims,

(collectuely the Purposes’|

(b) &l insurens) who have insured vehicle(s) imvolved in this accident and the Insurtars’ lawyars/law firms may/ae pamitted to colect,
use, dischse andior process my Personal Infarmation far coe o mora of the akave Purposes; ard

|c} my Perzonal Infarmatan may/tan be disclosed by any of the Ingurors andior GIA to their Ihrd-party scrvice providers of agants
(nchiding their lawyerslaw finms), which may be sited outsice of Singapore, for ¢ne or maore cf the sbove Purposes.
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SKETCH PLAN #2

scribe Circumstance of the Accident
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Tay Waste Recycling Pte Ltd

40 Penjuru Road
Singapore 609145
Tel: (65) 6264 4411
Eax: (65) 6264 0715
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