SN08236J0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/06/2023 08:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/06/2023 08:30 (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

19/06/2023 08:30 (SGT)
Actual Driver

01/01/2023 23:00 (SGT)
Pasir Ris Drive 6, Singapore
CAR PARK

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 SN08236J0001

SKT5377U

No

YEO SZE LIN
SXXXX952H
db.ivan@hotmail.com
(Phone) +65-86518835

Ford
Focus

Employment

No - Reporting only
Private car

Auto

1596

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00022022201

YEO HAN YUEN
SXXXX252F
02/08/1979
Outdoor
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Date Of Driving Pass 29/03/2016

Driving experience 6 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-86518835

Alt. Phone Number -

Email Address db.ivan@hotmail.com
Address BLK 740 PASIR RIS STREET 71 #09-55
Address complement -

Postcode 510740

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE8498B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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)
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SKETCH PLAN

SKETCHPLAN
NO
1 Ptemmpanmmdeh?sodmemmmumdunwm:m
2. This Form must be lc

3. Wformation provided must be as hmiwmw Any witul miscopresantation or withhalding of matenial focts may stow
Insuranca companics % rcgdiate velicy abiity.

4. The issue and sccoptance of INs Form by insurance companes is not #n admission of poficy LsbiMty on the par of the INSULANCE Compan ims.

5 An a : A Depa g ihves on.
6. This report will be rwarded by the insurars 16 the GIA Recards Me P Cen¥e astab d by ?ie General Inswance Association of
SIWB(GM)WMwnomdmntoouuofw epoft will for a fee b made avaliabls upan ppication by | porfias.

7. By the lcagement of fys ropart o the insurers. you Nereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made avalal'e nforesald

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpo, Agree and consent that:

(@) My insurar, my workshep and the Genaral Insurancs Associalion of Singapare {'GIA") may'are permitted to caliecs, use, discioss

andior process my p datalp MWanMianmuwmr | inf \ pravidad by me or
possessed by my iInsurer (colecsvely the "Py | It tion”) and disclose and wanster such Peraonal Information to all insurer(s)
who hava Insured vehicia(s) invoived in this {all § 1{s) who have insured venicleds) imvaived in this ecciderd shall bu

collectrialy referrad to as #ia Insurers”), e Insurers’ lawyarsfaw firms, the Manatory Auvthority of Singapore ang any relavant
gurermment agonylauthanty (such as the pokce), for the purposels) of:

{1} processing, handling andior dealing with my caims chuding the settisment of the claims ang any necessary investigetions relating lo
the claims,

(ii) irvastigating the scadent andlor my daims;

(v) complying with apoicasia law in administoring, procassing, handling andior dealing with my claima.

(cokectivoly the FPurposes’)

(b} all insuran(s) who have insured vehidels) invalvad In this acckdent and the Insurors’ lwwyersilaw frms. mayvare parmilled ta collect,
LS8, cschosd andioe process my Perscnal Infeemation for one or moen of I ubave Purposes; and

(e} my Parsonal Infarmation maylcan be disciosad by any of ha Indurers andior GIA 10 their third-pary senvice peoviders or agents
{incluging their awyeesiaw fiens), which frary be sitod oulside of Singapors, for ena or more of the sbove Purposas
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¢ 8)“5 A X / . (Name as in NRICAD canT)
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SKETCH PLAN #2

scribe Clrcumstance of the Aceldent
On 1 January 2023 at about 4 1pm, | was driving my vehicle 4 {SKT5377U) coming out from the car park lot at

| Blk 441 Paslr Ris Drive 6 carpark. As there's & vehicle waiting to park at my lot on the left, so | make @ bigger left
turn In result, my vehicle right side bumper hit against the vehicle B (SLE8498B) number plate, | went down to
nly th mber piate is abit tilt so | just shift it back. r park Ve at that time.

Declaration
I\We dedar the foregaing partiostars are true in “very respect.

- e G0k /2028

Pallcyhaiders Sgnoture / Dute 4 Tire W;Sgl‘itﬂMthmWnlDlh Wi bty R 9 Corve P
& Time (NQIMO &4 i NRNCAT c2ee)
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