SN0923690002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/06/2023 11:29 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (12/06/2023 09:46 (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

09/06/2023 11:29 (SGT)
Actual Driver
08/06/2023 13:35 (SGT)
Singapore
WOODLANDS AVE 2
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
Work Permit No
Date Of Birth
Occupation

Accident report SN0923690002

SLG9776G

No

TAN SIEW WAI

SXXXX307A
TSLAUTOGARAGE@GMAIL.COM
(Phone) +65-88763979

Mercedes
C180

Private hire

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00068612300

NAH XIN YING
GXXXX843K
13/12/1993
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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

05/04/2016

7 YEARS AND 2 MONTHS
Female

(Phone) +65-88763979

TSLAUTOGARAGE@GMAIL.COM

APT BLK 610 BEDOK RESERVOIR ROAD
#03-620

470610

No

Sibling

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 SN0923690002

SME2445G

Private car
SITI HAJAR BINTE ABDUL JALIL
(Phone) +65-96394494
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

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 #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the detzls of the accident to speed up the claims process,
2. Tnis Formmusi be

3. hformation provided must be as . Any w Hul msrepresentation or Withholding of materia! facts may
alow insurance companies to repudiate policy liability.

4. The issuo and acceptaonce of this Farm by Insurance companies is not a1 agmission of polcy facdty on the part of the Insurance
comparies.

& lon

6. The repor! wil be forw arded by the nsurers of the GIA Racords Managerment Cantre estabished by the Generel hsurance Assaciaton
of Singapore (GIA) for archiving and that coples of this repart wil for a fee be made available upon appication by nterested parties,

7. By the lodgement of this report to the nsurers, you heredy consent to the archiving of ths report at the centre and 1o copies of the
report being made avalab.: aforesaid.

& Consentunder the Parsonal Data Protection Act (PDPA)

fundersiind v ledne 2aree and consont that

(3) My msurer , ™ wars, . ang e General s utance Associaton of Singapore ("GIA"; ~u-y/are peimittad 1o or s dlsCKse
anglor process my persona! datalps Lorel nformation set outin this [form] and sny other personals * .ziion Praved by me or
possessed by my nsurer (colectively the “Personal Information’) and disclose and varsfer suss r-:--af niwmation to ad nsurer(s)
who have hsured vehicie(s) iInvoived in this accident (al nsuree(s) who have nsured vehicie(s) mviived n this accident shal be
collectively reforrod to as the “Insurers®), the hsurers' Bwyersfaw firms. the Monetary Authority of Sngapare and any relevant
goverament agency/authority (such as the pokice), for the purpose(s) of

(1) processing, handing andior dealing w #h my chims nchuding the settiernent of the claims and any necessary nvestgaticns relatng to
the claims;

(i) investigatng the accident and/or my clams,

{4) carrying out and/cr dealing w ith my instructicns or responding to any enquiries by me.

(v} acministering my claims (inchuging the maling of correspond statements, invoices, reports or netices to me, w hich coukd nvolve
dsclosure of certan personal data about me to bring about defivery of the same as wel as on the | cover of envel fmait
packages), andior

(¥) complying w ith appcable law in administering, processing, handing andlor dealng w th my clams,

(coleztvely the "Purposes”)

(b) alinsurer(s) w o have insured vehick(s) involved in this accident and the hsurers' law yerslaw fems, maylare parmitied 1o coliset
use, disclose and/or process my Personal hformation for one or more of the above Purposes. ang

(2) my Persenal information may/can be dsclosed Ly any of the lnsurers and/or GIA 1o thar third party service providers or agents
(Including ther law yersfaw fims), which mmay teo sted outside of Sngapore, for one or more of the above Furposes,

-

Pskcyholder's Sgnature / Date & Driver's Sgnature (¥ driver s not the pelcyhoider) / Cate Winessed by Reportng Contre
Time
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ADDENDUM FORM

= SRR
IMPOERTANT NOTE; Please submit the completed Addendum form to the gamae Accldent Reporting Centra i
whom you submitted the Original Report,
ADDENDUM o
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: N 042 369 0002 Vehicle Registration No: QL a q7 36 (~I ;
N ame (as shown In NRIC): Nah \”‘:f\ V\h’\&} NRIC/FIN/Passport No: G] 209468 43K

¢*=Vehicle Driver/Rolicyholder) (*) Please deiete as appropriate

: s\ - . s WP
acidress: Iyt Blie 810 Bedol Resenuolr Roaa # 03-620 Singapore (410610

Contact (Tel): Moblle No.: g& J é 394 (j

Ervall Address: __|o- Mo GREREE @ GMAIL~C a9

oY \ AN 2 . 5 ) -) (_-
Date of Accident: __ (% {C 6 f,)(_ 23 C I 12:3S
Piace of Accident: A0 (‘J {,;‘. Nog rf&\-.«@ e 2

/-)IA ‘l NOA "f ¢ !“‘ ,}" NN
Insurance Company: NI P17\

(B) ADDITIONAL INFORMATION /AMENDMENTS: | :

By

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

Awend shekch [;rﬂa N -

J ﬂ’ai‘-{,(llvx'f";/ 12/s /2023

Reporting Centre Personnel's Signature
Name (asTn NRIC/ID card): .
Date:

Policyholder / Actual Driver's Signature
Date:
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