SN09236C0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/06/2023 13:40 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (12/06/2023 13:51 (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

12/06/2023 13:40 (SGT)
Actual Driver
10/06/2023 14:05 (SGT)
Singapore

SUNGEI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09236C0003

GBE4706X

Yes

IM3 ASIA PTELTD

2XXXXX029Z
DRIVERELIABLERIDES@GMAIL.COM
(Phone) +65-98427754

Peugeot
Partner

Employment

No - Claiming third party
Commercial vehicle
Auto

1560

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00143982200

TAN YONG CHUAH (CHEN YONGQUAN)
SXXXX708A

26/01/1979

Indoor
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Date Of Driving Pass 30/10/2002

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98427754

Alt. Phone Number -

Email Address STEVEN@IM3ASIA.COM
Address 12 CANTONMENT CLOSE
Address complement #07-11

Postcode 080012

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Side Swipe
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 THE ATTACHED STATEMENT

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 PC2769Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver FANG MENG
Contact Number (Phone) +65-85108668
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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

SKETCH PLAN
IMPORTANT NOTICE

I. Flaase report corractly the details of the accident to speed up the claims process.
2. This Form rmust be mmwmgmm-

3. lnformation provided must be as truthfuland accurate as possible. Any w¥ul misreps on or wthhokding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admissicn of policy labiity on the part of the insurance
companies.,

5. MMMMM&MMMM(M&M

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Generzl hsurance Associaton
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian 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
feport being made available aforesaid,

2. Consentunder the Personal Data Protection Act (PDPA)

lunderstand ac'r:v.ov‘i ledge, agree and consent that :

(3) My Inguter , my workshop and the General hsurance Association ¢f “Singv.ore ("GIA™) may/are permaiad to cekact, use, dsclose
andior process my persenal dataipersonal information set qut in this {forrn) and uny other personal information provided by me or
pussessed by my insurer (colectively the *Personal Information”) unt disclose and transfer such Personal hfermation to al nsurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relatng to
the claims;

(¥) Investigating the accident and/or my claims;

() carrying out and/or dealing with my nstructions or responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, nvolces, reports or notices 1o me, which could involve
¢sclosure of certain personal data about me 10 bring about delvery of the same as wel as on the external cover of envelopesimai
packages); andior

(v) complying w ith applicable law in administering, processing, handing andlor dealing w ith my claims,

(collectively the “Purposes”)

(o) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the bsurers’ lawyers/law firms, maylare permitted to collect,
use, dischose andlor process my Fersonal vformation for cne or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(Inchiding ther law yersfaw firms), w hich may be sied ide of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2
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ADDENDUM FORM

P T . » et

e mﬁn MANABEMENT CENTRE

Please submit the completed Addendum form to the game Accldent Reporting Centra with
whom you submitted the Original Report,

ADDENDUM

(A) P JARTICULARS OF PERSON MAKING THE AMENDMENTS:

o riginal Report No: INOG2BEC 0002 Vehicle Registration No: G BE 4706

n 2me (as shown in NRIC): Jan Yom\m\“ (then  nric/FIN/Passport No: 3 F162 1084
(*<Vehicle Driver/Petieyhoidear) (*\; mse doiete as appropriate

Acidress: 12 condpnmont closedt of- H Singapore (0F00/2)
contact (Tel): Moblie No.: 1242 31 S4
Ernall Address: stoven @ \M3ASA- (ON
pate of Accident: (0leb| 2023 Time of Accident: 14" oS
o ace of Accident: g\w{\)ﬂ' P
T surance Company: Clnen /\WPI n)
(B) ADCDITIONAL INFORMATION JAMENDMENTS: . ~ &

~

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

_ Npand  vihicle Cou»tqorv\f Ce!mmWAlAQ it
- pend hcudd Driver Mdrss 1 12 condunmend clos<

- hwnend vehi(\e ;;)W(}’/A:\ Al \echiddt G*‘Jg(«(jd/\j\ — _Gomimantian| Yt’b)\d,l-

s

|
/4 1276123
Reporting Centre Personnel's Signature

Name (as In NRIC/ID card):
Date:

policyholder / Actual Driver's Signature
pate:
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