SN09236D0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/06/2023 16:21 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/06/2023 16:21 (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

13/06/2023 16:21 (SGT)

Both Policyholder and Actual Driver
07/06/2023 14:25 (SGT)

Duxton Hill, 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 SN09236D0006

EL26D

No

GRACE WEE JINGSI
SXXXX836I
graceweejingsi@gmail.com
(Phone) +65-91883883

Porsche
911

Private use

No - Reporting only
Private car

Auto

3745

United Overseas Insurance Ltd
DHOM110181182200

GRACE WEE JINGSI
SXXXX836I
20/02/1994

Indoor
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Date Of Driving Pass 26/05/2012

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91883883
Alt. Phone Number -

Email Address graceweejingsi@gmail.com
Address 5 CAMDEN PARK
Address complement -

Postcode 299795

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 No 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 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 SMH4914R
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

SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa rapart comectyy the detads of tha acadont to speed up the claims process.

2. This Foem must be completed by (v Policyhiokler andlce the Actual Diver.

3. Information provicec must be as 1nthiyl and accurate as passible. Any wilul misrepresertaton of wihholding of matoral facls may atow
Nsurance companies io repudiale poicy Yadilty,

4, Theissue and acceptance of this Form by insurance companis is not an admission of palicy Isability 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 forwardod by the ingurers to the GIA Records Mansgement Contre establshed by tha Ganeral Insurance Association of
Singaperee (GIA) for archiving and that copies of INs repoe will for a fee be made availabl upen appicatian by imMeresiod panies.

7. By e odgement of s report 10 1ha insurars, yau heceby congent to the archiving of 1his report at the centre and to coples of the
report beirg made available a’cresad.

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

| understand, acknowiedge, agroe and conserd that.

(a) My insurer, my woekshop and the General Insurance A tion of Singapore (*GIAT) may parmittad to cellect, use, distiose

andler process my personal datalpersonal mlommalion set out Inihs [form)] and any other parsanal infarmation provided by me of

peasassed by my insuner (collectively the P 1 Inf ion"} and disclose and fer such P § Infarmaticn Lo Insureris)

whe have insured vehicka(s) irvolved In this accident (sl insurer(s) who have insured vehiclke(s) Irwolved In this accident shall ba
llectively referrad to as the I "), the Insurers’ lawyersiaw fems, the Monetary Ausherity of Sngapore and any relevant

government agency/autharity (such as the polce), for the purpese(s} of,

(i} processing, handling and/or dealng with my daims including the settemant of tha claims and any  id o] lating to

the claims,;

(i) investigating the accdent andlor my clams;
{lli} camrying out andiar dealing wih my Instructions ar responding 10 any enquires by me;
(v} adminstarng my claims (including the mading of comespendence, statements, mvoices, reparts or Aotices 1o me, which coukd Invaive
disch of certain p data about me 1o bring about dellvery of the same as well 82 on the external cover of envalepesimall
packages), sndlor

(v) complying with applicatle law in adminstaring, processing, handling andlor dealing with ey claims.

{collectvely the “Purposes’)

(b) all Insurens) who hawe insured vehiclels) Invalved in this accident and the Insurers' lxwyers/law firms, mayare permitted to colect,
U5, disckise andice process my Personal Information far cne ar mare of the above Purpeses; and

{c) my Personal Informat:on may/can be disclased by any of tha Insurces andior GIA ta teir Ihec-pany service praviders or agents
{inchating their tswyers/law finms], which may te siled oulside of Singapore, for one or more of the above Purposes,

/

| o
L nlif3 22 ales 03

PodcyHakié’'s Signature / Dale & Time Actisal Drver's Signature (il driver & not the Witnbssed by Reporing Centra Fersannel
policyhoider) f Date & Time (Nama as in NRICAD card)

Sketch Plan
l
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SKETCH PLAN #2

\ Doscribe Circumstance of the Accident _
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Declaration
We declare the faregaing particulars are tue 1 every respect.

o

T i3/ %sz

Poicyholders Signature ! Date & Time  Actual Driver's Signatura (i driver is not the policyhokd ressed by Repoding Centre Perscanel
{ Data & Time (Name as in NRIC/ID card)

vunz022 2
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