SNO08236N0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/06/2023 09:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (23/06/2023 09:50 (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

23/06/2023 09:50 (SGT)

Actual Driver

07/06/2023 16:36 (SGT)

8 Kaki Bukit Ave 4, Singapore 415874
PREMIER AT KAKI BUKIT #06-41
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 SN08236N0002

SKF11882

Yes

BESTAUTO MOTORING
5XXXX388C
reporting.gt@gmail.com
(Phone) +65-85859495

Mercedes
Glc250

Employment

No - Claiming third party
Commercial vehicle
Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00014542301

ANDY TAN BOON YEW
SXXXX474E
10/09/1972

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

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?

26/01/1993

30 YEARS AND 5 MONTHS

Male

(Phone) +65-85859495
reporting.gt@gmail.com

BLK 619C PUNGGOL DRIVE #16-759

822619
No
OWNER
No

Hit and run / Vandalism / Damaged whilst parked

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 SN08236N0002

XE8184P

Commercial vehicle
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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)

Accident report SN08236N0002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

. Please mport corrpoty e oetails of the acaident 1o peed up the CMs process.

2 This Famy must be gomaisied Ty the Puicyhoidar andior te Acsal Orivar.
3 Irfamation provides must be 8s Ituihful and acourale 3 possitio. Arry willul misresrasentation e withholding of material facls may alow
Infurance companies to ragudiale policy liablity.

4 TnemmommmummFamw‘ ies Is not an sdini .dpnuqllowtyunvumofmlnmmeommea

5. Ise re ng may be referred Poli ment f astigation.

5. This rapen wil e forwarded oy I surers 1o the GIA Records Managamant Centre established by the Genera Insurance Association of
Bingupore (GIA) for grchiving and that copies of tis repart will %o 2 fee e made available upan aoplcation by sled parles

7. Bythe lodgement of this repert 1o the Insurers, you herpby consant to the archning of this report a8 the cantre ancd 1o copRes of the
repA being maoe gvesledie sloresad.

B.C under the P I Duts Protection Act (PDPA)

| understand, acinowlecge, sgree and consent that

(&) My irgurer, my workshop and the Gensral Insurance A ian cof Sing ["GIA") may/are permitted to cafect, use, diseiose
andial process my personal dataipersonal informalion set cut In I [form) and ary ethir perzanal Informatian provided by me o
Dossessed by my insurer (collectively the “Personal Information”) and disclose and vranster such Persanal Migrnation 1o all insurenis)
who have insured vehice(s) ea In this acciders (@ | 15) who have nsured veniciels) imorved In this accidant hat oo
colleciively referred 12 85 e “Instrers®) N2 Ingurers’ Srayars/iaw firms, tha Manatary Authonty of Srgspore and any tewvani
govarmmant agencylauthority (such as the pelice), for tha purpeses) of:

(1) pracessing, handing andlor dealing with my Caims nauding the selllamant of the dsems and any recossary INveshijjatons relsing to
the dairs;

liiyirvestigating the accident andice mry davms;

(v} camryng cut andior dealing with my Insty of rasponding to any enquines by me:
(v} adminstering my claims {including the mading of dance, frvgices, repans or notices 10 mo, wisch could invoka
disciusure of canan persanal data aboul me 1o £nng sboul Jelhery uf the sarme as well 85 00 1he miamal cover al urngapasims|
packages | andler

12] pying with applh low in adni 0. W9, handling andfar dealeg win my claims,

Icollectvely tne Purposes”)
(b} all irurer(s) whe mave insured vehicke(s) Fvalved in i sucicent and the Inswrers’ lawyersiaw firme. maylare parmitied Lo codect.
use, ciscloqe andior process iy Persanal fcemation for ana of more of the above Purposes: and
{c)my P Infoemation magiean be By 61y of lhe Insurers anclar GIA to their third-party service groviders or agents
(nciucing e ssayerstaw firms) which may b slied aulside of Singapore, fof ane o mare of the Goave Purposes.
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SKETCH PLAN #2

Describe Circumetance of the Accident
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