SN092373000H / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/07/2023 17:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/07/2023 17:05 (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

03/07/2023 17:05 (SGT)
Actual Driver

01/07/2023 17:50 (SGT)
Singapore

TANJONG KATONG 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN092373000H

GBL6380B

Yes

QI HE CONSTRUCTION PTE LTD
2XXXXX674M
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-92966056

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00125362201

YANG KANG
GXXXX955R
01/10/1993
Outdoor
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Date Of Driving Pass 21/04/2022

Driving experience 1 YEAR AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-81515118

Alt. Phone Number -

Email Address OPTIONSGARAGE@HOTMAIL.COM
Address 60F TANJONG KATONG ROAD
Address complement -

Postcode 436954

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 to Rear
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) 2
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 -

PASSENGER 1

Name LI CHEN
Gender Female

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? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA4706Z
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN

SKETCH PLAN
AN AUTILE

1. Please repen gorregiy the detzils of the agcident i spsed up the cigims process
2. This Form mus! be 1!  1he Boficuh for 18! Driver
3. Informetion provicec must be as truthfl 3nd accurate as possivle Any wilfl misrepresentstion or wittihiding of material facie may aliov:

insurance companies i¢ repudiate oolicy lipbilty.

IMPORTANT NOTICE

4. Thelssue anc accepiance of this Form By insurance companies is nor ar edmission of pakey liability on the par of tne insurg-ve companies

5. Any false reporting may be referred to the Traffic Police Department for investiaation.

€. This *epan wiil be forwarded by e insurers ic the GIA Recards Management Cantre estat!'sned by the Reneral Insusancs Assscanor of
Singapare (314) fa- arak! ¥ing and that coples of 1his reper wil for 2 fee be mace s.etanie upon applicarion & imteresied per 0s

7. Bythe ladgement of tvs repan te the inzwress, you hereby consent io tne drchiving of s tenort ai tng centre and % coies o tha

renont being made svallable afcresaid.
£. Consent under the Porsonal Data Pratection Act (PDPA)
I ungersiand, acinowedge agree gnd consaent that:
(8) My insurer, my Workshop snd the Genaral insurance Association of Singapore {"GIA) ma slare parmitied 1o collest, use. gisalose
andior procass my persanal dstalpersonal informetan set out i this {lorm] and any cther persoral nformation grovided by me or
Possessed by my msurer (coliectively the *Personal Information’} and disciese and transier such Personas Information 16 aii msyrans)
whe have insured vehice(s) inveived in this accident {@h insurer(s) whe have insured vehicle(s] involved in thie sccident shell be
ccilectively referred 1o 24 the “lnsurers’), the Insurers’ [awyersiaw firms, the Monesary Authonty o Singapers and any ralecart
government sgency/authonty (uch 2s the pakice). for the pupose(s) of:
(1) processing, handling andlor dealing vath my claims including the saetliement of Ihe claims ang any recessasy nvestigations relatng 10
the ciaims;
(] investigating the aceident andicr my claims.
(iif) carrying out andio” cealing wath my instruciions or responding to any enquidies by me:
{iv) a2ministering my claims {inciuging the mading of correspondence, stalements, invoices, reports of netices to me, which could Involve
disclosure of certan parsonal aota about me to Lang aboul delivery of the same a8 vell 25 00 the exernal caover of envelopasiriai
Lacks0aes), andior
(v} complying with agpiicane iaw in agministenng processing, handling andier dealing wits my cisims
iccileclively the "Purposes”)
{b) 3l insuren ) who nave insured vehice(s) invoived in this 8ccident ang the Insurers” lawyersisw firme, Mey &é permined 16 colledt,
use, cisciose and'or process my Persona! Information for ong Or more ol the above Purpases, ang
[c) my Persoral Informaticn mey/can be distiosed by any of the Insurers andior GlA 1o their third-pany service previders o agen's
(Including their “swyerstaw firms), widch may be slied ousice of Singapore, far ene or mare of the above Pursoses.

X A (G416 Hr|owz

Dnvar's Signature 1 criver is noithe policynoicer)  Date WAtnossed :TW” Persomn’
& Tine (Name as in NAACHID 2o}

oK

5 ER 4 W o
NENENES
NG, KATONI

| |

..{...X |

ot bt e |
B ESRE R

Page 4 of 14
@,Accident report SN092373000H



SKETCH PLAN #2

Describe Circumstance of the Accldent
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Declaration
IW/e declare the foregoing particulers ase true in avery raspect.
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Oriver's Signature (€ deiver is nct the n(hcyno!dov) {Date

Witny °eomng Canlie Personaed

Page 5 of 14



IMAGES

Page 6 of 14

@Accident report SN092373000H



IMAGES #2

. e~ T :
TR - -

@’Accident report SN092373000H Page 7 of 14



IMAGES #3

CARAVAN
TR

@Accident report SN092373000H Page 8 of 14



IMAGES #4

@Accident report SN092373000H Page 9 of 14



IMAGES #5

GBL
3380B

llw . -—--— »

@(’Accident report SN092373000H Page 10 of 14



IMAGES #6

r
————
— . vy

Page 11 of 14

@Accident report SN092373000H



IMAGES #7

@’Accident report SN092373000H Page 12 of 14



IMAGES #8

\\ <
\\\\\\:s:_

O .
(|

.—

Page 13 of 14

@Accident report SN092373000H



IMAGES #9

@Accident report SN092373000H Page 14 of 14



