SN09237A0009-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/07/2023 17:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (10/07/2023 17:12 (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

10/07/2023 17:05 (SGT)

Actual Driver

08/07/2023 16:00 (SGT)

Singapore

PIE EXIT 28 (SLIP ROAD) TO BUKIT BATOK EAST AVENUE 3
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
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SLP8810A

No

TOH PEI CHEN (ZHUO PEIZHEN)
SXXXX939G
toh.peien@gmail.com

(Phone) +65-98623635

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00084772305

CHUA JIA HAN PADDY
SXXXX101A
10/06/1991

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
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16/01/2013

10 YEARS AND 6 MONTHS
Male

(Phone) +65-93693666

toh.peien@gmail.com

APT BLK 351D ANCHORVALE ROAD
#11-219

544351

No

Relative

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

TOH PEI EU
Female

CHUA YU XIN RYLIE
Female

CHUA YU XIN RIAN
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE9399E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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
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SKETCH PLAN
IMPORTANT NOTICE
1, Please report carrectly the cetails of the accident to speed up the dams process.
2. This Form must be compieted by the 3
3. Information provided must be 8s W& Any w!lfd misrepresentation or withholding of matenal facts may aliow
insurance companies 1o repudiate policy Eabilty.
4. Theissue and acceptance of this Form by insurance companies is not an admission of poicy liatility on the part of the insurance companies.
. Any false ing may be r ffic Police nt for investigation.
6. This report will be forwarded by the insurers 1o the GIA Records Management Centre estabished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made lable upon Y by i d parties.
7. By the lodgement of this fepor to the insurers. you hereby consent to the archiving of this repon at the centre and to copies of the
report being made avalable aforesac.
& Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowiedge. agree and consent that
{a) My insurer. my workshop and the General Insurance Asseciation of Singapare ('GIA") may/are permited 10 collect. use. disclose
and'or process my personal dataipersenal information set cut in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inf ion”) and d and transfer such Personal Informaten to all insurer(s)
whao have insured vehicle(s) invoived in this accident (all insurer(s) who have insufed vehicle(s) involved in this accdent shall be
collectively refemed to as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of.
(1) processing, handling and/or dealing with my claims incluging the settiement of the claims and any necessary investigations relating to
the claims.
(i) investigatng the accident and'or my daims.
(1if) carrying out andlor cealing with my instructions o respanding 1o any enquines by me,
(iv] admiristering my clams (including the maling of conespondence, statements, invoices. epons of nobces to me which could nvolve
disciosure of certain personal data about me to bring about delvery of the same as well as ¢n the external cover of envelopes/mad
packages). and'cr
{v) complying with applicable law in administering. processing, handling and/or dealing with my clams.
(collectively the "Purposes’)
(0) all insurer(s) who have insured vehicie(s) Invoived in this accident and the Insurers’ lawyersiaw firms. mayfare permitied to collect
use, disclose and/or process my Personal Information for one of more of the above Purposes, and
(c) my Persanal Informaticn may/can be disclosed by any of the Insurers andg'or GIA 10 thewr third-party senvice providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapare. for ene of mofe of the atiove Purposes.
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SKETCH PLAN #2

dont
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Declaration
1We declare the foregoing particulars are true in every réspect.

¥
95 M sl s

Pokcynoiderd Signature / Date & Time Driver's Signature (# criver is not the policyhaider) / Date
& Time (Name as in D card)

2
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ADDENDUM FORM

rEcor D MANAGEMENT CENTRE

IMpOIRTANT NOTE: Please submit the completed Addendum form to tha gama Aceldent Reporting Centr-e with
whom you submitted the Orlginal Report,

\_
ADDENDUM
(A) P_ARTICULARS OF PERSON MAKING THE AMENDMENTS:
O riginal Report No: _ SN 2344 0004 Vehicle Registration No: SL [) S8IOAR

N ame (as shown In NRIC): _ 'Y Jia thn P.f.rH_.x NRIC/FIN/Passport No: ___ < ¢/[ D010/ A
{**Vehicle Driver/Bolicyholder) (*) Please delete as appropriate

Acidress: {1 Al 3310 Invchonule Rood # i1-244 Singapore (44 34 )

contact (Tel): Moblle No.: d364 36 £E

rvall address: _toh PN dwyul com

paste of Accident:_0<[ 01 [ 3003 Time of Accident: __ 6 _J D
Piace of Accident:
Insurance Company: C "’\ I~ e lf’l /\c}

(8) ADDITIONAL INFORMATION /AMENDMENTS: _ i

N

I have made a report on the above-mentioned accldent snd would like to Include additional information or
make the followIng amendments: )

Aﬁﬁ\iﬂd \L'.(’_Hﬂ P\L’Af\ > ("v'Y‘J‘ﬂC{ Lh’l"\ PI{V’\ /Cx'u':f"wr’\
P;'E i X1 1 28 ( \|P P(’O-(‘ ) h Q, .'lllf"f [:Y'-(.‘“l.)k‘.,-"\;'} /"‘\A""n.‘ll" :{

|/-"' | /] ﬂ | |~ /

Reporting Centre Personnel's Signature
Name (as In NRIC/ID card): |
Date:

Policyholder / Actual Driver's Signature
Date:
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