SN08237H0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/07/2023 16:28 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/07/2023 16:28 (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

17/07/2023 16:28 (SGT)

Both Policyholder and Actual Driver
14/07/2023 18:00 (SGT)

Pasir Panjang Rd, Singapore

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 SN08237H0004

SMH9003L

No

LIM JING KAl ,ANTIONE
SXXXX397D
reporting@my.car.sg
(Phone) +65-97391046

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00023182302

LIM JING KAI ,ANTIONE
SXXXX397D
09/03/1989

Indoor
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Date Of Driving Pass 29/03/2011

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97391046

Alt. Phone Number -

Email Address reporting@my.car.sg
Address BLK 91A TELOK BLANGAH STREET 91 #20-203
Address complement -

Postcode 101091

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 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 TING ZHI HUI MAGDELINE
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 SKETCH PLAN

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 SJF6100E
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)

Accident report SN08237H0004

Private car
SENG GUO HAN, KELVIN
(Phone) +65-83888318
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

! Please report coacily the detaiis of Ihe accidert (o speed Lp tha claime process

2 Ths Form must be compieted by the Policyhoider and'er the Aciunl Drivar

3 Information prowidas must be as Inantyl gng gccurale as possdde. Any willid misrep tation ce withholding of material facls may slow
Inurance companies t repudiate pokcy Sability

4 Tho issue ang acceplance of this Form by insurance companes is not an admission of poicy ladidty ¢n the part of the nsurance companies

. Any false re ma ferred to Tra clice De| nt fo tigation.

6. This report will be forwarded by the inswers 10 [he G4A Recards Management Conira estabishod by the General InsLrance Association of
Singapore (GIA) for archiving and that copies of this report wil far 7 foe be made avaladle upon apphcation by mleresied paties

7. Bythe lodgement of ths repor 1o the insurars, ¥ou heseby congent 1o the archiving of this ropart al the centre and to coples of the
fepon being mage avallable aforessid

8 C unoar the P | D8ta Protoction Act (PDPA)

| understand. scknowooge. sgree and cansart that

{al My insurer. my workshop and the Geners Insurance Associstan of Singapore ("GIAY) maylare permisted 10 colled?, wse, disciosa

andfor process my personal dstaipersonal nfofrmation et oul In 1his [farm] ang any olher persanal informatian provided by me ar

possessed By my inswer (collectivedy the “Porsonal Information”) and disziose and lransler suoh Personal Informason to at insuror(s)

who have insured vehicles) nvolved in this accigent {a) inswrer(s) who have inswed vehicie(s) imvolved in this 2ccKent shall be

collectvely rad toasthe 7l . the Insurers’ lawyersiaw irms. the Manetary Autherity of Singepore and any relevant

g ont agencylauthonly (such as tha police), for the purposeds) of

(I processing. handling andlor deakng with my dawns ncluding the sattlemant o the claims and any NECASSATY mveshigahions refatng to

e clains

(3) Investigating the acodent andice my claims.

Uiy carrying out andior dealing with my instructions or pandng 1o any eng by me

{iv) admenestonng my clams ( ¥ the maiking of pandence, st ok repods of nolices 1o me, which could imvolve
disclosure of certain personal 0ata abowe me 10 bring about delvery of the same as well 88 an the external cover of envalopesimail
packsges). andioe

(v complying wih applicatie law in administenng. processing, handkng andior deaing with my dams

(collechvely the “Purposes”)

(B} all insurer(s) who have nsured vehide(s) Imvolved in this accidan 8nd the Insurers’ lawyersfaw Sms, may/sre permitiod 10 collecl

use, Gisciese andior process my Personal information for ana or more of the above Pwpases: and

(2 my Personal Inf an may/can be disci Gy any of the Inswrers andfor GIA 1o their Ihrd-paty service provigans or agents
(including these lawyersiaw i), which may be sited oulside of Singapare. for ane o mare of tne abave Puposes //

7
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Poicyhuoer's Signutae ( Dole & Time Ouiver's Signature OF dnver is nit the policynckder) ) Date Witnessad by Reporing Cevtre Parscrnel
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SKETCH PLAN #2

ribe Circumstance of the Accident

00 Hitd dnte ma fme, VW KIE was satomcy Mhiped abg the serfed

VO ety dathc righy farn qetes. 0 4 sadden ) | Jetf m mim & by
VN ond ceahsed hord \twide BUIEI0E) tor grefed »»],w,w«

Declaration
1Me declare the Yoregoing particuars are true in avery respect

W i " 777//07/ X3

Drieers Signutien (4 driver is nct the poloyhciden i Dme __—Wisessed by Reporting Carle Behsorral
& Time {Nama a5 » NRIWCAD cory)

Poleyhokded's Signature | Dare & Time

2
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