SN09237R0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/07/2023 15:55 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(27/07/2023 15:55 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/07/2023 15:55 (SGT)

Actual Driver

25/07/2023 18:25 (SGT)

Singapore

ALONG CTE AMK TOWARDS YISHUN
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 SN09237R0006

SND499H

Yes

INTMEDIA PTE LTD
2XXXXX695M
JOYCECHEN3663@GMAIL.COM
(Phone) +65-94575009

Mercedes
Gla180

Employment

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00019322301

CHEN HUAPING
SXXXX987F
20/07/1975
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/09/2011

11 YEARS AND 10 MONTHS
Female

(Phone) +65-94575009

JOYCECHEN3663@GMAIL.COM
369 SEMBAWANG ROAD
#03-10

758382

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230727/7019

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09237R0006

Yes
No

SLJ3657R

Page 2 of 19



Vehicle Colour R

Vehicle Category Private car

Name of Driver JOSHUA DINESH MENON
NRIC No SXXXX133J

Contact Number (Phone) +65-98292344
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEN HUAPING

Gender Female

Phone No (Phone) +65-94575009

Address 369 SEMBAWANG ROAD

Address Complement #03-10

Post Code 758382

Approximate Age Years Old -

Injuries Sustained LOWER BACK , HAND AND RIGHT THIGH-GIVEN 5 DAYS OF
MC

Injured person in which vehicle? SND499H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Plesse report gorractly the detais of tha accldent to speed up the clairs process.

2. This Formmust be comploted by the Pollavholder andlor the Authorined Driver.

4. formation provided must bo as truthful and aecurato a5 possivly. Any w¥ul misrepresentation or withholding of malerid facls moy
alow Insurance companies 1o rapudlate nolicy [lability,

4. The ksue and acceptance of this Form by insurance companias is not an admisslon of polcy Kablily on the partof the hsurecs
companics.

5. Any false reporting may he raferred to the Pofice for investigation.
6, The report w @ be forw arded by the insuress of the GIA Records Managemanl Centre eslabished by the Generel hsurance Associalion
of Shgapore (GIA) for archiving and that coples of this report wil for o fee be mado availablo upon applization by nterested pates.

7. By the iodgemoent of this report to the insurers, you hereby consentlo the archiving of this report at the cenlre and lo coples of the
report being made available aforessid. %

8. Consent under tho Porsonal Data Protaction Act (PDPA)

lundsrstend, zctmowledge, agree and consent that : . A

(2) My insurer , my workshep and the General hisurance Association of Singapore ("GIA®) may/are permitied to solecl, use, disclose
endlor process my personal datafpersonai information'set out in this [form} end any other personal information provided by ne o
poseessed by my nsurer-(Colctively the *Personal information”) and disclose and transfer such Personal Information to elnsurer(s)
who have insured vehicle(s) ivotved in this accident (all insurer(s) w ho have Insured vehicle(s) mveived in this sccident shalbe
collectively referred o as tho “Insurers”), the hsurers’ law yers/law firms, the Monolary Aulherily of Sngapere and any relevant
govemment agency/suthority (such as the police), for the purpose(s) of :

(0 pre ing, handiing andlor dealing w th my claims Including the sellement of the claims and any necessary investigations refalng to
the claims;

() Investigaling the accident and/or my claims;

(E) carrying out andcr deakng w Eh my instructions of responding o any enquirias by me;

(M) seministering my clalrs (including the maling of correspondence, stalements, invoices, reports or notices to me, which codd involve
dsclosure of certain persenal data aboul me o bring about delvory of the same 88 w ol a¢ on tho oxtornal cover of envelopesimal

peckages); andlor

(v} complying W ith applicable law In adminstering, processing, handing andlor dealing with my claims,

(colactvely the "Purpoees”)

{b) all insurer(s) who have insured vehicik{s) Involved (his scckient and the nsurers’ ksw yersilaw firnrs, maylare pormitted to colioct,
use, disclose andior process my Personal hformation for one or more of the ebove Purposes; and

(c) my Personal infermation may/can be disclosed by any of the hsurers andior GIA lo thelr third party service providers or agenls
{including thek lawyersflaw firms), w hich may be sied outside of Singepore, for one or more of the above Purposes,
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SKETCH PLAN #2
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SKETCH PLAN #3

SRIGAPORE 0O
p°L|CE FORCE T/20230727/7018
Police Station Of Origin: i
Traffic Police Report No. T/20230727/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name " | CHEN HUAPING o. S7582087F

Related Vehicle | SND499H (Car) Contact No.| 94575009

Hospital/Clinic ADVANCE CLINIC & SURGERY PTE LTD | Class of Class: 3A
Driving Date of Expiry: NIL

Licence &

Expiry
Date 27/07/2023 Date 27/07/2023
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 25th July 2023 at around 6:25pm. | was driving along CTE Ang Mo Kio towards Yishun. Traffic was
slow moving and jam. Suddenly, vehicle SLJ3657R cut in from my left encroaching into my lane. | was
driving straight and inside my lane. The impact caused damage on my front left side of my car. | wish to
state that the driver is driving wrecklessly and didn't notice clearance before switching lane. The impact
has caused some discomfort on my lower back, hand and right thigh. | went to seek medical attention and
was given 5 days medical leave.
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POLICE REPORT

g SINGAPORE

POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VDN

T/20230727/7019

10f3
Report No. T/20230727/7019

Date/Time Report Made:
27/07/2023 13:13

Vide Report No.: Station Diary No.:

Name of Infoat:

CHEN HUAPING 369 SEMBAWANG ROAD #03-10 SINGAPORE 758382
ID Type / ID No.: Contact No.:

NRIC NO / S7582987F Home/Office: Mobile: 94575009
Nationality: Email:

SINGAPORE CITIZEN JOYCECHEN3663@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Female 48 20/07/1975 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Marketing manager Class: 3A Date of Expiry:

Injury

T o

AN ISy e P

g NN DbV T 24

' Datefr ime of

ARAS B AN T Tt

Type of Location:
;g%g:w Others Accident: Straight Road
E 25/07/2023 18:25
Location:

CTE ANG MO KIO TOWARS YISHUN (NEAR PEI CHUN)

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SLJ3657R

MITSUBISHI |LANCER

SND498H | Car

MERCEDES| Red 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN09237R0006
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POLICE REPORT #2

SRIGAPORE 0O
p°L|CE FORCE T/20230727/7018
Police Station Of Origin: i
Traffic Police Report No. T/20230727/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name " | CHEN HUAPING o. S7582087F

Related Vehicle | SND499H (Car) Contact No.| 94575009

Hospital/Clinic ADVANCE CLINIC & SURGERY PTE LTD | Class of Class: 3A
Driving Date of Expiry: NIL

Licence &

Expiry
Date 27/07/2023 Date 27/07/2023
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 25th July 2023 at around 6:25pm. | was driving along CTE Ang Mo Kio towards Yishun. Traffic was
slow moving and jam. Suddenly, vehicle SLJ3657R cut in from my left encroaching into my lane. | was
driving straight and inside my lane. The impact caused damage on my front left side of my car. | wish to
state that the driver is driving wrecklessly and didn't notice clearance before switching lane. The impact
has caused some discomfort on my lower back, hand and right thigh. | went to seek medical attention and
was given 5 days medical leave.
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POLICE REPORT #3

SINGADORE T
POLICE FORCE 2023072717018
Police Station Of Origin: S0
Traffic Police Report No. T/20230727/7019

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/07/2023 13:13

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB /

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000

NP168
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