SN09237S000A-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/07/2023 15:47 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (02/08/2023 14:00 (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 First Submission
Reported by

Date of Accident

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

28/07/2023 15:47 (SGT)

Both Policyholder and Actual Driver
27/07/2023 20:40 (SGT)

Singapore

CTE/SLE BEFORE AMK 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

Accident report SN09237S000A

SND850B

No

YONG FOOK YIEW

SXXXX794D
OPTIONSGARAGE@HOTMAIL.COM
(Phone) +65-91683886

Lexus
Is250

Private use

No - Claiming third party
Private car

Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00066002301

YONG FOOK YIEW
SXXXX794D
26/04/1985

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

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?
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 SN09237S000A

26/04/2005

18 YEARS AND 3 MONTHS
Male

(Phone) +65-91683886

OPTIONSGARAGE@HOTMAIL.COM
APT BLK 381C YISHUN RING ROAD
# 13-1561

763381

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

SIAW POH LEE
Female

No
No

Yes
Yes

SMA4327Y

Page 2 of 28



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)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SKG6148B

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09237S000A

YONG FOOK YIEW

Male

(Phone) +65-91683886

APT BLK 381C YISHUN RING ROAD
# 13-1561

763381

NECK AND LOWER BACK
SND850B

No

SIAW POH LEE
Female

FACE AND NECK PAIN
SND850B

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
9. Please report correctly the deieils of the sccident 10 speed up the cigims process,
2. Tris Form must be completed by the Policyholder analer the Actyal Driver.
3. Information provided must be as truthful and accurate s possible. Any wilful misrenresentstion o witihoiding of matenal fagts ey aliow
insurance companies ic repudiate palicy liability.
The issue and acceptance of this Form oy insurance campanies is not on admissian of policy Kabilty on the part of e insurance somnanies.

Any false reporting may be referred to the Traffic Palice Department for investigation.

This reoor: wili be forwarded ty the insurars to the GlA Records Mansgement Certre estaolsed by the Genesl insurance Asssaenon of

oo n

Singapore (GIA) for srchiving and the: copias of this reper will for 2 fee re mzze aualsnls upan a arrucetion by mlerssied penis
2y ihe ladgement of this repon 1c the insurets, you herely consent tc the arch! VIng Of YIS 1e20m &l the centre and '8 copies & e
repent being made availabie eforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

fundersiang, acinowleage, aaree and consent that

(a) My insurer, my viorkshop a1¢ e General insurence Association of Singapore ("GIA") may/are parmittes to colles, use, dieciose

angior process my personal detapersonal information set ot in this fformj and any other perscnai infametion provided by me or
possessed by my Insurer {celectively 1he “Personal Information”) and disclose ans transfer such Pessanar Information te all i mGarant)
v have ingured vehucle(s) involved in this accident (gl insurer(s) who have insured vehicle(s) involves in s socident eneli be
colective’y referred 1o es the Tinsurers'), the Insurers’ lawyersfaw firms, e Monetary Authority of Sirgapore 2nd any relevars
government egency/authonty (such as the palice) for the puposel(s) of:

(i} processing, handling andlor dealing with my claime inchucing the settlement of the cizims anc any necessasy mvesligations relaing o
the c'aims;

{it) Investigating the accident endlor my claims,

fiif} carrying out andior tealing with my instruclions of responding 10 any enqurries by me;

{iv) administering my elaims (inclusing the mailing of correspandence. stalemants, invcices, repors o natices 16 me, which could ivgive
disclosure of certarn personal data about me to Lring aboul defivery of the same 25 vell 25 0N the 6xeenal Cover of enve onesiral
Dackzges ). andior

{v} complying with applicavie law in administering, zconessing, handling andlor dealng vath my slaims

iculectively the "Purposes”)

“a

(b ali insureris) whe nave insured vehide(s) involved in this sccident end the Insurers’ laayersiaw firms, mey 'sre permitied Lo zollec!,
uge, distose and/cr process my Personal Information for one & more of the above Purposes; eno

{e) my Persora! infomnation may/csn be disclosed by any of the Insurers andior GIA 1o the'r third-party service providers ¢~ agen's
inciuding their lawyersiaw firms), which maey be sited cutside of Singapore, for ane o7 mare of the abicve Purposes,

Lo 22[7jren

Folisyhelcers Signature  Date & Time Drivee's Signaiure @ drver is not the palicyncicer) ' Dale Viiressed oy Reppring Centre Persanal
3 Tew Name &¢ 10 NRUTO card)

Sketch Plan
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SKETCH PLAN #2

escribe Cir

tance of the Accident

DATE : 3= Jo= |20 3

y— TIMe " Jokoues
(AMK  Ayg I |

Flotﬂ‘no;\) s C']'&/S‘& REFOﬂ&

Q Ve e '_'.4-‘7

was  TRARUNG  on

N S awe ok A
.‘f_'-'u)& foan —* St . ——

R .

A2 VBt eV Reaewe SO sug B sione i s g il
o S Y

DA an)
Beake , |

JAm  geacen e w T

D smp w vme e e e
BAtwes sma K3z Y CAOED  oNTo

M VeHKLE A pesm . |
e et gome S5 ek AT o veldie T
m e .- - -

PR _ Coaupen oN velices et

I T

™ L) - e |
. - 4 WTE  Siw M Lee

I“}_ . Nexr o MorNin G

TET PN W ok NEK b pack i
Wi CoNsol1 4 poctor .

—

B S e T

FOlaae O

e AccipesT . .

Declaration

iiWe ceciare the foregoing particulars are true in every respect.

s

Policyholder's Signature / Date & Time

98‘7{{702’3
OﬂvokaWWe{HMvuhndmmHDSO

W’“ﬂt«‘ Reporting Centie Personnel
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ADDENDUM FORM

RECOFD WAKABEMENT CENTRE

IMPQWRTANT NOTE:  Please submit the completed Addendum form to the same Accident Reporting Centra vwgi,
whom you submitted the Original Report.

ADDENDUM

(A) p ARTICULARS OF PERSON MAKING THE AMENDMENTS:

L A - Q 3 Q I 3 "5,‘-" ; " B
o riginal Report No: _=MN0% 724-2000 £ Vehicle Registration No: SND 5508
~ ame (as shown In NRXC), 100 To0k M[tU)  NRIC/FIN/PassportNo: _S85F1394D

{*“Vehicie-DriverfPolicyholder) (*) Please delete as appropriate

|

Acidress: }'3?; E-'L f‘? L NyShidn, = ':i oA o ! 1A - ._,6 Slngapore “/"j?)
Al b =2
Contact (Tel): Moblle No.: 1tog -.;@ €&
[ | | v
Ermall Address: O DT ONSALMAAG (@) NoTMeU |+ COmy,
l\J :

Y1 | A1 P A" Pas

Date of Accldent: ot 7 O+ | 8,_13 Time of Accident: () - T

o | 0 ) A - )
piacecfacadent: _ L TE | SIE Begnre Ank foenng S

’ )

7 VT o
Insurance Company: iningt APl 1 {",
~—
(B) ADIDITIONAL INFORMATION /AMENDMENTS: x

~

1 have made & report on the above-mentioned acddent and would like to Inciude additional Information or
make the following amendments.
|

. | ,
Amand Addk ora| crf;um n_ndwimg A7 gn

- e1elsLe Bedore pmk pvehut 3

)
V Ly \/ o 2 2023
Policyholder / Actual Driver's Signature z Reporting/ ‘Centre Personnel's Signature
Date: Name (as ENRIC/ID card):
Date:
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