SN09237V000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/07/2023 15:27 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/07/2023 15:27 (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

31/07/2023 15:27 (SGT)

Both Policyholder and Actual Driver
30/07/2023 13:05 (SGT)

Singapore

AMK BLK 629 CARPARK EXIT
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 SN09237V000E

SNB3850S

No

THEO THIAM SOON
SXXXX632C
massivetrd@gmail.com
(Phone) +65-97823821

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00012962200

THEO THIAM SOON
SXXXX632C
09/01/1964

Outdoor
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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?
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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09237V000E

20/07/1983

40 YEARS

Male

(Phone) +65-97823821
massivetrd@gmail.com

APT BLK 318B YISHUN AVENUE 9
#15-138

762318

Yes

No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes

SMC3118E

Private car
LEE KONG SUN
SXXXX633E
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-97566017

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?

Accident report SN09237V000E

THEO THIAM SOON

Male

(Phone) +65-97823821

APT BLK 318B YISHUN AVENUE 9
#15-138

762318

NECK AND BACK
SNB3850S

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report sorrecily the Jetoiis of tha accident to speed up the claims process.
2. Tnis Formmust be

4, nformation provided muat bo 08 mﬂmmmmmm Any wiful misrepresentation of withhoWding of matera facls moy
allow lngurance cormpanies o

4. The lssue and acceplance of this Formby insurence companias is not an admission of potcy Eabiidy on the part of the Insuraace
companies,

5 mwmﬂiﬂnmmm for investigation.

6, The report w i be forw arded by the insurers of the (A Records Management Centre ostablished by the General hsurance Associslion
of Singapore (GIA) for archiving and that coples of nis reportwil for 3 fco be mado availabla upen applcation by hlerested pattes.
7.6y the fodgemant of this report to the insurers, you hereby censent to the archiving of this report at the centre and o coples of The
report being made avallable aforesald. .

8, Consont under tho Personzl Data Protection Act (PDPA)

lundorstend, acknow ledge, agree and consent that & ; .

(a) My Inswer , M workshop and the General hsurance Assocltion of Singapore ("GIAT) maylare pemviiec 1o coliach, use, diclose
ondlor procoss my personal dala] onal information*set out In this [form] and any olher personal nformation provided by mas o
possessed by My nsurer-(coligctively tho ~Porsonal Information”) and disclose and transfer such Persenal nfoemation 1o alinsurer(s)
who have hsured yehicle(s) involved 1 this accident (al insurer(s) who have insured vehicle(s) invohed in this accident shalbe
collectively referred 'o 8s the “Insurers”), the hsurers' lawyersfaw fims, the Monatary Autherity of Singapore and any rolovant
governmant agency/authoriy (such as the police), for the purpese(s) of :

(1) processing, handiing snd/or deating w ith Y claims Including the setlement of the claims and any necessany iavestigalions 1¢fating o
the claims;

() investigating the accident andlor my claims;

(W) carrying out and/or dealing w th my instructions of responding to any enquiries by ma;

(0} adminislering my clims (Including the raling of correspondence, slatements, nvolces, reporls of notices to me, which coud involve
disclosura of certain personal dala ebout me lo bring sbout deivery of the same a5 W cll as on the oxtornal covar of onvelopesimal
packages); andior

(v) conplying wih applicable law in sdministering, processing, handiing and/or dealing with my claims.

(colsctively the “Purposes”)

(b) all Insurer(s) who have insured vehicie(s) Invotved In this accident and the hsurers’ law yersflaw fims, aylare permilted to coliact,
use, disclose and/or process my Personal information for one or moré of the above Purposes; and

(¢) my Personal Informaton maylcan be disclosed by any of the lhsurers andfor GIA 1o thelr third party service provilers or agenls
(inckuding thels law yershaw fims), which may be sied outsie of Singapore, for one or more of the above PUrposes.
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SKETCH PLAN #2
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PRIVATE HIRE
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