SN09237V000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/07/2023 14:39 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/07/2023 14:39 (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 14:39 (SGT)

Both Policyholder and Actual Driver

29/07/2023 11:15 (SGT)

Singapore

FROM JALAN EUNOS TOWARDS EUNOS CRESCENT
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 SN09237V000B

SMN2923X

No

TEE CHING PENG
SXXXX864E
kaimotor@gmail.com
(Phone) +65-90025372

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW0001142303

TEE CHING PENG
SXXXX864E
27/08/1975
Outdoor

Page 1 of 23



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

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?

31/08/1998

24 YEARS AND 11 MONTHS
Male

(Phone) +65-90025372
kaimotor@gmail.com

APT BLK 635B SENJA ROAD
# 10-263

672635

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09237V000B
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Vehicle Registration Number SLA6020E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver YAP KOK WAH

NRIC No SXXXX887D

Contact Number (Phone) +65-91256383
Address -

Address complement -

Postcode -

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

WITNESS DETAILS

WITNESS 1

Name UNKNOWN

Phone (Phone) +65-88999516
Email -
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SKETCH PLAN

SKETCH PLAN

JMPORTANT NOTICE

1. Feose report orrectly the detais of tha accident Lo speed up the Clains procoss.

2. This Formmust be M‘“‘m vor.

4, formation provided rmust be o3 nnlhhhniﬁﬂwmm Ary wiful misrepresentation of \withhoing of mater facts nay
alow Insurence companies Lo ropudiate policy lability.

1 The kssue and acceptance of lhis Formby nsurence corrpanias is nol an admission of polcy labiity on the part of the Insureance
companics,

5 A in t ice for invostination.

6, The report w libe forw arded by the insurers of the GA Records Management Cenlre established by the General nsuranca Association
of Singapore (GIA) for erchiving and that copies of this reportwl for afee bo mado avaiablo upon appleation by interested pates.

7. By the ledgement of this report to the surers, you hereby consent to the archiving of this report at the centre and lo coples of e
roport being made avalable aforesald,

8. Consent under tho Personal Data Protection Act (PDPA)

Jundersland, senow ledge, ogree and consentthat ;

(a) My Insweer , my W orkshop and the Generel Isurance Assechation of Singapore (“GIA") maylare permiled 1o collact, use, disclose
andlor procoss My personal datafpersonsl nformation'set outin this [form} ond any other personal nformation provided by ma <
possossed by my nsurer (collectively tho ~Parsonal Information”) and disclose ond tronsfer such Personal nfcrmation 10 alinsurer(s)
who have nsured vehicle(s) invotved in this accident (all nsuzer(s) who have insured vehicle(s) involved in this accident shalbe
collectively referred to 8s the *Insurers”), he hsurers' lawyersflaw firms, \he Monatary Authority of Singapore and any ralsvant
government agencyfauthoriy (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing W th mry clais inckding the setllement of tne claims and any necessary investigations relng lo
the claims;

() investigating the accident andfor my clalms;

(&) carrylng out andlor dealing w ith my instructions of respondng to any onquirias by me;

(i) acministering Yy claims (inciuding the maiing of correspondence, statements, involces, reporls of nolices to me, which coud invelve
disclosure of certaln personal dals gbout me to bring about delivery of the same 83 W oll a5 on the external cover of envelopesimal
packnges); undlof

(v) conplylng w ith applicable lsw = sdminlstoring, processing, handiing and/or doealing W #h my claims,

(coloctively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) inveived In this sccident and the hsurers’ law yersflaw (s, maylare permilled coliact,
use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Rersonal informaton may/cen be disclosed by eny of the hsurers andfor GIA to thek third party service providers of agents
(inchuding thelr lawyerslaw firms), which may be sked outsida of Singapore, for one or more of the above Purpeses.

A) (3 (73 /me\@/ 3Rl

Fbicgroldol’s Signuturo} Cate & Oriver's Signature (¥ driver & not the poicyhelder) J Dale Vw.no:u{(‘i bleaponhg Cenlre
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SKETCH PLAN #2
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TOYOTA MOTOR CORPORATION

JIDZS3E 7) 40111
kg
IS kg
P1118kg
2-1110kg
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