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ENTRY DATE & TIME: 17/01/2025 13:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (17/01/2025 13:05 (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

17/01/2025 13:05 (SGT)
Both Policyholder and Actual Driver
03/10/2024 15:00 (SGT)
Braddell 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS48251H000B

SNR9487J

No

TAN JUN JIE ROY
S$9207469B
TANROY9@GMAIL.COM
(Phone) +65-88787183

Hyundai
Elantra

Private use

No - Reporting only
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00078432400
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

VEHICLE B HAD COLLIDED INTO VEHICLE C. | BRAKE BUT COULD NOT STOP IN TIME AND TOUCHES SLIGHTLY INTO

VEHICLE B REAR PORTION.
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

Accident report SS48251H000B

TAN JUN JIE ROY
S9207469B

06/03/1992

Indoor

24/01/2014

3

Valid

10 YEARS AND 9 MONTHS
Male

(Phone) +65-88787183

TANROY9@GMAIL.COM
BLK 843 TAMPINES STREET 83 #07-136

520843
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

SJM8747P
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Vehicle Manufacturer R
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode _
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

Accident report SS48251H000B Page 3 of 12



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly he details of the accident to speed up the claims process
holder andiar the Actial Drver

This Form must be compieted by the Pos

~

w

Infermation provided must be as twihful and accurate ag possitle. Any wilful misrepresentation or wilthholding of material facts may allow
INSULANCE COMPAnies to repudiale policy hatudily
A The issue and acceptance of this Form by insurance companses s not an admission of policy hiability on the part of the insurance companics
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by Ihe insurers to the GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will [or a fee be made available upon appication by interested parties.
7. By the lodgement of this report to the insuress, you hereby consent Lo the archiving of this report at the centre and to copies of the
report being made available aforesaxs,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permilted 1o collect, use, disclose
andicr process my personal datapersonal information $€1 ou1in this [form] and any olher personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Information to all insuses(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred o as the ‘Insurers®). the Insurers’ lawyers/law firms. the Monetary Authorily of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of:
(1) processing, handling andice dealing wath my claims including the setliement of the claims and any necessary investgalions relating to
the ¢laims,
(i} investigating the accident andlor my claims,
(iii} carrying out andicr dealing with my instructions or responding to any enquirics by me,
(iv) administering my claims {including the maiing of cerrespondence, statlements, invoces, reports or nolices to me, which could invelve
disclosure of cenain personal data aboul me 1o bring aboul delivery of the same as well as on the external cover of envelopesimail
packages}). andlor
{v} compilying with applicabie law in administering, processing, handling andlor dealing with my claims
(collectively the "Purposes’)
{b) all insurer({s) who have insured vehicle{s) involved in this accident and the Insurers” lawyersiaw firms, may/are permitted to collect,
use, disclose andior process my Personal Infermation for one or more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-pany service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

A G | v L
Ty - o o

Policyholder's Signaturo / Date & Time Driver's Signature (# driver is not the policyheider) / Cate Vitnessod by Reparting Centre Personnet
& Timo (Name ags in NRICAD card)

‘Sketch Plan

D)

= o

=T
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SKETCH PLAN #2

Describe Circumstance of the Accident
Vb, haok  pdled Tote vl ¢ 1 Yaleo bog
Ly ‘,‘_LP( = (‘r‘[QF ) e '54(/( “Tovction ﬂ:}"-vf:\,, iaty
v, & e ,f_-'f.:‘ffs?» P e
Declaration

IVe deciare the foregoing particulars are true in every respect,

Drver's Sigaature {if deaver is not the policyholder) / Date
& Tine

Pcﬁcylxﬂer';SiqﬂuKuU /Dawe & Tume
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'.'.‘nne',scd.i;.y Repesting Centre Personnel

{Name as in NRICHD card)
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OTHER DOCUMENTS

PEIKFREE (HioiE) RRAE)

CHINA TAIRDING INSURANCE (SINGAPURE) PTE LTD

Motor Prevato G MX1F
CERTIFICATE OF INSURANCE E SN
Moo Vatvokes (Trwd: Pirly Raks aed Compansasoa) Act (Chapter 167) :
Metee Vehsses (Than Party Reds and Compensaton) Rules, 1960 ANOE20A
ead Transpoe Act, 1987 [Kaloyso)
Molow Vehaches (Thed Pty Riaks) Rules, 5955 (Makaysia) Cov. Type'C
~
Engne No* GIFGHUG29532
i CERTIFICATE No DMPCSNWO00T 8432400 Cha N KMHDS2 1CMIUS38235
1 Ingex Mark ang Registation SNRSME7S AUTOSALE
Number of Vehide SHaVAB ey
2. Name of Paicy Holdor TAN JUN JIE, ROY
3 Effective dato of the Commencemeont of 1600772024 Named Drreers Ex Set | S8500.00
A fof ::;:‘:’3:’:“ ol the: Reguascas, (00:00.00) Additennl Ex Other than MNamed Ofivirs
J 4
Fx Soct 1+ Agn <= 25 S$3.000.00
4 Dase of Expay of lnsurance 1012025 Ex Seet 1 Age >= 26 S$500.00
* Age as at dole of acckient
EX ONWINDSCREEN 5$100.00
5. Persons o Classas of Parsons entiled Lo diive®
{2) The Pobcyhoidor
(b} Arry other person who is deiving on the Policyholder's ceder of wilh bis permisson
Proraded that the persan divang s permidiod in decondance with the BCorsing Gr other kaws of
roguistions lo drive the Metoe Velice or has been so @ a0 s not disguabod by order of
0 Cout of Law ov by reason of any enactment o fegutation in Siat behalf feom vy the Motor
Vehidle
6 Limitatons o5 1o gse*
Use tor socad, domustic and [eDsure porposes 3nd for the Pobcynolsor's business.
The podcy d0es 662 Covir wse for ire of rawand it driving test reing paco-making, reSatity
nal, spoed-lesting, the camage of goods other Than saniples in connection with Div trade of businoss
Of ust: for ANy PUPase in connechon with the Modoe Trade
Excoss whichiuver is apphicablo for losses occuring cutsxde Singapore (Constructive Total Loss/Then)
wil B doutited.
Ona time 'Waiver of Excess for the first SS500 will apply 1o the Insured and Nomed Orivers in the event
of Oan Damage Chim at aur Authorised Warkshops for each Polcy Yoar
HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD
L 3 . i atie by Section § of the Motor Vehicles (Thed-Parly Rsks and Compensation) Act (Chapter 189)
A\ Al Sectivn 95 of the Row Transpet Act 1987 (Makvysia), ave nit 20 be inckodod vnder hese Feadngs, J

I'We hel’eby Cenlfy that the policy to which this Certificate relates s 1ssued in acceedance with the
pravisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chagter 189) and Part IV of the

Road Transgort Act, 1987 (Malaysia).
Please see reverso
Issued By: INXPRESS INSURANCE AGENCY PYE LTD
Authonsed Olficer

China Taiping Insurance (Singapore) Ple. Ltd. {Co, Reg. No. 200208384€)
@ 3 Anson Road #1600 Spangleaf Tower Singapore 079904
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authonsad Signatory

63396111 62221033 @www.&guﬂm[nnq.cam
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