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\ .f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.

2. This Form must be ¢g

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 raporting ma 18 rred to the 6 BS on
6. This repart 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

07/11/2024 11:43 (SGT)

Both Policyholder and Actual Driver

06/11/2024 16:45 (SGT)

Singapore

ALONG JURONG TOWN HALL ROAD TOWARDS WEST COAST
DRIVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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

B Accident report SV1024B70001

GBK6237M

Yes

BLOSSOM EDUGROUP PRIVATE LIMITED
201000068G

info@blossom.sg

(Phone) +65-82567766

Nissan
NV200 1.6 (A) PETROL

Employment

No - Claiming third party
Goods vehicle

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00058072403
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Name of Driver KISHIRO SATO

NRIC No 52582789l

Date Of Birth 18/04/1952

Occupation QOutdoor

Driving Pass Date 22/02/1988

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 36 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-92388409

Alt. Phone Number a

Email Address info@blossom.sg

Address 33A WEST COAST PARK #06-41
Address complement -

Postcode 127727

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No

Was notice of intended Prosecution given? No

If yes, against whom? 2
CIRCUMSTANCES OF ACCIDENT

SAME AS SKETCH

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJU3109Y

7y
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Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver MR WU
Contact Number (Phone) +65-91810988
Address -

Address complement -

Postcode -
Insurance Company Name :

Nature Of Damage e

Details of property damaged in accident "
No. Of Passenger (Including Driver) S
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SKETCH PLAN

TCH PLA!
INPORTANT NOTICE

1 Piease report cormecily the detsils of the accident ‘o speed up the clalms process.

2 This Farm must be completed by the Policyholder andior the Achsal Driver

3 Information provicded must ba ss truth®ul and accurate as possible. Ary wilful misrepresentation or withholding of materiai facis may allow
insurance companies io repudiale policy Sability.

4 The ssve and accepiance of this Form by insurance companies is nol an admissicn of policy liablity on the parl of the insurance companies.

5, Any false reporting ma referred to the Traffic Police Department for in ation.

6 This report wilt be forwarded by the insurers 10 the GIA Racords Managemen! Cenire establishad by the General Insurance Asscciation of
Singagore (GIA) for archiving and that copies of this repen will for a fee be made available upon appicalion by interested parties

7. By the lodgemes of this report 1o the insurers, you hereby consent 1o the archiving of this repoet ai the centre and to copios of the
ropert being made availabie aforesad.

& Consent under the Personal Data Profection Act (PDPA)

! undorstand. acknowleoge. agree and consent thal,

(a) My insurer, my warkshop and the General Insurance Associabon of Singapore ("GIAT) may/are pesmilted to collect, use, disclose

angdfor precess my personal data/personal information set ou in this [form] and any cther personal information provided by me ar

possessed by my insurer (collectively the “Personal Information”) and disciose and fransfer suech Personal information to all insurer(s)

who have insured vehicle(s) involved in this accident {all insuren(s) whe have insured vehicie(s) involved in this accident shall be

collectively referred 1o as the Insurers”), the Insurers’ lawyersfaw firms, tha Meaetary Authority of Singapare and any relevant

govermnment agencylauthority {such as the police), fof the purpose(s) of:

(i} processing, hangiing andior dealing with my claims including the settfement of the ciaims and any necessary investigations relabng 1o

Ihe claims,

[¥) investigaling the accident sndior my claims:

[##) earrying out andior dealbing wih my instruclions of responding to any enquiries by me;

(iv) admirestering my claims (ncluding the mailing of corespandence. statements, imvoices. reports or nelices 10 me, which could swolve

disclosure of cenain personal ¢3ta about me io bring about defivery of the same as well as on the external cover of envelopes/mal

packagas): ardifor

{v) complying wilh applicable law in administering, processing, handiing andfor dealing with my claims.

(cotectively the "Purposes’)

(b} all insurer{s) who have insured vehicie(s) involves in this accident and the Insurers’ lawyersilaw firms, maylare pesmitted to collect,

use, distipse andior process my Persanal Information for one or mare of the above Purposes; and

() my Personal Information may/can be disdesed by any of the Insurers andlor G1A 1o their third-party sorvice previders or agents

lincluding thair lawyerallaw firrmg), which may be stted cutside of Singapore, for org of more of the above Pumoses

Lo e

Actual Driver's Signatuse (if drver i not the Wmasseé : Reporiing Centre Pargcnnal
policyhcider) / Date & Time (Nama 35 in i RIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Describe Cir t of tho Accident

COn ( Mev 29F at drown) 4ASpan, T eom éremq

@‘__'\l).ﬁl" j"”‘"*"‘\ Towon +Hall Poad oa—rlt W t\!c,rf’ Ca-—-._r-f
D W

________ (reter %o yideo

,wm o vehide 5su3!‘0ﬂ_‘(-@1~ee—~g}:%

kit MUV van  GBK 352M on ta ot
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E——— ,,FL%_W\}_?W’\@ Kutpoi

Declaration
Ve dectare ihe foregoing particutars aro Wrue in every respect

LN e {mL

PofoyholersS: Dtk ime  Actual Driver's Signature (if driver i not the policyholded) Wi by Reporling Centre Personnel
! Date & Time (Mame gs in NRIC/ID card)

vur2(22
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