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IMPORTANT NOTICE

1. Please repon correctly the LIe ails uI' the ac-ldenl 10 5peed up thﬂ clalms process.

2. This Form must be ¢

3. Information provided must Ln_ as ln Jﬂ"‘ul 'md accurate as p055|ble Any wl‘ul misrepresentation or witholding of material facts may allow insurance companies to repudiz

(&) SINGAPORE ACCIDENT STATEMENT

policy lia
4 Illc and acceptance of this Form Dy Insurarce CUI'nD anies is nol an admission of palicy liability on the part of the insurance comparnies,
i ng_mns (RIRITOM L 0 0 0 0
‘I'h|5 r=|:.:||‘1 mll bc fom1ru:|et_ by the ir -:,uru-_,ni 1hc Glf\ Recu db Mcfldgﬂ'!"&ﬂ Centre established by the General Insurance Association of Singapore (GlA) for archiving

md 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 cansent to the archiving of this report al the centre and to coples 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

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 palicy 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 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 5258278491

Date Of Birth 18/04/1952

Occupation Qutdoor

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 -

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

GEMERAL 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? =

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 SJuaiosy
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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 e

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) %
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1 Please repon comectty the details aftho accidan! to speed up the cnims process

2 This Form must ba gomp by [his s Ar

3 information provided mus! ba s mm,m_mm Any wilful mismepresentation or wihholding of matetial facis may aliow
insurance cornpanies o epudfiate policy Eability.

Thi sswe and accaptance of this Form by insurance companies is ned an admiesion of pelicy Iuhl'tf on the parl of Ihe msurance campanies,

B 'Immpnrlwilfbafnmrﬂndbymmurarswmsm" is M Canire it ‘byllewnulnsuraﬂmAmualmul
Singagore (BIA) for archiving ard thial copiss of \hie repon will for a fn be matde available upon appdcalicn by (nterested parbes
7 By the lodgement of tha report 1o the insurers. you heseby consent 1o the archiving of this report at the centre and o copies of the
report being made available aforesad.
B Censent under the Personal Data Proteetion Act (PDPA)
| ungorstand. scknowtedge, agree and consent that,
(%) My ingurer, my warkshop and the General [nsurance Associaton of Singapare ("GIA") maylare permined 1o collect, usa, disclose
anclior precess my personal datapersonal information st oul in this [lerm] and any cther personal information provided by ma or
possessed by my nsurer (coll y tha P | Ing ion”) and di und lransfer such P ) inf ion o afl nsurers)
who have insured vehicle(s) involved in this acciden {all insuron{s) who have insured vehicle(s) invalved in this acident shall be
coliectively raferrod 10 as the “Insurers”), the Insurers’ (awyersiaw firmas, tha Monetary Authority of Singapare and amy relevant
goverrenant agency/aulhority (such as the pofice), ler the purpose(s) of.
(i) processing, handing andior dealing with my dams including the soitigrment of the caims and any recessary investigations retatng 16
e claims,
[¥) invesbigaling the accident andior my claims;
[iiiy eamying ot andior deatng wih my instruclions or respanding 1o any enquires by me;
{iv)} admiréstering my claims {including the mailing of

PONCEncs. k. invoices, reports or nolices 10 me, which could nvicivs
discipsure of cenmn personal 8313 sbhout ma 1o bring about defivery of the same ny well as on tha extemal cover of ervelopes/mail
packages). ana‘or

{v) complying with applicable law in administering, processing, handling andfor dealing with my clams.

(eotactively tha “Purpeses’)

(b} all insureris) who have insured vehiciels) involved In this accident and the insurers’ lawyersdaw imws, maylare permitted Lo collsct,
use, discioue andior process my Persanal Informstion for ona or mom of the above Purpases; and

le} my Parsonal Informalion may/can be disdosed by any of the Insurers sndior GIA 1o their third -party sorvice praviders or agents
(including thesr lywyeralaw fitns), which may be sted outside of Singapore, for ore or more of e above Puposes

& Time Actual Driver's Signature (il um;; ::uT u; - mswb} poriing Centre f-'aﬁ;mml_
policyhoider) / Date & Time (Name as in WRIC/D eard)
Sketch Plan " J =
' i —{00 ®]Gween hathe E0
: R S A 5 20 k: GBI 6237
-~ o O, i i

' g..-. é;‘d.g,.n o.f}lY

vdandDd2 SRS = e
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
e deciarg the foregoing particulals ato Yrul in Suery FesEec,

[ﬁ\ oS (-V‘f\‘—*

ww«:yrﬁcﬂ%num | DaPA Time  Actual Devar's Signature (i driver i nof thie policyholdes) Wit

I Dale & Time [Name

shndfa2
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