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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

18/12/2024 14:37 (SGT)

Actual Driver

17/12/2024 14:55 (SGT)

Bedok Industrial Park E, Singapore

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 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 SN0924CI10003

GBM4988G

Yes

JUSTDRIVE PTE. LTD.
202332100C
sanjaysshivlal@gmail.com
(Phone) +65-98560011

Honda
N VAN STYLE FUN TURBO 660

Employment

No - Reporting only
Commercial vehicle
Auto

658

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00070032401
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Name of Driver SANJAY SHASHIKANT SHIVLAL

NRIC No S9149298I

Date Of Birth 19/12/1991

Occupation Outdoor

Driving Pass Date 17/09/2012

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98560011

Alt. Phone Number -

Email Address sanjaysshivlal@gmail.com
Address BLK 357B UBI ROAD 3 #12-92
Address complement -

Postcode 402357

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Head to Rear
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
PLEASE REFER TO SKETCH AND ATTACHMENT (TYPE OF COLLISION IS HEAD TO SIDE)
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJV1788U
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0924CI10003

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease repart gorractly e cetals of the accdent to speed up the clams process
2. This Form must be | r
3 hfcrmaton provided must be as Lo

allow nsurance companias 1o repudiate policy liability.

4 The issue and acceptarce of this Form by ingurance companies s not
companias

S { r ollc ion.
urers of the GIA Racerds Management Centre estabished by tha General nsurance Assccaton
this repart w 3 for a fee e made avaiable upcn appication by interasted partes.

hi3 repont at the centre and to Copes of the

L) 5
. Any w ¥ul misregresontation or w ithnaiding of rraterial facts may

an admssion of polcy fabiity on the part of the insurance

€. The report w il be forw arded by the ins
of Singapore (GWA) for archiving and that copies of
7. By the lcagement cf ths repert to the insurars, you hareby consent to the archving of
raport being made avaiable aforesac

8 Consant under the Personal Cata Protaction Act (POPA)

| understand, acknow ledge, agree and consent that
(a) My nsurer . my workshop ard the General insurance Assocaton of Sngapore ('GIA™) may/are permitted © calect, use, disclose
andlor grocess my personal datajpersonal informalion set outn this [form) and any other personal nformation provided by me or
possussed by my insurer (collectively the *Parsonal Information”) and disciosa and transfer such Perscnal information 1o all nsures(s)
w ho have insured vanicle(s) nvoived in this accident (alinsurer(s) who have insured vehela(s) involved n 1S acckient shall bo
colectively refarred to as the “Insurars’), the nsurers’ law yersfaw firms, the Monetary Authority of Sngapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(1) orocessing, harding and/or dealing w th my clairms including the settiement of the ciaims and any nacessary investigatons relatng io

the claims,
() nvestigating the accident and/or my clalrs,;
(=) carrying out andlor dealing w th my instructions of responding o any enquiries by me;

(i) administering my claims (Including the maling of correspondence, statements, invoices, e
disciosure cf certan personal dala about ms 1o bring about defvery of (he same as well as on

ports or notices o me, w hich could avove
the external cover of anvelopes/mal

packages), andior
(v) complying w zh applicatie law in adgministaring, precessing, handirg and/or dealing with my clims
(colectively the *Purposes”)
Aaw Trms, maylare permitted to sollect.

(b) al insurer(s) who have nsured vehicle(s) involved in this accidant and the nsurers’ kIw yers
use, disclose and/er process my Personal information for one or more of the abcve Purposes; and

(¢) my Purscnal information may/can be disciosed by any of the hsurers and/or GIA to their third party sarvice providers or agents
(including their law yersiaw firms), which may be sited outside of Singagore, for onn of Mmore of the abave Purpeses.

d A gloory

Policynoider's Signature / Date & Driver's Signature (¥ Yiriver s not the policyheider) / Date Witnessed by Reperting Centre
Tere & Tire Parsonne!

Sketch Plan BEND ok /M wf AT ?MK’ &‘997

W Gl J Ay
WA B STV \Avpu T

& acc
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SKETCH PLAN #2

' Describe Circumstances of the Accident

B

Declaration

yWe deciare the foregoing partcuiars are rue 0 every respect

2

Potcy hoe's Sgnature ! Date & Drver's Sg/atu’

Ture i Tro

@Accident report SN0924CI0003

;T arver & rot the pokcyrolver) / Date

bl /sen

Winessed by Reperting Centre

Rersornel
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SKETCH PLAN #3

@Accident report SN0924CI10003

On the stated date and time. |, Vehicle A
(GBM4988G) was travelling on the stated
venue. | was about to turn right to the main
road. Before turning | check for the traffic of
the main road | saw one car driving very
slowly so | proceed to turn right. Out of
sudden | felt a huge impact from the right
portion of my vehicle. After | alighted | then

realise that Vehicle B (SJV1788U) had collided
onto my vehicle.

Vehicle A : GBM 4988 G
Vehicle B : SJV 1788 U

Page 6 of 18



IMAGES

(\J

=

M
8

* £y PTEATD WMans

G

GB
498

@’Accident report SN0924C10003 Page 7 of 18



IMAGES #2
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8

JUSTORIVE PTE LTD

S RAFFLES BOULEVARD
#02-309 MARINA SQUARE
S\WNGAPORE 039594

REG.202332100C

1 DRIVER 1 OTHER
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IMAGES #9
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ADDENDUM FORM

|| GENERAL
- INSURANCE

ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SNUCI ZYC@COZ §}¥e\?i€§ kR/egistration No: Wt{qf &7((
; (
Name (as shown in NRIC)SWTW %M(Mﬂ NRIC/FIN/Passport No: 9()( X¥ A QZ

(*Vehicle Driver/Policyholder) (*‘ Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: qmool '

Email Address:

Date of Accident: __ | [‘ 4 ( 2°)\p Time of Accident: ( t{i Y

Place of Accident: (HTOQL/ NQJMGU&L/?MY thm
Insurance Company: OJWMKK %WML"\

(B) ADDITIONAL INFORMATION IAME!@NTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

o Yo (ugolimh 4 Al 7P lame

Z
7
/4
.//’
2 8w
Policyholder / Actual Driver's Signature Reportiig C?ntre Personnel's Signature
Date: Nagrte (as in NRIC/ID card):
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