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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

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 msurance compames is not an admission of policy liability on the part of the insurance companies.

efe
6. Thls report wuH be fonmarded by 1he |nsurer5 of lﬁe GIA Records Managemenl 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

09/07/2024 13:52 (SGT)

Both Policyholder and Actual Driver

07/07/2024 19:47 (SGT)

Oxley Rd, Singapore

JUNCTION OF OXLEY ROAD AND ORCHARD ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@\Accident report SV1224780006

SNJ285B

Yes

SJ AUTO PTE LTD
201732057R
richard.ng@sjauto.sg
(Phone) +65-97711118

Mazda
3
MAZDA3 4DR 1.5 AT M-HYBRID ELEGANCE 12

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00000892400

LEOW WEE BOON
S9277611E
18/09/1992
Qutdoor
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Driving Pass Date 25/10/2016

Driving experience 7 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-83156808
Alt. Phone Number .

Email Address richard.ng@sjauto.sg
Address APT BLK 471C FERNVALE STREET #19-83
Address complement =

Postcode 793471

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 - 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 >
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) 2
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 -

PASSENGER 1
Name Passenger 1
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT
Refer to Sketch Plan

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 YN8984M
Vehicle Manufacturer 5
Vehicle Model 5

Vehicle Variant -
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‘Vehicle Colour -
Vehicle Category Goods vehicle
Name of Driver 2
Contact Number =
Address -
Address complement =
Postcode "
Insurance Company Name -
Nature Of Damage S
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

MPORTANT NOTICE

1. Mease report corcactly the details cf the accilent lo speed up the claims pracess,
2. Ths Formaust be complated by the Policyholder andlor the Authorised Driver.
3. hlormaticn provided must be as {ruthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
afow insurance conmpanies to repudiate policy Hability.
4. The issue ard acceplance of this Form by insurance companies i nol an admission of poicy fishilty on the parl of the nsurance
COMpanes.

ny dalse repoitin he refecrod to the Police far invosti
6. Tra cepest w 0o foew arded by hoe nsvrers of the GIA Records Managemant Centre estabished dy the General nsutance Asscaiation
of Singapore (G} for archiving and that copies of this repartw il fer a feo B wada avalable upen appicaton by inlerestod pacties,
7. By the kedgement of this report Lo the insurers, you hareby consernt 10 ihe archiving of this repo:t at the cenlre and lo cuples of tha
reporl beiyg made avaieble aferesaid.
4. Cansont under the Parsonal Data Protection Act (POPA)
tunderstand, acknowledge, agree and consent that .
{2) My insurer , vy W erkshop and the General insurance Association of Singapore (TGIA™) may/are permaied 1o coliect, use, disclose
anglor process ny persenal dala/personal information set oul in this [form] and any other parsonal nfarmation provided by e or
possossed by my insurer {cofleclively tho "Personal information”) and disclose and trans(ler such Personal nformation to all insurer(s)
wha bave nsured vehicla(s) nvelved n Ihis accident (all insurer(s) who have nsured vehicie(s) nvolved In his aocident shall be
callectively refarred 0 as the “Insurers”), the nsurers” law yersiaw lirms, the Monelary Authority of S
povernment agency/suthordy (such as the poice), for the purpose(s) of
(f) orocessing, handkag andfor dealiing wilh my clains ‘noiuding the seillemant ef Ihe clams and any necessary nvestigations retating fo
tha clairs;
{1} nvesigating the accident andlor my claires;
L) carry£g cut andfer dealing with ey instruchions or res pongding to any enquiries by me,
(v} administering ry claims (noluding the medng of correspondence, stalements, invoices, eparls or notices 1o re, w hch could nvalve

disclosurs of cerlain persanst dala aboul me to bring about detvery of The same as w el as on the external cover of envelopos/rail
packages), andfor

gacore and any relevant

{v} complymg wdh aopicable lnw n administering, precessing, hancing andfor dealing wh oy claies,

{callectivaly the "Purposes”)

{b) sl insurer{s} w hoa have insured vehicle(s) involved in ihis accident and the 'nsurers’ law yersidaw lirms, ray/are permilted to colee!,
use, disclose andior process my Farsenal information for one or more of the above Purposes; and

(e} my Personal nfornalion maylcan ba disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersilaw frms), which may be sited culside of Singapore, for one or wore of the ahove Purposes.
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Tia

Sketeh Plan

wer's Sgnature (f driver is not the po—i'-:,yha'fse-r) I Cata 'v‘_::llms;e—d-"u; f;;.bw l;':.g Cenlre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the feregeng particulars are lroe in every respect

\ -
* a1t N
“olcyhaolder's Sigrature i Date &
Tz

Criver's Signat

hre (¥ deivor is roi fne poticyhekier ) | Dole
& Tiews
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SKETCH PLAN #3

ANNEX 1 ! | |
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On the stated date and time, | (Vehicle A} was driving along Oxley
Road towards Orchard Road with 01 Female Grab’s Passenger. At the
junction of Oxley Road and Orchard Road | stopped and waiting for
the vehicle to clear on the main road before proceeding, suddenly
vehicle B cut into my lane and collided on to my vehicle. | alighted
from my vehicle, we check all vehicles damages, took photos,
exchanged details and we proceed to move off. While on board, |
asked my passenger whether is she alright and she replied she’s ok
and | proceed send her to her destination.
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