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‘Insured/Dn'vcr Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 2‘1-79%7 F: 80-10:0%)]
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SN09223S000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2022 17:29 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (28/03/2022 17:29 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

€ SINGAPORE ACCIDENT STATEMENT

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/03/2022 17:29 (SGT)

27/03/2022 17:00 (SGT)

E Coast Park Service Rd, East Coast Park, Singapore
JUNCTION LAGUNA FLYOVER

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

-
@ Accident report SN09223S000B

SJK9806G

Yes

WHEELS EXPRESS RENTAL & LEASING PTE. LTD.
2XXXXX594C

yeechye@yahoo.com.sg

(Phone) +65-90603343

+65-90603343

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNA00004832101

JURAIMEI S/O VEJARAJA
SXXXX680J
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Date Of Birth 07/09/1972

Occupation Outdoor

Date Of Driving Pass 05/08/1997

Driving experience 24 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96408599

Alt. Phone Number &

Email Address hawkblack1407@gmail.com
Address BLK 401 BEDOK NORTH AVENUE 3
Address complement #04-285

Postcode 460401

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 Side Swipe
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? Yes
Was any injured conveyed to hospital by ambulance? No
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
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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD CORRUPTED
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY4028J
Vehicle Manufacturer =
Vehicle Model 5

Vehicle Variant »
Vehicle Colour -

Vehicle Category Private car

Name of Driver POON CHIU FAI, JASON
Contact Number (Phone) +65-91051107
Address -

@ Accident report SN09223S000B Fage 24179



Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) o

PASSENGER 1
Name PASSENGER
Gender Male
PASSENGER 2
Name PASSENGER
Gender Female
INJURED PERSONS DETAILS
INJURED 1
Name of injured person JURAIMEI S/O VEJARAJA
Gender Male
Phone No (Phone) +65-96408599
Address -
Address Complement -
Post Code -

Approximate Age Years Old "
Injuries Sustained =
Injured person in which vehicle? SJK9806G

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
@f Page 3 of 19
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be compieted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Police for investigation.

8. The report w ill be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

(a) My insurer . my workshop and the General Insurance Assaciation of Singapore ("GIA”") may/are permitted to collect, use. disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i) investigating the accident and/or my claims:

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ (@«/ 28’/3/:2>—

Policyholder's Signaturé / DXe & Driver's Signature (if drivef is not the policyholder) / Date Witnessed by Reporting'Cent’re
Time & Time Personnel

Sketch Plan

(4) 3K 98044,
(B) MY 40287



Describe Circumstances of the Accident

On  I7[03[d022 af @ (Too hs, | was fmseler 16 mq vehel@
(23K 98066 ) almq East loast fck Sfervice Moad toort Gast (ookt Lageen
Food VY:llage on a Cmgle [ane . While appreachz~y  fhr /mc{’lon af

Lotuna Flqpwer , & v  (SmY 42320 ) made'” a  roght 4ok, wilkoat ebopp:
b gue @7 oo _colleded ooty the Mf rew kile o 7 vehecte !/

Declaration

VWe declare the foregoing particulars are true in every respect.

L 38/3/21

Driver's Signat'ure (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Policyholder's Signatur® / Date &
& Time Personnel

Time



Covolln

VEHICLE NO: 3415 ‘fﬁoé Oy vake & mooe:  Teyata ,Alfe8 - "G&UTO ) MANUAL
DATE OF ACCIDENT: 27/ 02 / 2eda . cc 6. (1598ce)
TIME OF ACCIDENT: 17760  fiRrs

GLOCATION OF ACCIDENT:

Fost (bast Fork Suvice Road function wiuna l'/qwel

EXACT PURPOSE USE DURING ACCIDENT:

EMPLOYMENT / PRIVATE USE /CERIVATE HIRE

NAME OF OWNER:

Wheels Exprege  Remddd & Leaztnd PZ 4

TEL NO?

n/p: Joéo 3343 obrice: HOME:

2018 (05 F4C

NRIC:

ADDRESS: 61 Ub Ave B, Putsobill Megamert Hos-oy (2)Hog89%
EMAIL: :(ee.chwe, @ /t{a/\oo - oM - gc#/

CLAIM TYPE: 0D ) GHIEDYARTY) REPORTING ONLY

FLEET POLICY:

s, )no?

INSURANCE COMPANY:

China  Taipma

TYPE OF COVERAGE:

]
Yomprenensivey/ Third Patty / Third Party Fire & Theft

DMHC SNA oo 0 833 210 |

§POLICY NO:

NAME OF DRIVER: ASABOVE / IFNO:  Juraimes & Vejarala -

NRIC: < 79316803 - anvpassENGER:  VN-H

DATE OF BIRTH: 07/ 09, (979 .ucencepasseppate: ar/ o®/ (77
OCCUPATION: <JOUTDOOR /INDOOR

GENDER: CJIYALE TFEMALE

CONTACT NO: He: 9640 4S99 *orrice: HOME:

ADDRESS: Bek 4o1 RBedok Nearth Ave 3 Foh-285 (X) 48040/,
EMAIL : hawlk black (407 @gnad cor~:

DOES DRIVER OWNED ANY VEHICLE:

@ {F YES, REG NO: INSURER:

RELATIONSHIP:

hres -

WEATHER CONDITION:

QcLear / RAINING / OTHERS:

ROAD SURFACE:

qDRY /VET / OTHER:

ANY INJURIES:

N (_IF YES JrHO?

NAME & CONTACT:

NAME & CONTACT:

Juraime: Yo a—m\»}a (H ERTLY 85"?‘7)

POLICE REPORT:

NO 2/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

/) YES, WHO?

VEHICLE B REG NO:

SmY Hod&s J ANY PASSENGERS: O (lM-) CLE )

NAME OF DRIVER:

foon Chitu Fai , Jason contact no: /a8 (107 .

VEHICLE C REG NO:

ANY PASSENGERS:

VEHICLE D REG NO:

ANY PASSENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

N-A. WITNESS CONTACT: A4 .

WAS THERE ANY VIDEO CAPTURE?

WAS THERE ANY AUDIO RECORDED?

dved)/ no Q0 (Cwd Coonuprted .
YES ATO) '

ACCIDENT SCENE PHOTOS TAKEN? fves ) NO
ACCIDENT PORTION: Left Rewr Side - .
Have you been approach by unknown person soliciting (s) / offering accident claims assistance? YES [NO )

WORKSHOP PARTICULAR:

Nwombar butsmotve Ple  Jdd .

CONTACT NO: 168420051 / 67440510
CONTACT PERSON: Jolepr N -
FAX NO: {67410510

WORKSHOP EMAIL:

sales@nS51l.com.sg







