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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 completed by the Policyholder and/or the Authorised 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 Submission

Reported by

Date of Accident

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

14/07/2022 14:19 (SGT)

Both

11/07/2022 16:50 (SGT)

90 Tagore Ln, Singapore 787532

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

Accident report SN09227D000J

YQ3787H

Yes

YEW ANN CONSTRUCTION PTE LTD
198402338N
CATHERINE@JUNSHI.COM.SG
(Phone) +65-94667920

Hino
700 series

Employment

No - Claiming third party
Commercial vehicle
Manual

4000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00058512201

JEEVANANDAM SUBBURAJ
G7176904L

20/07/1980

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

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

21/10/2003

18 YEARS AND 9 MONTHS
Male

(Phone) +65-94667920

CATHERINE@JUNSHI.COM.SG
90 TAGORE LANE SINDO INDUSTRIAL ESTATE

787532
No

Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBD2866K

Commercial vehicle
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09227D000J
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SKETCH PLAN
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SKETCH PLAN
PORTA \
1. Pease report corrgetly the detals of the ncckient 1o spead up tho SIme RrOCOSS.

2. This Form must bo completed by the Poligyholder andior the Authorised Diver.
3. formation provided must be as truthful and accurate as possible. Any wilul msrepros
allow insurance companies to repudiate policy Habllity
" n the P
4, The issue and accoptanca of this Form by mswrance coNpanios is Aol an admssion af policy kabilly o
conpanies.
on. e
5. false r i ret saneral Hsurance Associaten
6. The report will be forw arded by the insurers of the GIA Records Managemont Conlre 0532""“’:,:’:’::‘;1(; by mtorested partis.
of Singnpore (GIA) for archiving and that copies of this report wil for a foo bo made avaiable upo |'qt.thc e ond o coples: ol he
7. By the lodgement of this roport to the msufers, you horeby consent to the archiving of this report @
report being nade avadable aforesaid
8 Consent under the Personal Data Protection Act |PDPA)
lunderstand. acknow ledge, agree and consent that : g mited 1o colect, use, 65ckose
(@) My insurer , my workshop and the General Insurance Associatien of Singapore (“GIA") may/are pe

i information provided by me of
andlor process my personal data/personal information set out in this [form] and any cther personal infor it
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qovernment agencylauthority (such as the poice), for the purpose(s) of : _
(i) processing, handing andlor deakng with my claims including the settiement o
the claims;

{ii) investigating the accident andlor my Clams. . 2 :
(#) carrying out andlor dealing with my astructions or responding to any enqumes'by me e e i
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sclosu
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antation ar withhoking of matarial facts may

At of the InSurance
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: i mritted to collect,
ehcle(s) involved in this accident and the hsurers' law yers/aw firms, maylare per

s and
¢ ¢ more of the above Purposes; & '
3 rocess my Perscnal nformation forone © it A
s ds;‘::::?‘:\,fo;r?mﬁon may/can be disclosed by any of the hsgrers and);)r (il:e to o:':::f Lh;:‘l ‘ﬁzr;y b:::';) 3 :;s ik
E‘ii\)caing their law yersiaw lirms), W nich may be sited outside of Singapore, for
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SKETCH PLAN #2

_Oolcnbo_t_:l_r_c_um__n_anggu of the Accldent

e o T IETITEIST: INTH
MY VEHICLE (YQAIT7R71H) WAS PARKED ALONG 80 TAGOB& LANE. NO ONE WAS L.\
VEHICLE AT THE TIME OF THE ACCIDENT BUT | WAS NEAR‘BY.’SQUD&.NLY. ig\?p:?eg
LOUD SOUND AND WHEN | WENT TO CHECK, VEHICLE B (GBO7AGAX) HAD R ) o
INTO THE FRONT RIGHT PORTION OF MY GYATIONARY VEHICI [.7 Vl'HFRE W@ > NGO
DESIGNATED DRIVIR AT THE TIME OF THE ACCIDENT
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Declaration

YWe deciate the (01eg0Ing PALCULATS Br6 Lue In every respect.

m’q nave 8 fourtean (14) days ciause wheceby the claim
i you wish 10 clavn '“'"'.'A ™ ”ﬂ your ingure: may ey
mu! be made within l?ﬂ)'lﬁwmiﬁﬂm i@ $4y ol accurrence. Kindly chack with your insurer far more

fol: 64561122 (3 Lines) e~

¢ Fox: 64513822 / 64513 D %
L C::;toon.Nux 100402f 1P X

Foley s ignatue | Dute &
Time

Driver's Synature (F diver |8 not the pokcyhoider) / Date Wiressed by Reportng Cantre
4 Tvm Perscnnel
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MADE IN JAPAN
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