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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 sueed up the clalms 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, Thp issue c,r'.d acceptance cf hls Form hy insurance compames is not an admission of palicy liability on the part of the insurance companies.

6. This report w;ll be forwarded ny the insurers of ‘he 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

13/07/2022 12:15 (SGT)

Driver

11/07/2022 14:50 (SGT)

Near 4 Jin Kuang, Singapore 488863

ALONG JALAN KUANG TOWARDS JALAN PERGAM
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
54

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SY06227D0001

GBB4363S

Yes

SHENJI PTELTD
2XXKXKBBIW
shenjirental@outlook.com
(Phone) +65-90292277

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNADO0084222100

DONOVAN JEREMIAS CHUA KAI SHENG
SXXXX169A

23/08/1997

Outdoor
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Date Of Driving Pass 09/05/2018

Driving experience 4 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84481011

Alt. Phone Number -

Email Address shenjirental@outlook.com
Address BLK 230 ANG MO KIO AVE 3, #07-1252
Address complement -

Postcode 560230

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

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? 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

| WAS TRAVELLING STRAIGHT ALONG JALAN KUANG TOWARDS JALAN PERGAM ON A STRAIGHT ROAD, WHEN | TRAVEL
PASS 7 JALAN KUANG, ANOTHER VEHICLE SDM7878Y SUDDENLY CAME OUT OF THE HOUSE UNIT AND HIT MY VEHICLE.

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 SDM7878Y
Vehicle Manufacturer g
Vehicle Model i

Vehicle Variant &

Vehicle Colour “

Vehicle Category Private car

Name of Driver LIEW YOKE HAO SHAWN
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NRIC No SXAXX298H

Contact Number (Phone) +65-96166610
Address -

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

WITNESS 1

Name VALENTINA

Phone (Phone) +65-92308639
Email -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Wmmmmummmwupmmm
z.mpmmummmpmammamm.

3. Information provided must be as bl and accurate as possible Ady w ilful mistepresentation or w ithholding of material facts may
allow insurance companies to repudiate poicy liabiity,

4.mmmmumrmm -3 Ranies is not an admission of policy liability on the pan of the insurance
companies.
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7 aymeiaowwunfussrepemommm.mmmmmmmmdmmnmmawbmam
fepon being fiade available aforesaid.

8. Consent under the Personal Data Protection Act (POPA}

| understand, acknow ledge, agree and consent that -
(a:wm,mwmmummamuswrm1mmwmm.uae.mum
Mwmmmlmlwmwwnm[ﬂmﬂumwmwmmwmm
nowmbrmmtmm'wmijamwmwmmmmm»mmms)
wmmmw;;mmmmmmwmmqs;wmmmwﬂm)mmmmmmu
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mmwwmmummxwmwm(sm:
{uma‘m.mmmwmwmdmmmmmwumawm ¥ g fing to
the claims;

{H} investgating the accident andior my clams,
m}mﬂ%%wmmm%wmwwmmwm:
Mmmmmmwwmwmm,m. invoices, reports of notices to me, w hich could involve
dudowea!mmmahmmwbﬂmmmmwumumuwaummmwwmmﬂ
patkages); andior

(v}mmwmwmummmmw.mw.hamammmwmmm.

{collectivety the *Purposes”)
mmmmqs)wmmwma}mmlnmmmmmmmm‘mmm faylare permitted to collect,
use, Sisclose andior pro frey P | ind ion for one o more of the above Purposes; and
(c}mmmmnwmhmwawmmmmmam%mu&mmmmwm
mmwgmmmmp.wwmmmmmurwm_wmumunmm
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Perscnnel
B 0 |
S \ AN |
i % | | ]
X 3 o | | - - \ |'
|
. | f
-% 11 5
B i >
A
"an |
-...? 1 e {
| —t A bt
BN S L d M = . N I N =]
™ Y M X
O N W % .
9 A TR 1 i 4 Y ~ s FT 11
N N b 3 N
L i 1 N 1
Lvang . K. CRRBAZSS
B Spm7895Y

@Accident report SY06227D0001 Page 4 of 16



