SC1A228N0001/ CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 23/08/2022 11:03 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (23/08/2022 11:03 (SGT))

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 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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

23/08/2022 11:03 (SGT)

Both

17/08/2022 05:00 (SGT)

Bedok North Ave 3, Singapore

BEDOK NORTH AVE 3 JUNCTION TURN RIGHT TO BEDOK
NORTH 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SC1A228N0001

SJC9661Z

Yes

ADEN AUTOMOBILE

53203923L
DERRICK21TAN@HOTMAIL.COM
(Phone) +65-98334443

Mitsubishi
Lancer

Employment

No - Reporting only
Private car

Manual

1584

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00021882200

JAZLI AIMAAN BIN JAZMI
S9638626E
01/11/1996
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Occupation

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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Outdoor

07/01/2021

1 YEAR AND 7 MONTHS
Male

(Phone) +65-98333616

DERRICK21TAN@HOTMAIL.COM
BLK 221 TAMPINES STREET 24 #06-52

521221
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

KALIZAH
Female

No
No

Yes
No

SHC7872T
Toyota
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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 SC1A228N0001

Yellow
Taxi

(Phone) +65-94563445
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repert correctly the details of the accident to speed up the ¢laims process.
2. This Form must be completed by the Policyhelder and/or the Actual Driver.
3. Information provided must be as truihful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. Theissue 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 Traffic Police Department for investigation,
6. This report vill be forwarded by the insurers to the GIA Records Management Centre eslablished by the General Insurance Asscciation of
Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. Bythe lodgement of this report te the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.
4. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that.
{a) My insurer, my workshep and the General Insurance Asscciation of Singapere ("GIA™) may/are permitted to collect, use, disclese
andior process my personal datalpersonal information set out in this [form] and any cther personal information provided by me or

possessed by my insurer (collectively the "Personal Information’} and disclose and transfer such Persenal Infermation 1o all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured venicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ lawyersilaw firms, the Menetary Authonty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling andior dealing with my claims including the settiement of the claims and any necessary invesligations relating to
the claims;

(i} investigating the accident andior my <laims,

(iiiy carrying out anglor dealing with my insteuctions or responding to any enquiries by me:

(iv) administering my claims (including the maliling of carrespondence, slatements, invoices, reports or nofices to me, which could invelve
disclosure of centain personal data about me (o bring about delivery of the same as well as on the external cover of envelopesimail
packages), ancior

{v) compiying wilth applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose and/er precess my Personal Information for one or more of lhe above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA o their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,
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Paolicyholder's Signature / Date & Time Actual Driver“\&gnature (f driver is nct the Wilnessed by Reporting Cenlre Personnel
policyholder) / Date & Time {Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respect,
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Policyholder's Signature / Date & Time  Actual Driver'd Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnet
/Date & Time {Name as in NRIC/IO card)
vJunzi22 4
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OTHER DOCUMENTS

-3 MEAE FEATFRE () FRAE

CHINA TAIPING CHINA TAIP'NG INSURANCE (SINGAPORE PTE LTD
Motor Private Car Mx1
N SN
CERTIFICATE OF INSURANCE
wm '/e~r o3 (THd Panty Risks & Anson) A (Or a0 ANOG1ZA
P, saton) Ry ;
Mot et dl‘ 'ﬂvl",-r"( [ESCEN) Rides :’G;;'lu.|a'.-;~nn Cor. TyperT
! Engine No.: 4G13)P3968
CERTIFICATE No. DMPCSNW00021862200 Cha. No. JMYSNCSIABLOGISTI

1 fmaes Vak v Rep atabs SJCREBIZ
Nt of Vetick:

2 Kameof Boacy Moloder ADEN AUTOMOEN F

1110172022
PHARSS 100 2,40}

he puposes of the Re
| Orgnance or Enactment

4 Dueo y ol s arcn 1010172023

5 Persons or Classes of Persons awied %o Bie”
{8) The Poscyhoder,
{b) Any cthar pérson who Is dradng on the Polcyholders orger Of with s perrmssicn
Proviged 1hat tihe persen drving is parmted in 2ccoeaance with the heensing of other ksws of
£eguialons 10 Crwie g Motor Vehicle of has beon S0 parmitled and 5 ndt cisguald ed by oraer of |
a Court of Law or by reasen of any oraciment 07 tegulation in that Sehalf from ¢rivng the Motoe |
Vehige.

€ Lentataes o6 10 use "

Use for social, somastic and pleaside purdeses ard % the Polcyhalder's busaress. |
The celicy coes rol cover use for hiee of roward tu on Sriving st racng pace-makng, rekabilty thal, speed-esting. he carriage of ‘
{100ds otner than samgdes in connection with any Irage of DUSINASS O USe f any PUrPAsE i CONNCTEON with the Motor Trade.

T Lunn ahoey fendor o mapetatng by Seefioy
and Sechon 35 of e Roxd Transpoa Act 1367

Fnay Rsks and Componsanon) Act (Chuagier 189)
fied wnder ihese heaings

I/We hereby Certify 1ma: tha 5o/cy 10 which this Ceniticate retates is issued in accordance with the
provisions of the Moter Vehicies (Tnird-Party Risks and Compensatiaon) Act (Chagter 18%) and Part IV of the Read
Trarsport Act, 1987 (Malays 3}

Please see reverse £or CHINA TAIPING INSURANCE (SINGAPGRE PTE LTD

‘
Issued By AUTOWORLD PTELTD

Authonses Ofcer Autnansed Senatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
83 Anson Road #16-00 Springleaf Tower Singapare 073509 K62856111 62271033 Swwwsgemalpingcom
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