SJOE229N0006-01 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 23/09/2022 18:01 (SGT)
SUBMITTED BY: Lim Hong Guo

VERSION: 2 (27/09/2022 14:40 (SGT))

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

23/09/2022 18:01 (SGT)
Both

22/09/2022 21:25 (SGT)
Orchard Rd, Singapore

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
Occupation

Accident report SJOE229N0006

GBK3808K

Yes

JUN ZE PTE LTD
201539767W
yanghongjie7788@gmail.com
(Phone) +65-82827788

Nissan
Nv200
DX-2 1.6 AUTO

Private use

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00072202200

YANG HONGJIE TAMMIE
S8061423C

04/10/1980

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

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

| was turning right at Orchard Road and a taxi hit the left side of my vehicle. We came down the vehicle and took photos.

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

Vehicle Variant

Accident report SJOE229N0006

31/08/2009

13 YEARS AND 1 MONTH
Female

(Phone) +65-82827788

yanghongjie7788@gmail.com
9A BOON TIONG ROAD #13-507

162009
No
OWNER
No

Side Swipe
Clear
Dry

No
No

Yes

YI QING
Female

No
No

Yes
No

SHC2233X
Toyota
Prius
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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)
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Page 3 of 19



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Mmmmmdw-mmwwmmMam

2. This Form must be completed g . e

3 |mmwmua.maw Amﬂummammlnnamnmmolmmlmmyam
insurance companies to repudsate policy katility.

4. The issue and acceplance of this Form by r companies IS not an admi of policy katility on the part of the insurance companes

o Ise re; erred to the i ! t for investigat,

6. This report will b forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Asscciation of
Singapore {GIA) for archiving and that copres of this report witl fof a fee be made ie upon app oy parties

7. By the lodgement of this repon o the S, yOu heredy co 1o the archiving of this report at the centre and to coples of the
report being made avallable aloresaid

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

| understand. acknowledge agree and consent that

(a) My insurer, my workshop and the G 1 ce A tion of Singapore ("GIA") may/are permated 1o coliect, use, disclose

lmwmmmrwawmwmmmmm-nuﬁ[b:m]amwmm:mhmﬁonwmbymof

possessed by my Insurer (collectively the “Personal Information”) and disclose and such P ion to all i (s

M\ohlvom.dwhlch(s)lmoued-nmsooddom(allmum(s)mmnmwurido(s)inowodhwsmmllbc

collectively referred to as the °| s"), the |  lawy firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(-)proetsmo.hnn&\gand‘otmlmMmmydanmmmmmmmolnncumamamneceumymvewoauonsrculnglo

the claims,

(¥) investigating the accxden! andvor my caims

() carrying out and/or deatng with my instructions of responding lo any enguines by me

() administering my claims (Inciuding the malling of corresp 5 nts, iny . reports of notices to me, which could involve
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the external cover of envelopes/mal
packages), and/or

(v) complying with applicable taw in administenng processing nandiing andior dealing with my claims

(collectively the “Purposes’)

(b) a8l insurer(s) who have insured venicle(s) ived in this and the Ir lawyersflaw firms, may permitted to collect

use, disclose and/or process my Personal Information for ene or more of the above Purposes, and
(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service praviders or agents.
(including thelr lawyerstaw firms), which may be sted outside of Singapore. for one o more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accident

1 ws -brnid\ raht ot drcheed ‘obn_d A Tox. kb Wt dhe

let 5o 8@4»')4 Jehdg e core down A il ang hosk_phokos, |
Declaration

IWe declare the foregoing particulars are true in every respect

GTRUST PTE LTO
N bore sz
= 153 5008 FAX : 8399 211 P X 2 M/&“’O
g e /3
Poloyhoider's S.gnature J Date & Time Driver's Signature (it dnver is not the poscyhoicer) / Date by Repoting Centre P

A Tene (Name as .1 NRICAD card)
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ADDENDUM FORM

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
. SJOE229N0006 GBK3808K
Original Report No: Vehicle Registration No:
S8061423C

Name (as shown in NrIC): YANG HONGJIE TAMMIE NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Ti #13-
P 9A BOON TIONG RCAD #13-507 Singapore ( 162009 )

8282 7788

Contact (Tel): Mobile No.:

Email Address: yanghongjie? 788 @gmail com

22/0912022 2125
Date of Accident: Time of Accident:
CRCHARD RCAD
Place of Accident:
Insurance Company: CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

INSURANCE COMPANY SHOULD BE : CHINA TAIPING INSURANCE (SINGAPCORE) PTE. LTD

POLICY NUMBER : DMCVSNWO0072202200

GERVIR
ﬁ 2 wan
2(, "5 ap |0
<|:w1u,,.t =
% o

v
Aolicyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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