SN0922CU0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 30/12/2022 17:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(30/12/2022 17:31 (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

30/12/2022 17:31 (SGT)

Driver

29/12/2022 23:00 (SGT)

Singapore

WOODLANDS AVENUE 1 X WOODLANDS ST 32JUNCTION
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 SN0922CU0006

SLX8365B

Yes

KEE JUN JIE

2XXXXX962N
charlottevehicles@gmail.com
(Phone) +65-96971707

Honda
Shuttle

Private use

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

KEE JUN JIE
SXXXX347G
06/12/1994
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
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 SN0922CU0006

09/12/2015

7 YEARS

Male

(Phone) +65-91039369
charlottevehicles@gmail.com
BLK 578 ANG MO KIO AVENUE 10
# 05-1929

560578

No

Hirer

No

Side Swipe
Clear
Dry

No
Yes

Yes
Yes

Yes

Woodlands West Neighbourhood Police Centre

(Phone) +65-18003639999
(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622
No

Yes
No

YM8989E
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN

Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? YM8989E

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person KEE JUN JIE

Gender Male

Phone No (Phone) +65-91039369
Address BLK 578 ANG MO KIO AVENUE 10
Address Complement # 05-1929

Post Code 560578

Approximate Age Years Old -

Injuries Sustained SEVERAL ABRASIONS & BRUISES ON BODY. HEADACHE AND

AT TIMES WOULD BLACK OUT.
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

- .
SKETCH PLAN
IMPORTANT NOTICE
1.

Pleaseroponmuwmtsonhowddmtomedupthedam;xocass

2. This Form must be completed by 1Ng Palieyhoider andior the Actual Driver,

3. Information provided must be as truthful and occurate as possible. Any wiltul misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comp. jes is not an admissh .olpoucyllabi«:yonthepandminsumuwnwies.

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

6. Tris report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of
Singapore (GIA) for archiving and that copies of this repoet will for a fee be made avallable upon application by interasted partes.

7. Bymclodgementoflhasrepomothemswets.youmwconsenllolheardimgolm report at the centre ard 1o coples of the
report being made available aforesaid.

§. Consent under the P 1 Data Protection Act (PDPA)}

| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, aisclose

andlor procass my persenal data/personal infermation set out in this [form) and any other personal informaticn provided by me o

possessed by my insurer (collectively the “Personal Inf tion”) and disclose and fer such Py | Inf toall is)

whio have insured venicle(s) involved in this accident (ail mcf(s)mhmmedveﬁde(s)hw in this accident shall be

collectively referred o as the “Insurers”), the Insurers’ lawyersiaw firms, the Menetary Authonity of Singapore and any relevant

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

(i) processing, handling andlor dealing with my claims inclucing the settlement of the claims and any necessary investigatons relating to

the claims;

(li) investigating the accident and/oe my claims;

(iif) carrying out and/or dealing with my instructions of rasponding 1o any enquidias by me;

(iv) administering mydatm(mdudingunrmiingo(mmndm. statements, invokces, reports or nolices to me, which could involve

dsdo&leofceﬂalnpusona!detaaboulmtobmgahotndoﬁvocyofmcsameeawasmmo | cover of lopesimail
packages); andior

(v)ooangw‘mappﬁc.wIelawinodmxaﬁng. pmoeuhg.hamlngandladoahgwlmmychins.

(collectively the "Purposes’)
(b)allvuuror(s)whohavohsutedvohide(s)mvomdnmisawd«umdmelnsums'lawyusnwﬁm.moylmwmiwwcoud.
use, disclose and/or pi my P | Information for one or mare of the above Purposes; and

(c) my P | Information may/can be di ‘wwamummmeuwmmkcamwmumn«mu
g mxmmwﬂmmdsw.brmamad!mmew”.

4 Bofu/wn

Poicyholder's Signature / Date & Time Mw.mmumn-mnbm Witnassed by Reporting Centre Persconed
& Time (Name as in NRIC/D card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

on e 14|3)2022 i pround 23:09 , | war 4rm_h~9__

Wopdlangr Butnve |

Adrwards wWeodlandr (1 3L on 1ne

2m

Alpha
T

Laug. Rt | approsched the

junttion , It

wat dreen light o my

(oviinvid 10

Iwwor L Mente, |

-—
Ao Straphd. Svddenly , Venice R _Ymiatae

dosh 0wt 4rom my kght arl ne war M« right ~1vrn .

Twy  (Auged

suy ¢avl 1o rollide .

- T /50221230 [2006

Declaration

IWe deciare the foregoing particulars are true in every respect.

Gt

@’Accident report SN0922CU0006

Driver's Signature (f ceiver is not the palicyhaider) 1 Date
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SKETCH PLAN #3

Police Station Of Ongin
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
Tel No. 1800-363 9399

Y

T2 TIZHB

20f3
Racon to. T 20206

CONTINUATION OF REPORT
Name | KEE JUN JIE IDNo. | 5w472347G
Nadmvm SL.X83658 (Car) c&:mml 91053759
| 1 ﬁ )
HospitalClinic | NIL Classof | Class 34
| Driving | Date of Expiry: NAL
| Licence & |
| Expiry Date |
Date Treatment | NIL deeDis:\amgiML

DAKSHINAMOORTHY ARAVINTH KUMAR | ID No.
!

| Expiy Date

Related Vehicle | YMBBOE (Lorry) | Contact No.| 83381917
HospitaliCiinic | NIL TCiass of | Class: NIL
| | Driving | Date of Expiry: NIL
| Licence &

i s L
Date Treatment | NIL
No. of Days granted Medical Leave

[NIL
| NIL

Dale
Degree of Injury | NIL

Brief Details.

——

On 201122022 @ 22

40nrs, | was driving my rental car along Woodlands Avenue 1 to head friend's
house. As | was approaching the junction of Woodlands Avenue 1 mwmsuuaz‘?urszﬁc

ugmmsgmenmdmmyfavor.Ihadalrudypouodmomm..
direction made a right tum and there was not enough time for
roment, | realized that there were several passersby who

] from the opposite
lobmko.lwasmrodgTTnnen

roadside. They assisted me:ouummmsmmmm? help me out of the car, and | sat by the

asked me what had happened, and | informed them. The
advised me to lodge a police report regarding the

police and paramedics came, they
traffic police handed me a case card and

3 ,memsammmmmwhmldommmwmmmm

the
The car does not have any in-veh camera,

mmmondm.wmwymmwm i
There are several abrasions and bruises on .
hmydtomlhemrm‘m -

Accident report SN0922CU0006

My body. | have headache and at times, | would black o2t !
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$Bﬂ?§5ﬂl#ﬁ* iy ﬁ
| %30 DAA-GPY
EL‘%F GP7-1121429

TD4H1H7 “NH788P -4 -

@Accident report SN0922CU0006 Page 20 of 21



PRIVATE HIRE
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