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SUBMITTED BY: NIVITHA

VERSION: 2 (17/01/2023 14:25 (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

09/01/2023 18:54 (SGT)

Reported by Both

Date of Accident 08/01/2023 19:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information ALONG YISHUN AVENUE 1
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKM1612D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner PUAH SOON TECK (PAN SHUNDE)
NRIC No SXXXX938E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

jasonpst@gmail.com
(Phone) +65-84283453

Manufacturer Nissan
Model Elgrand
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 2488

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00150802101

PUAH SOON TECK (PAN SHUNDE)

NRIC No SXXXX938E
Date Of Birth 12/07/1978
Occupation Outdoor
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Date Of Driving Pass 08/06/1997

Driving experience 25 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-84283453

Alt. Phone Number -

Email Address jasonpst@gmail.com
Address 162C RIVERVALE CRESCENT
Address complement #02-232

Postcode 543162

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name KWAR SEOK HONG
Gender Female

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

PLEASE REFER TO THE ATTACHED STATEMENT

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 GBJ4258X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN092319000F

PUAH SOON TECK (PAN SHUNDE)
Male

(Phone) +65-84283453

162C RIVERVALE CRESCENT

# 02-232

543162

SLIGHT INJURY
SKM1612D

No

KWAR SEOK HONG
Female
(Phone) +65-84283453

SLIGHT INJURY
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report coeractly the details of the accident 1o speed up the ciaims pIOCEss.
2. This Foem must be completed by 108 Palicvholder andior the Actudl DIVET.
3. Information provided must be 38 I¢ . Any wilful misrepresentation or withholding of material facts may aliow

{nsurance companies to repudiate palicy IALATY
4 Theissua and acceptance of this Form by Insurance companies is ot an admission of policy kability on the part of the insurance companies.
. Any false reporting may be referred to the Tratfic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee bo made available upon application by interested paries.
7. Bythe lodgement of this report to the insuress, you heareby consent 10 the archiving of this report at the centre and to coples of the
report being made available aloresaid.
8. Consent undaer the Parsonal Data Protection Act (PDPA}
| understand, ecknowledge, agree and consent that:
{8) My insurer, my workshop and the General Insurance Associaticn of Singagere ("GIA™) maylare permitted to collect, use, disclose
andforpcoommypomldawpcmnumwmmom in this [form] and auyoﬂwpuwnalhf«mwonpmvidedbymor
possessed by my insurer ( Bectively the “P 1 Information”) and disclose and wansfer such Personal Information o all Insurer(s)
who hawve insured vehicle(s) invoived in this accident {all insurer(s) whe have insured vehicla(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monatary Authcaty of Singapore and any relevant
government agency/authonity (such as the pofice), for the purpose(s) of:
(i) processing, handling andlor dealing with my claims incluging the settiement of the ¢laims and any necessary nwestigations refating 10
the claims;
(iiy investigating the accdent andior my cJaims;
{iif} carrying aut and/or dealing with my instructions of responding to ary eaquirles by me;

> o

(iv) administering my claims {inciuding the mading of comespendence, stalements, woices, reports or notices to me, which could involve
disdosureclcmdnpusmaldawameotobﬁngaboutdelmwomnumeesMaswmema!ooverdmbpwmai
packages), andicr

(v) complying with applicable law in administering, processing, handling andlor dealing with my ciaims.

{collectively the “Purposes’)

(b) all ingurer(s) who have insured vehicie(s) invetved in this accident and the Insurers' lawyersiiaw firms, may/are pormitted 1o collect.
uso.mumMsmyPomlewnfumamdmmPWzm
(c)myPoumalInfomsa&mmayk:anbedsdoudbyanydtholmemandfor&ktomeirmm;«vbeprmmumu
(mdudhgtheiflavmrsﬂawm).vmmmybemodmmded&\gm. for one or more of the above Purposes.

/ngf /Z)M/f M’\ ali123

WMMIM&T@Q D'MW(KMSMINW)IDM mmmw\dommw«m
& Time (muhNRlCllJM)
Sketch Plan
! 1 | (] 1 1 kb T /'A“A it N i
HEESE ) ERZAASLAMICIEE ZaRRNE 1
L NN e 4 HENS
| | il R4 # '
' { { @ ! F- i _\J -4 ] % l!
EEEEEEEL L . { T =1 v 048 11
e ' i i Bne EERED
1 | 1 P11 | { L} A ! “d‘[ | h \
HERENEREENEEASE ol AL A MR LA L B4 al RN
. REEEEAEEEEDET & | JBEE NN
:‘[ HH L e ; ':; W
| Fofelatd j L] 1 8 52 5 R 52t
EEREREENNMENES EH i REE W EEEEN
WERHEEN e | | 51 ENENE
|| HEERE i | i i1 EiEEEE r
ngeEnd _1l LD ARSI REREERRAN HESNEEERENARARRED
FRE AR S E EEEERENEERAN M-
i 6 8 L L 28 B o T L L LR A B (I 08 L R S i

@,Accident report SN092319000F
Page 4 of 19



SKETCH PLAN #2
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ADDENDUM FORM

(gerENERAL
7 INSURANCE

‘.
Sl ssaciaTion

RECORD 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:

il \II/‘- N2 ANA N : P
Original Report No: SNGG25 1400 Of Vehicle Registration No:

(n
[

Name (as shown in NRIC): HU(ID Loon ek PN Shoviinric/FIN/ Passport No: < & 144 35¢

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

a4 ©2- 232

Address: 162¢  Rivonwvedt Crasg Singapore (74 710 7)

Contact (Tel): Mobile No.:

Email Address: (U0 Pt (A il - cOM

Date of Accident: 0d] ol { 23 Time of Accident: |/ )
Place of Accident: i \u“ .“-"L k < ; n <7 |’f\ L NW@ ’

Insurance Company: C Rine (supinay

(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:

| [ N » f
lv.‘\ ,.\" ! | | Ty £y — | \/] & > ‘ -k/ O - ‘
LA 13 ] |5«
Policyholder / Actual Driver's Sicoaivi: Reporting Centre Personne!’s Signature
Date: Name (asin NRIC/ID card):
ke
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