SN09231V0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/01/2023 11:32 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(31/01/2023 11:32 (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

31/01/2023 11:32 (SGT)
Driver

30/01/2023 19:00 (SGT)
Singapore
SEMBAWANG 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
Occupation

Accident report SN09231V0005

GBL3651P

Yes

JA AIRCON AND ENGINEERING
5EXXXX242X
ck.tan111888@gmail.com
(Phone) +65-86464611

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00066502201

NEO CHUAN JEE ( LIANG QUANLI )
SXXXX927H

20/11/1972

Outdoor

Page 1 of 15



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?
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09231V0005

03/11/1994

28 YEARS AND 2 MONTHS
Male

(Phone) +65-86464611
jackyneo22@gmail.com
APT BLK 365C SEMBAWANG CRESCENT
# 06-149

753365

No

Employee

No

Collision - Head to Rear
STOP RAINING
Wet

No
No

Yes

No
No

Yes
Yes
WITH WORKSHOP

YMO319H

Commercial vehicle
SARKAR MOHAMMAD NAIM

Page 2 of 15



Passport No/FIN GXXXX830X

Contact Number (Phone) +65-93901418
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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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Pleas ereport comactiv the details of the accident fo spasd up the claims process.

2. This Frm must be ngior 3 :
3. Informration provided must be as fruthfid 8ad accurate as possibie. Any witful misrepresentation or withnolding of materiai facts may allow
insur ace companies to repudiate policy iability.

4 Theisueand sceeptance of this Form by Insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Anv aise reporting may be referred to the Traffic Police Department for investigation.

8. This repon vill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singaxore (GIA) for archiving and that copies of this report will for & fee be made aveilable Lpon application by iterested parties.

7 By the oJgemen: of this raport to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
reporibeing made availabie aforesaid,

8. Consestunder the Porsone! Data Protection Act {(PDPA)

| undarsiad, acknowieage, agree and consent that:

(s) My ins ver, my workshop and the General Insurancs Association of Singapore ("GIA") may/are parmitted to collect. usa, gisclose

and/or proess my personal data/personal information set out in this [form] an any other personal information provided bymeor

posse&;scow my Insurer (coliectively the ‘Personal Information”) and disciose and transfer sush Parsonal Information to ali insurer(s)

who have hsured vehizle(s) involved in this acsident (all insurer(s) whe have insured vehicie(s) involvad in this accident shat be

coiledively:e!e:mu to a5 the “Insurers”), tha Insurers’ lawyers/iaw fims, the Monetary Authority of Singapore and any relevant

governme it agency/authority (such as the palics), for the purpose(s) of.

() profesng, handling and/er dealing with my claims inciuding the settiement of the claims andg any necessary Investigations ralating 10

the claims!

(i) invésligulng the accident and/or my claims;

(ilf) carryirng out ana/or dealing with my instrustions or responding to any enquiries by ma:

(i) adminisedng my cisims (including the maiing of correspondence, slaiements, invoices, reporis or notices to me, which could involve

Sisclosure ¢f certain personal data about me 1o bring about delivery of the same as wall as on the external cover of envelopesimail
packages);anaior < N
(vicomplylig with applicable taw in administering, processing, handling and/or desling with my claims. B

N

(collectively the “Purposes”) 5 .
(&) all insures(s) who nave insured vehicie(s) involved In this accident and the Insurars' iawyersfiaw fims, may/are permitted 16 collect
use, disdos and/or process my Personal Information for one or mere of the adove Purposes: and

{c) my|Persinal Informetion may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(ncluding thei lawyersNaw firms), which meay be sited ouiside of Singapore, for one or more of the above Purposes,

JA AIRCON AND ENGTNFP;'-{., )
22 Sin Ming Lane #035- 1«3_
Midview City Singanore 673%0:

sl ,fm/ )i 2>
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SKETCH PLAN #2

O e
gérlm Cirzumstance of the Accidont g
| was on md way ok h
i 0 ’
RN A M_anel wes ad {his Smbaeira
mu Cay Lo Cor%c % 0 iy P el
oo Shticten) - Suddenly Vehicle B il Jo Yoar rorhon
O e Vehicle - | Sood down Moy o acoidend to geo o T
mgu@{ und _Wwe exchency our pibiccdonc. ' =
i 7 J |
|
==
Declaration
1Wwe d:eclafe the foregoing particulars are true in every respect,
JA MRQCN AND ENGINEERDNG
: 2 S;l)‘_Mmg Lane %0h-76
.v.ﬂ\:.eftgnyfmgaeg:e 573569 ’;l,l r\/;
BlA Lo, Can e ~f 2=
Polk;yr?o!dora Signature/ Date & Time  Aciual Drivers S@W (if ériver is not the palicyholder) Witnessed eporting Centre Personnel

/Date & Ti
— (Name as In NRIC/AD card)

1.3 222
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_—

GBL 36511

COE AUTO TRADING TEL: 6458 8833
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