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ENTRY DATE & TIME: 03/02/2023 13:23 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/02/2023 13:23 (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

03/02/2023 13:23 (SGT)

Both Policyholder and Actual Driver

01/02/2023 12:30 (SGT)

Singapore

SLIP ROAD OF COMMONWEALTH AVE W TOWARDS
CLEMENTI AVENUE 2

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0923230004

PC59237

No

NEO JIT SUN

SXXXX402J
andrewtan.jielun@gmail.com
(Phone) +65-91447421

Nissan
Urvan

Private use

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW00015332200

NEO JIT SUN
SXXXX402J
27/10/1967
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Occupation Outdoor

Date Of Driving Pass 30/08/1985

Driving experience 37 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91447421

Alt. Phone Number -

Email Address andrewtan.jielun@gmail.com
Address APT BLK 707 CLEMENTI WEST STREET 2
Address complement # 05-333

Postcode 120707

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) 1
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 -

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 SJZ6478K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver NICOLE
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

(Phone) +65-96631524

UNKNOWN
Female

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?

Accident report SN0923230004

NEO JIT SUN

Male

(Phone) +65-91447721

APT BLK 707 CLEMENTI WEST STREET 2
# 05-333

120707

NECK PAIN
PC59232

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 mmmmmm&»mmmspewupmmms
2. This Form must be compl :

|nbm&mwndwmbenwm vamﬂmwesenmmmﬂmmoimmmm mesy allow
insurance cormpanies to repudinte policy ligblty.

The issue and uwmdm&mwmmmmh notwmmnmmlqlbbwonmwndmelnsuwwnbs
alse reporting ay be r affi

6. This report will be forwarded bymemsm fo meGlAReowds Manaw Omtre eslablehec by the Genem lnsuanoe Assodaton of

Singapore (G &) for archiving and thal coples of this veport will for a fee be made avallable upon applicaly by Interested parties,

By the lodgement of this report to the inswrers, you hereby consent to the archiving of this report at the cantra and to copies of the

report being made avakable akresaid.

3. Consent under the Personal Data Protection Act (POPA)

1 understand, acknowiedge, agree and consent that!

(2) My insurer, my workshop and the General insurance Association of Singapore (‘GLA") may/ere permitted to cofect, use, disclose

andlor process my personal detalpersonal information set out in this {form) and any other personal information provided by me of

possessed by my nsurer (collectively the "Persenal Information”) and disclose and transfer such Persenal Information to ail insurer(s)

who have ineured veniclels) involved In this accident (all insurer(s) who have Insured vehiclels) Invoived in this accident shall be
collectively referred to as the Ins s). the | ' | firms, the M

Y

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

(i) processing, handling andlor deding with iy ciaims including the settiement of the ciaims and any necessary investigations relating to
the claims;

(i) Investigating the accident andfor my claims;

-

tary Authority of Singapore and any relevant

(ili} carsying cut andlor deaing with my instruclions or responding 1o any enquirles by me;
(iv) admiristering my claims (inciuding the mafing of cocrespondence, statements, invoices, reports of notices to me, which couid involve

disclosure of certzin personal dats about me to bring about delivery of the same as well as on the extemnal cover of envelopas/mail
packages). andlor

{v) complying with epp¥cable iaw in administening, processing, handling andlor dealing with my claims

{coliectively the "Purposes’)

(o) all Insurer(s) whe have insured vehicle(s) invoived in this accident and the Insurers’ lawyersfew firms, may/are permitied o collect,
use. disciose and/or process my Personsl Informetion for one of more of the above Purpeses; and

(c) my Persenal Informption may/can be disdosed by any of the Irsurers andlor GIA to thelr thitd-parly service previcens or agen's
{inciuding their lawyersllaw firms), wiich mey be sited oulsice of Singapore, for ene o more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Acgideni
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Declaration
I\We declare the foregoing pariculars are true 'n every respecl.

o) 2>

Polleyhelderd Signatro/ Date & Time Criver's Signasire (i rivar Is not the policyholder) ! Date
& Timo
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