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SN0923230004 / National Assessment Centre Services [408933]
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 correcily the details of the acmdent to speed up the clalms process.

2. This Form must be

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 1h|s Farm by msurance compames is not an admission of policy liability on the part of the insurance companies,

and that copies of this repont 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

6. Thls report wrl] be forwarded by 1he insurers af the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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 tlme of
accident

Are you claiming under your own insurance pollcy 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

PC5923Z

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 Qutdoor

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 g andrewtan.jielun@gmail.com
Address .. . APT BLK 707 CLEMENTI WEST STREET 2
Address complement o ; : #05-333

Postcode . : 120707

Is the driver the pollcyholder? 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 Combany 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 ... ' : a =
Vehicle Model =

Vehicle Variant . &

Vehicle Colour -

Vehicle Category Private car
Name of Driver : . NICOLE

& Accident report SN0923230004 Page 2 of 18



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
PC59232Z

No
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SKETCH PLAN

IMPORTANT NOTICE

A
2.
3.

Please reporl correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Actual Driver.

information provided must be as iruthiul and ageurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability,

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 reporting may be referred to the Traffic Police Department for investi n.

Thie report will be forwarded by the insurers to the GIA Records Managemsnt Centre esle blished by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repori at the centre and to copies of the
report being made avallable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that,

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permilted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and fransfer such Personal Information fo all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘Insurers"), the Insurers’ lawyers/law firms, the Maonetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of.

(i) processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{it) investigating the accident andfor my claims;

(iil) carrying out andlor dealing with my instruclions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could invoive

disclosure of certain personal dats about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior

(v) complying with 2pplicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use. disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

- = Y WQA

t'-‘c:!icyi"«:lder‘sl Signature / Dale & Time Driver's Siﬂture if driver is not the policyholder) / Date Wilnessed b;r Reporilng Centre Personnel
& Time (Name as In NRIC/ID card)
/
Sketch Plan \m (D[/\A f (@mmonwmll"\ ﬁVL UU 'bwudx CQ,@:!YAM 1[’0 ¢ 2




Describe Circumstance of the Accident —\

AT abt  dott  and tinme, L w4 s a(rvt’, 59232

a’aﬁ gl p r,’ . F Lom row —ealh Al n il
Clennt: A2 2. Bidyre entuciny p— Lloaentl! AV

3, 1 Slovae,/ a(w‘n acel Hogeed  ay Vel v

ontonim Vthile: Wl _of_ Qudden, T HMH s Impost
L¥ |

fromw i~ (Far- 1T oalgktd  and Jisgocoen  VER(BD

47z §4Fdk _ dond  porks lide) e nq Vbl

~

87 pﬂf Al A

Declaration
|/We declare the foregoing pariiculars are true in every respedt.

o qul) aPbs

Driver's Signatura (if driver s not the policyholder) / Date Wnnss
& Time

Policyholderl Signature / Dale & Time by Repurtmg Genlre Fersonngl
(Name as In NRIG/D card)




fMOENO  PC 54232

AKE & MODEL M550 Ucvan ,ﬁ*ﬂi_{!‘ﬁ@i“iw }

ATE [OF ACCIDENT HE TR - FE——
IMIE DF ACCIDENT: \7 530 HRS »
LOCATION OF ACCIDENT: Qip o ol lopmenveaih Ave W onfo Clemtr
JEXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATB USE / PRIVATE HIRE ' Ave 2

AME OF OWNER: Neo Jid dun N
TEL NO: wrd)uke F32) OFFICE: HOME:

NRIC S)1&0 2401 ]

ADDRESS: Fo+  clementt e Breed ) Ho5-337 (8 120
EMAIL: ANDREWTAN . JZELUN & M4/l - com
CLAIM TYPE: 0D / THER/PARTY / REPORTING ONLY

FLEET POLICY: vEs /w6A

INSURANCE COMPANY: cChine  Tapnimn

TYPE OF COVERAGE: Comprehensive / Tai@rty / Third Party Fire & Theft

POLICY NO: PMB &V geo 1535 72200

NAME OF DRIVER: as XBQ¥E / IF NO:

NRIC: Ay ahew ANY PASSENGER: M -4 -

DATE OF BIRTH: 23/ o / Y6t LCENCE passeo oate: 30 7 0 &/ 1445
OCEUPATION: oufDoor / INDOOR

GENDER: MER / FEVALE

CONTACT NO: ne s @S0~ ormce: HOME:

ADDRESS: ps  abart

EMAIL : As plove

DOES DRIVER OWNED ANY VEHICLE: // |F YES, REG NO: INSURER:

RELATIONSHIP: T _Ovw/

WEATHER CONDITION: cyfal | RAINING / OTHERS:

ROAD SURFACE: gRY)/ WET / OTHER:

ANY INJURIES: NO / FesAwnor  Nede Yo

NAME & CONTACT: Mo T4 Sua, 44y 3321

NAME & CONTACT: ]

OLICE REPORT:

Q) / ¥ YES, WHERE?

€5 \F YES, WHO?

EHICLE B REG NO*

83z 643 €k ANY PASSENGERS: | (£

P
NOTICE OF INTENDED PROSECUTION GIVEN?
\
i

AME OF DRIVER:

A eole contacTno: 4662 1524

EHICLE C REG NO:

ANY PASSENGERS!

EHICLE D REG NO:

ANY ?ﬁAuS_SENGERS:

VEHICLE E REG NO:

ANY PASSENGERS:

VEHICLE F REG NO.

ANY PASSENGERS:

EHICLE G REG NO:

ANY PASSENGERS:

NY WITNESS? IF YES, NAME! P WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? ves (Ng/
WAS THERE ANY AUDIO RECORDED? ves / &9/
ACCIDENT SCENE PHOTOS TAKEN? Ves4 NO
ACCIDENT PORTION: Cear  Potivn == ]
Have you been approach by unknown person soliciting (s) offering accideht claims assistance? YES /N0
WORKSHOP PARTICULAR: -5 Auviorgtie f1< 5%
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: —Tun  Mine
FAX NO: 67410510 st

fwoRrKsHOP EMAIL:

sales@ns51.com.s
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CHINA TAIPING . .  CHNATAIPING IBNSURANCE (SINGAPORE) PTE LTD.
Botor Bus RZROTF
N SN
CERTIFICATE OF INSURANCE
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i
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5 Pessons or Classes of Porsons endified b ditwe™ |

fa) The Palicyhaidir.
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=i penmission ar sny persan driving with poliognider’s permission.

Prosiried thiat the parson diiving & permitied in anoomkanoe wiith e Boensing or oifier lans or

| requsions o drive the Bl Venicie o as heen so penbied ad & nol degueified by order of i
! & Count of Lasy or by reasan of sy enaciment o negudsion n St el from: diidng e fbor !
Vehicle

& Limilstoas as o use®

i ‘Use only Tor e caniage of passengsrs of Qoo i wonnedion with e Pohcyhoider's busimess s spedfied in the Sthetu/e.

1 %Pciwwﬁ:)mmtmr

i it 3umﬁwmmmMMme

i {2} Use wihiis! drawing a brailer, except the towing {oither fhan fior ) aof 2ny one disebled mechanically propeted vehicie,

! i
i

‘. 1
i £
‘ |
= Limitations rendened soperative by Section € of ths Matar Viehities (Third-Pasty Risks sad G tion} Act (Chapler 189) {

arf Section 95 af the Rozd Tramspart At 1967 (Mataysia). are mot o be inchuied wiler these headings J

ifWe hereby Cerlify that the policy to which this Certificate refates is issued in accordance with the
provisions of the Motor Yehicles (Thisd-Pasty Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpont Act. 1987 (Malaysia).

Pipase see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

S 2

issued By:

China Taiping Insurance (Singapore) Pre. 1 1d_{Co. Reg. Mo, 2002083845)
3 Anson Road #16-00 Springest Tower Singapore 079900 L6382 6111 6222 1033 Swwwsg cntaiping.com



