SN09232N0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/02/2023 09:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (24/02/2023 11:39 (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

23/02/2023 09:52 (SGT)
Driver

15/01/2022 08:30 (SGT)
Singapore

AYE CLEMENTI
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 SN09232N0003

GBL5076L

Yes

JSE TECHNOLOGY PTE LTD
2XXXXX895D
jse_tech@singnet.com.sg
(Phone) +65-67468387

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Auto
1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00115662100

NOVIN LEE WEN LIANG
SXXXX241H

24/03/1998

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT.

26/04/2021

9 MONTHS

Male

(Phone) +65-90663581
novinleewl@gmail.com
APT BLK 655 WOODLANDS RING ROAD
# 10-308

730655

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

*PLEASE BE INFORMED THAT VEHICLE HAS COMMENCED REPAIR

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

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09232N0003

Yes
No

GBG8770Y

Commercial vehicle
SELLADURAI SAKTHI
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Passport No/FIN GXXXX789M
Contact Number -
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

S H P
MPORTANT NOTICE
1, Pleas €redon comactly the desalis of the Ecsidient 10 speec up the cliaims process.
2. This F=irm must be gompletag by he Policynoider andior she Astual Driver,
3. Infommation provided must be as fruthiul and sccurate as possinie, Any witful misrepresantation o withholding of meterial facts may alkow
insur &z companies 10 repiadiaie potoy IadIY.
4, Theiswmeans accepiance of this Form Dy insurance companies is not an admission of policy liabaity on the pant of the insurance companies,
5. Any ‘aise reporting may be referred to the Traffic Police Department for investigation.
§. This reonwil be forwarges by the insurers to the GlIA Recards Management Centre established by the Genera! Insurance Association of
Singaaore (GIA) for archiving and that coples of this report witl for a fae be maga avaliable upen apphication by Interested panm.
7. By theddgement of this report to the insurers, you hereby consent 1o the archiving of this report &t the cantre and 1o copi

ofthe
reporideing made availabie afcresaid.
8, Conse st underthe Personal Data Protoction Act {(PDPA)
§ the General Insurance Assoelation of Singapore ("BIA") may/are parmlitad 1o coliect. usa, disticsn

and/or process my parsons 'persona! Informiation set out In this iform) and any siher personat information provided by ma of

nossessacbv my iasurar {collectively the *Personal 'nform'mon and discinse and fransfer such Persona! information o all insurer(s)
who have isored vehicie!s) invaived in this acoiden! (@t

nsuren(s) who have nsured vehicle as) involved in this a¢

collectively referred 10 as tha “Insurers”), the Insurers’ Iswyershaw firms, the Monetary Autharity of szpu w and any resevant

&nt shall he

governme il & dy (such as the police), for the purpesels) of:

() processig,

s Including the sattiamant of the ¢

satigations raiating to
the cipims|

(i) canyne ns or responding to any enguiries by me;
r‘lv) adminisaring my & g of correspondence, statemeants, Invoices,; reporis of notices 10 me. wiich could invotee

sclosure of carialn persona! dato abaut me o bring about delivery of tha same as well as on the extemal cover of envelopes/mail
r:st:l»:uc_;us‘)

(Vi.comply

& law in administering, processing, handling and/or dealing with my claims,

-~
the *Purposes™) >

(collastively 3

{v) ail Instires) who have insumd vehicials) kwolve
use, disciose and/or pro:

3¢ in i

¥8 accident and the insurers® lawyers/law fims, may/are parmitted to coliact.
y Personal Informetion for ong or mare of the ehove Pumpeses: and

£an be disclosed by any of the Insurers and/or GIA to their third-pany semvice provigers of sgents
), which may be sited cutside of Singapora, for one or more of the above Purposes.
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Policyholder’s Signature / Date & Time Actual %vers Signature (If driver is not the Witnesse: ting Centre Personnel
policyholder) / Date & Time {Name gs in} Rfo:b card)
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SKETCH PLAN #2

r ...'—»——- = S ——e
—————
Describelizumstance of the Accident

_,,_QQ._& , lweas on He —_km‘rJ lene - | Sapaled *f‘o chewngy 4o
e wgnd lane (2nd lone ), Jhe Car behind “me slowe J doon ond
%Ob shidf in - The lpeu 1ndond  Suddenlu comes 4 on complide
S when | hawve  erfwost ‘Jcomlmaklu\ chergpd” long. ‘ﬂ\uefgbre,
| it his roar Por«hm of dhe vehicle- )

|
\
|
[
|
|
| | |

Declaration

IWe declare the foregoing particulars are trus in every respect,

/é 13/02/ 23 /O\WUQ 23]02 |>023

i mhaldars Sianatirra i D & Ti 2 i Sl ade ) +

Policyholders Signature/Date & Time  Actual Drivers Signaturs (if driver is not the policyholder) ‘~".‘.1nessed§i/je;>aning Cenire Parsonnal
! Date &1
! Date & Time (Name as RIGAD card)
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ADDENDUM FORM

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:
original Report No: _ SNOG 232N 84603 Vehicle Registration No:___ABL 5076 L
Name (as shown In NRIC): _INOVIN I;Q_Q_Wyj\l 909 NRIC/FIN/Passport No:_ S 21024 |1 H

{*Vehicle Driver/Pettevhetder) () Pleaase delats

as appropriate

Address: APt Bk € 55.&204&'4!04& gJI‘Q_RD“A#JO- 30€ __ Singapore (F30656)

Contact (Tel): R L Ty i e s S Mo e NS
Ernail Address: D_Q\_/ﬂ'\l_ew@w' @%}YLC':‘I_] < LOomM
I5lol [2022. 08130

Date of Accident: _ Time of Accident: ___

Placeof Accident; ____A_\_l__E_.g,ino_—nii_>-‘ . -
Insurance Company: o C_hma'(ajpm; Sl = e e =

(B) ADDPITIONALINFORMATION /AMENDMENTS:

1 have made & report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Mand Doe of acsidend — 15101 022

Policyholder / Actual Driver's Signature
Date:

._._%JSEL@_’;%

sonnel’s Signature
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