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ENTRY DATE & TIME: 08/03/2023 18:20 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/03/2023 18:20 (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

08/03/2023 18:20 (SGT)

Driver

07/03/2023 21:10 (SGT)

Singapore

AFTER BALMORAL PLAZA HEADING TOWARDS BUKIT TIMAH
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

Accident report SN0923380005

SLV4203Y

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N
charlottevehicles@gmail.com

(Phone) +65-96971707

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

NEO SEOK CHEW
SXXXX279A
24/09/1961
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Occupation

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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

Accident report SN0923380005

Outdoor

04/01/1982

41 YEARS AND 2 MONTHS
Female

(Phone) +65-96963669
charlottevehicles@gmail.com
APT BLK 402 JURONG WEST STREET 42
# 06-517

640402

No

RENTAL LEASING

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Female

No
No
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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 YK16B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SATHAIAH SURESH
Passport No/FIN GXXXX411R

Contact Number (Phone) +65-90015551
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NEO SEOK CHEW
Gender Female
Phone No (Phone) +65-96963669
Address APT BLK 402 JURONG WEST STREET 42
Address Complement # 06-517
Post Code 640402
Approximate Age Years Old -

Injuries Sustained BACK PAIN
Injured person in which vehicle? SLV4203Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person UNKNOWN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BACK PAIN
Injured person in which vehicle? SLV4203Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person UNKNOWN
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BACK PAIN
Injured person in which vehicle? SLV4203Y
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 4

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 5

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 SN0923380005

No

UNKNOWN
Female

BACK PAIN
SLVv4203Y

No

UNKNOWN
Female

BACK PAIN
SLVv4203Y

No

Page 4 of 32



SKETCH PLAN

N o —————s el e e TR g e W v R T
S, O Bt - o— ——— - DR VT —
--—-_—-—//-_ — - — T~
N — o p—
e

SKETCHPLAN '

MPOR TE== I NOTICE
1. Plzgs #<HOT JOMACHY the detalis of tha acsigent tp $PE2C Up the Claims progess
2. This =" Dmust be 1 ¢ the Dol : i ;

3, infom— ¥ provided mustbe as tr PR
¥ Wil misrepresentation or withholding of matsrial facts may aliow

InSyr===":COMPENies 0 r=nudiaie soli

203 accapt is nsL i ;
4. Thes— e x:;nce of this Form by inswrance companies is not &n acmission of policy liabiity on tha part of the insurancs companie
5. #‘r\rﬁﬁi ";eg?o mgd may be referred fo the Traffic Police Department for investigation -
; i 2 = 4 .
5 sr 3 iorwargag by the insurers {0 the Gia Records Management Centre esteblishad by the G " iati
st O R 2 General Insurance Assosiation of

_ i 1eport will for & fee be made aya: fiani 4
By thee  S9amant of this renort 10 the Eswere, you Birnliz Someantislic :l_ @ 2vaiiabie upon application Dy nisrested parties,
. 70U D2 Cor i 10 tha arehivin: this 4 4ha ‘.
report 3 made aveilabs e e ing of this repon 2t ths cantre and 1a

Svhol
ind B sibia
lizbility.

~!

copies githe

3. Conser» t9ierthe Personal Data Protection Act{PDPA)

| undersia Pl Xknowledge, agree ang consent that:

(g) My irs 2 Ty worshop and the Genasz! Ineurance Fssaciation of Singapora ("GIAY) may/ate nermitted 5 isai
enclor pio&s f" my persenal datafpersonal information set out inthis Eforn‘.]_and any mh'er ae-ifnavl::émn‘; . 3053‘ 355» -
possessec ~Ay insurer {coliecively the “Parsonal Informetion” an discives ar;d '-an;'eyl such -'-'91'":5- '?" ?W@ed 3 ﬂ’f )

who have i 3..'&1 vehicia(s) invalved in this 2colgant (2llirsure(s) wao have ingured :re‘lir;“ '”F -l "‘e"sjf‘?" "nfo;m‘mm S
collectively T727¢510 23 the “Insurers”), the insurers' lewyersiizw firms. the Monetasy .;ul,":f') ':Os'ib B
govemment Kacyfauthority (such as the palics), for the puUTPOsSa(s) of: - S g
(i} processiy dhandiing andlor deafing vith my
the calms;

(i) investige £ Me sccldent andior my claims:
iy carr)'trfg qzm!or Saaling with my instructions or resgonding 1o #ny enguires by me;
{iv; administe=%g my tisims (insluging tha meiing of comespondenca, ¢ . :
disclosure of ®i2in personal data sbout me ¢ by
pacRagss); &

{(Vicomplyings wih applicabie law in ggmin

cigims Including ¢ jam ;
wding the setiement of the ciaims and any necsssery investigations relgling 1o

b i isiements, invoices, reports ¢ notices 1o me, which sould invalve
NG 2bowt celivery of tha same &3 wall 35 on the axemal cover of envelopesimall

2 3 S
$tanng, processing, handli i 7
g, processing, rel:-..lmg andfor cealing with my claims

(collectively 1e‘Purposss” ’
S hY
(b} allinsurer {&who have insured vehisle(s) involved in 1h: i . »
> = “woived in s accident 2nd the Insurers’ 1oy ¢ fir; i
use, gisclosa aW/or process my Personal Information for ene or more of tha Sbc'.'ee:u':;g:'sﬁ:: . mRylarepecrithed to oomek
(©) my Persor il Iferination meyican be disciosed oy : :
2 PR 2 i 20 DY any of the Insurers gnd/or GIA to thelr 4hi- N )
lnciuding tha it awyersflaw fiems), which may be sited outside of Singapore, for iemc‘f ::; :-L.?:::;;: :'Lce st
= : more of § JTPOSES,
licy holders Sgrst ﬁ/\,—j 4 : 8163 W &fg o
slicy ers Sgnzlure / Date & Tim Ort i .
te & Tims Actual Driver's Signaturs (f driver is not the Wine
policyhoider) / Date & Time .a.m :sacsd’m: Zﬁ%ﬂg Centre Personnel
n NRIC/D card)
ketch Plan ’\‘Hﬂ’ I P] .
L8 Balmdia) Plaz, By} dmeth Rocd
FABEE 1 = 2
Conshullion 3ide: | 2
31 i B i, <l AN A
| 1A,
L )
H
: —
5 ’
- i
%
." R S } i . 3551 ]...t. . L R &
= P bstedopdoed ol s :
Page 5 of 32

@,Accident report SN0923380005



SKETCH PLAN #2

ST= R L NI
e e+ e ""*-:—'"
_.—._..---/‘\‘g
_.‘——-N = x
e
e i

Describ & Smstanss of the Accidont

|| ol Omising abng Byen Timeh mad on

lane 8. Just when | way oln'leI T

Vs

\ NS
st , B _conshihn Y ont10hee, 0 oy omerged O oF TeRiord | Qg
n reouon tmy dud wUSed vie 1, 18 adg & my e e

e v 4
A ol
e /

Declaration
/We declare the

@\( o%”l'o%

rivars Signatura Gf Sriver

Yolicyholders Senalite: / Daie & Time  Actuzl D

doat] o)

nNEma a2 ICA5 curd)

.

it ot hs avie %
Frosmgtan 5oLy wicrela) VWithsssed :,C';po";n.__, Canlre tar20i1m 41
N

@Accident report SN0923380005

Page 6 of 32



IMAGES

@’Accident report SN0923380005 Page 7 of 32



IMAGES #2

Land Transport €2 Authority
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PRIVATE HIRE

Land Transport €2 Authority

@Accident report SN0923380005 Page 32 of 32



