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ENTRY DATE & TIME: 29/03/2023 08:15 (SGT)
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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

29/03/2023 08:15 (SGT)

Actual Driver

28/03/2023 10:45 (SGT)

Singapore

JUNCTION OF ORCHARD ROAD TURNING INTO HANDY 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 SN09233T0001

GBH9014K

Yes

SHENJI PTE LTD
2XXXXX883W
serene@shenijirental.com
(Phone) +65-62682238

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00085502201

NASZRI KHAN BIN NASIR KHAN
SXXXX737J

31/08/1989

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
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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09233T0001

11/03/2013

10 YEARS

Male

(Phone) +65-89512889
serene@shenijirental.com
476A YISHUN STREET 44
#13-24

761476

No

RENTAL-LEASING

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

FILE TOO BIG,WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

SKR3415S

Private car
YEO SIEW LIN JENNIFER
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NRIC No SXXXX610B

Contact Number (Phone) +65-98622116
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

Accident report SN09233T0001 Page 3 of 13



SKETCH PLAN
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SKETCH PLAN
IMPORTP"'T NCTICE
MPOR T/ w22 g
1 Pises »#<tpon gorecily ihe detalis of the accideni 10 speed up the claims pocass.

2. This /= rmmwst be comived by the Polcvhokier andior the Actyal Driver,
3, Infom e provided must be 2s fuihful nd aocurate as possible. Any wiul mistepresentation o withholding of material faets may allow
insur==2ce companies 10 epudiate policy liabilty.
4 The le=- “eand accepiance of this Form by insurance companies is not an agmission of policy Eability on the pari of the insurance companles,
5. Any 2lsereporting mav be referred fo the Traffic Police Department for investization. |
g  Thisre=onwiine forwarsed by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of
Singes @2 (GIA) for archiving and that coples of this report will for 2 fee be mage avaliable upon application by interested parties.
7. By ihe Fdgement of this report 1o the insurers, you hereby consent 1o the erchiving of this report at the centre 2nd 1o conies of the
report 20 made avelizdle eforesaid.
3. Conseytunder the Parsonal Data Protection Act (PDRA)
| undersia MG Eknowledge, agree and consent thal:

{2) My Ins LTIy WOTKSHOp and the General Insurence Association of Singzpora {*GIA") maylars parmitied 10 coliect, use, dissloss

ancior pro @Sy persenal dateipersonal information set out in this orm) and any othar personzl iviormiation providad by me cr

possessed by my insurer (collectively the "Personal Informatlon®) and disclose and transfer such Personal Information o 2k insurer(s)

wino have Inwedvehitle(s) involved in ihis accident (@1l insurer(s) wio have insured venhicla(s) involvad in this accident shat be

collectively FEered 1o 25 the “Insurers”), the Insurers’ lawyersfaw firms, the Menetary Authority of Singapore and any relevant

govemment gency/authority (3uch as the police), for the purpose(s) of:

¢} processit. handling andlor dealing vith my claims ingluding the setttoment of tha claims and any necassary investipetions relating (o

the claims:

&) invesiiga g the actident and/or my claims;

(i) carrying cutandlor dealing with my instrucions of reszonding to any enquiries by me;

{v: administ&ing my claims (including the maling of cormespondence, stataments, involces, reports o notices 1o me, which could involve

gisclosure o 2rizin personal data about me o bring sbout delivery of e same as well 35 on the external cover of envelopes/mall

,:ackages):a@ﬂ : . S 5
{(vhoomplying wih zppliceble lzw in 2dministering, processing, handling andfor cealing with my claims. N
{coliectively T “Purposes”) \ Dy

(b) all ingurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ fawyersfaw firms, may/are permitled to collact,
use, gisclose ndlor process my Personal information for 0n@ ar more of the above Purposes; and

fe) my Parso:al nfaimation mayrcan be disclosad by any of the Inswrers andioe GIA o their third-party service providers or agents
ancluging eisllaw firrns), which may be sited outside of Singapere, for one or more of he above Purposes.

&
=2 95)3)202% 2al3}2023

o.l::yholdel $ Sg“ﬂlu e/Date & Time Val Driver's S«g-lawre (“ driver is not th i b}'h # o
the Witnessed egorting Centre Personnal
5¢ j¢]

(Name as in NRIC/D card)

s Pl Suehon 64 Orehard Road uwning inko heady roed

: i it
EERa da EmacoR S amLemlL
et . i _ :'/' L ISE #3‘41{4““

—
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SKETCH PLAN #2

'[Pescribe Clrcumstance of the Accident

On dhe akeve sfaded e and dime _ 1 wes develting
Al ) O)'d\arsl Road ond | wunted o _dum to handy
~ead whichis on my e f1- i wus & 7 lone road and
_\Qufu c\){nhfjt«iq G1h Toane whilch can do 4 tghd ond 4um
1 Vahide B wus on my e < Y wus gl et |
V_éi!_\_%nd Sd(,dén_‘_(_,'j she i Flne 4y é]gg&zfor Hon Myi‘:;q 12?1[—
ehicle - ' -

Declaralion
IWe declare

e foregoing particulars are true In every respect,

/Z{ 25/3/ 300 %MUWQ 243 /4023

Policyhoider's Signalure / Dale & Time  Aclual Drivées Signature (f driver & nof the policyholder) Witnessed by R Cenlre Personnel
/ Date & Time (Nama as in' NRIC/D carg)

vJun2022
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deliver faster
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