SN0923450002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/04/2023 10:42 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (06/04/2023 17:13 (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

05/04/2023 10:42 (SGT)
Actual Driver
28/03/2023 08:30 (SGT)
Singapore

CTE TWDS CITY
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0923450002

GX9221K

Yes

SHENJI PTE LTD
2XXXXX883W
serene@shenijirental.com
(Phone) +65-91813187

Toyota
Liteace

Employment

No - Reporting only
Commercial vehicle
Manual

2184

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00085482201

ISLAM FAUDUL
GXXXX372W
01/01/1987
Outdoor
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Date Of Driving Pass 01/07/2021

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94459302
Alt. Phone Number -

Email Address serene@shenjirental.com
Address 289 ONAN ROAD
Address complement -

Postcode 424674

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? No
Was any injured conveyed to hospital by ambulance? -
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

PLS 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 SJF6988K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver UNKNOWN
NRIC No SXXXX347B
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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)

Accident report SN0923450002

(Phone) +65-97102822
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SKETCH PLAN
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SKETCH PLAN
IMPOR T2 NOTICE

1. Pipes »#<E007 oMRC the detalls of the accident o 5pead up the claims provass.
2. This ==immust ummmmmwr

3. Informr %A proviced must be as truthits and aceurate 25 possibie. Any witful misrepresentation or withholging of material facts may allow
insurZZ=CE Companies 10 [2budiate policy Eabillty,

The is=- 98300 2ceaptance of this Form by insurance companies is not an admission of policy liablity on the part rorv— companies
Any__3ise reporting mav be referred to the Traffic Police Department for investication.

‘This re=nvill be forwarded by the insurers 1o the GIA Recorts Managemeni Cantre establishas by the General Insurance Association of
Singes B (GIA) for archiving and thai copizs of this report will for 2 fee ba made avaliablz upon applicstion by Inferesied partias,

By the Aigement of this 12port 10 the insurers, you hetedy consent to the archiving of this repon at the cantrs 2nd {6 coples ofthe
report 20g maoe availadle sorasaid.

3. Consestunder the Personal Data Protsction At {PDPA}

| undersia % Zknowiedge, agree ana consen! tha':

(2) Wiy i LTI WOKShop and the Ganerzl nsurance Atsaciation of Singapore {"GIA") may/are permitied to coliect, ue, dissioss
andfor p&Esmy persenal detalpersonal information set owt in this [farm) and any other personal information nrovided by me ¢r
possessed Iy myinsurar (collectively the *Personal Information”) and disclose and transfer such Personal Infermation fo a8 insurar(s)
vimo have [nwRdvehitle(s) involved in ihis 2ecisent (all insurer(s) who have insured venicia(s) involved in this sccidens shat be
cotlectively MieTed 10 25 the Insurers™), the Insurers lawyersfiaw finns, the Monetary Authority of Singapare and any relevant
sovemnmant ¥ensy/authority (such as the police), for the purpese(s) of;

s X

~

@ processint handling andlor dealing vath my claims inciding the settiement of the claims anct any necassary investigalions relating io
the claims:

{if) investigz-idg the accident andior my caime:

{ii)y carrying Cwtandlor deafing with my instructions of responding 1o any enquides by me;

{iv: adminisi@iag my claims (incluging tha mailing of correspondence, stal
cisclosure of t2niain personal data 850Ut ms 1o bring sbout Gelivery of
pacitagas); & aaior . %
{(Vhcomplying with applicable law in acminislering, processing, handiing and/er dealing with my claims.

(colieciively te Purposes”) 3 ¥ &
(b) allinsurert) who nave insured vehicla(s) involves in this aecident
use, disciosa indfor precess mw Personal Information for oo or m
) my Parsoid Information raycan be discpsec by any
{including the it lawyershaw frms), which may e sitcd out

laments, invoices, repornts or notices 1o ma, which could invalve
the same 23 wall as on the external cover of envelopesimall

and the Insurers’ lawyers/law firms, may/are permittes 1o coliact,
o1 of the above Pumoses: and

of the Insurers end/or GIA 10 their third-party service providers or agents
side of Singapore, for cne ¢r more of the above Purposes,

%\M\ 05-04-2025 Ay, s fou /93

olicyhokier's Sgnalure / Date & Tims Actual Driver's Signaturs (i driver is not the Witnessed b{}(elﬁfﬁﬂa Centre Persanns|
policyholder) / Date & Time (Name as in NRICAD carg)
iketch Plan S7& 7Twos Sriy
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SKETCH PLAN #2

escribe Circumstance of the Accident
L _cwes Fravediing pfaiahd alony  C7T¢  pops Sy on
7/ / 7 4
I8t 2ok re oF ms—raen. Lodeen? of my el gidoien &
7 4 4 B
_i.‘?{UL cnal ¢ M geed o J'Vﬁc/) b7 A g Ceh elicln)/
7 S / Y 7
S"A) /2 COr iy leAe [LI Aol 04' el /) )ZK( reanr porw/z o c}/
7 7 4 C}
[BE N Voo R
Declaraticn

IMWe declare the foregoing particulars are true In every respect,

ture /Dale & Time  Actual Driver's

MW o5=oly-2025

%u, o8 [ov /o7

/Dale & Time

vJun2022
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Signature (f driver i not the policybolder) Wilness

ed by Reporting Cenlre Personnel
(Nama as in NRIC/HD card)
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ADDENDUM FORM

GENERAL
@}NSURANCE

R:»O/-\.. MANAGEMENT CENTRE

IMPOFRTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Cantra with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

© riginal Report No: SN00\2345 0002 Vehicle Registration No: é’ X 3221 1(
N 2me (as shown in NRIC): ' S,am FﬁMdUJ NRIC/FIN/Passport No: G 6553392w

¢*<Vehicle Driver/2oliadialder) {*) Please delete as appropriate

Adidress: 2 €4 Onan RD“CJ singapcre (424 694
contact (Tel): Mobile No.: 1445 q302

Erail Address: QUMD Shv,niwnl—al com

Date of Accident: DQIO ?J_QOB Time of Accident: o0& 30

Place of Accident: Clp {wDS C(-f‘_{

1Insurance Company: Chine "fwTP "nfj

(B) ACDITIONAL INFORMATION JAMENDMENTS:

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

Arend omati] addriss— Serene @ 8herjimn’ml.com

;wuu& ([4]2023
Policyholder / Actual Driver's Signature Reporting C Personnel's Signature
Date: Name (as in | /ID card):
Date:
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