SN09234P0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/04/2023 17:08 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (25/04/2023 17:08 (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

25/04/2023 17:08 (SGT)

Both Policyholder and Actual Driver
24/04/2023 19:50 (SGT)

Singapore

AYE TOWARDS JURONG
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 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 SN09234P0008

SFV57332

No

HAN KING JUAN
SXXXX738A
kingjuanhan@gmail.com
(Phone) +65-97535668

Nissan
Latio

Private use

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
22-MU007006-R05

HAN KING JUAN
SXXXX738A
09/03/1953
Indoor
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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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09234P0008

25/11/1976

46 YEARS AND 5 MONTHS

Male

(Phone) +65-97535668
kingjuanhan@gmail.com

APT BLK 79B TOA PAYOH CENTRAL
# 25-27

312079

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SLU5414D

Private car

NG PEI YONG , EUGENE ( HUANG PEI YONG )

SXXXX012J
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Contact Number (Phone) +65-97129616
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
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1. Plees »=< 000 comectl the detalls of the eccicent 10 speed up the cialms procass.
2. ThisF tmmest be completeg by the Polivholder andior the Actuy) Driver,

3. InfomXion provided must be as truthful and accurate as possible. Any witil misrepresentation or withholding of material facts may allow
inGur=2352 Companies 10 f2pudiate policy liability,

4. The is= S22nd accaptancs of this Form by insurance companies is nof an admission of policy llabiity on the pari of the insurenve compenies_

5. Any bhe revorting mav be referred fo the Traffic Police Department for Investigation,

5. Thisrezonwilbe forwarded by the insurers te the GIA Records Management Conre established by the General Insurance Assoclation of
Singzs Tre (GIA) for archiving and that copies of this report willfor & fee be magz avallable upon application by inferested parties.

7. By ihes iSpemant of this raport to the insuress, you hereby consent o the erchiving of this report 2t the centre and 1o copies of the
reporis eing made avaliable aforesaid.

3. Censer tunder the Parsonal Deta Protectien Act (PDPRA)

1 understa Mt stknowledge, agrea and consent thai:

(&) My irs 12y workshep and the Generzl eurance Association of Singzpore ("GIA") may/are permitled to coliect, use, discioss

endlor proGS5 My persenal deta/personzl information set out in this {form) and any other personal Information wrovided by me cr

possessed by myimsurer {collectively the *Personal Information”) ang disclose end fransfer such Personel Information o 2 insurer(s)

viho have 17 wred vehide(s) involved In this accident (2l insurer(s) who have Insured vehicla(s) involved In this accidani shatk be

colleciively riferedto as the Insurers”), the Insurers’ lawyersfiaw Sms, the Monetary Authority of Singapore and any relevant

soveinmant gency/aulhority (such as the police), for the purpose(s) of:

() precessiag hargling andior dealing vilh my claims inciiding the settiament of the claims anct any necassary invostigations raleting to

the claims,

{7 investigats) the accident and/or my claims;

@il carrying outandlor dealing with my instructions or responding to any enquiries by me;

{iv} administeing my claims {including the maiing of corespondence, statements, involeas, reports or nofices to me, which could Invaive

cisclosure of cerain personal data about me 1o bring sbout delivery of the same &3 well a3 on the external cover of envelopesimall

paciages), & e . &

(Vacomplying vith applicatle law in agministering, processing, handling and/or daaling with my cizims, *

(collectively the Purposos”) ' .

~
(b) allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/iaw firms, may/are permitied to collect,
use, discioss ¥/ process my Personal Information for ono or mare of the above Purposes; and

{c) ry Persoid Infonmation mayican be disclosed by eny of the Insurers and/or GIA to their third-party service providers or agoents
{inciuding tha Elawyersfaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

'D_e;xibe Circumstance of the Accident
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1\We declare the foregoing particutars are true in every respect

T~

Aty | oel4lorez

Policyhoicder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) oy Reporting Centre Personnel
! N RI
25/*/ 23 /Date & Time (Name NRICD card)
vJun2022 2
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SKETCH PLAN #3

ON THE ABOVE STATED DATE AND TIME, | WAS DRIVING ALONG AYE
TOWARDS JURONG.

MY SPEED WAS AROUND 80-S0KPH AND | WAS DRIVING ON LANE 2.
SUDDENLY VEHICLE B CUT INTO MY LANE FROM LANE 1 AROUND 45
DEGREE ANGLE AND BOTH VEHICLES GOT COLLIDED. AS HE CUTS
INTO MY LANE, | TRIED TO PUT ON MY BRAKE BUT | AM UNABLE TO
BRAKE ON TIME AND HIT VEHICLE B’S LEFT REAR PORTION OF THE
VEHICLE. TP WAS ON SCENE, CHECKED BOTH OF US AND LEFT THE
SCENE. MY VEHICLE WAS TOWED BY EMAS TOW TRUCK. THERE WAS
ONE MALE PASSENGER ON VEHICLE B ONBOARD. NO ONE WAS
INJURED.

VEHICLE A —SFV 57332

VEHICLE B -SLU 5414D
D.0.A—-24/04/2023 @ 19.50 HRS
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