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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

03/07/2023 14:53 (SGT)

Actual Driver

30/06/2023 07:23 (SGT)

Singapore

CHOA CHU KANG DRIVE TOWARDS KJE ( SLIP 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN092373000A

SJY2097H

Yes

JSR CONSTRUCTION PTE LTD
2XXXXX599H
MINZAW@JSR.COM.SG
(Phone) +65-81417101

Toyota
Corolla

Employment

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00188522202

TUN MIN ZAW
GXXXX734Q
28/04/1990
Indoor
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Date Of Driving Pass 25/08/2018

Driving experience 4 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-81417101

Alt. Phone Number -

Email Address MINZAW@JSR.COM.SG
Address 7 TECK PARK CRESCENT
Address complement -

Postcode 638125

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) 2
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 -

PASSENGER 1

Name MYO
Gender Male

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

PLEASE 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 SBK8618J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

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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Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be eted by r ior the | I

3. information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to rapudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o 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 avadable upon appiication by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the

report being made available aforesaid,
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that;
(a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted 10 coliect, use. disclose
andlor process my personal data/personal information set cut in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ lawyorsiaw firms, the Monatary Autherity of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of
(i) processing, handling andior dealing with my diaims including the settiement of the claims and any necessary investigations refating to
the claims,
(ii} investigating the accident andior my claims;
(1ii) carrying out andlor dealing with my instructions or responding 1o any enquiries by me;
(iv) administering my claims (including the malling of comrespondence, stalements, invoices, repors or notices 1o me, which could invelve
disclosure of certain personal data about me to bring about defivery of the same as well as on the extemal cover of enwelopesimail
packages), and/or
(v} complying with applicable law In adménistering, processing, handling andior dealing with my claims.
{collectively the "Purposes”)
(b) all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersiaw firms. may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by ava of the Insurers andlor GIA to their third-parly service providers or agents

B duud s

Polcyholder's Signatwe / Date & Time Driver's Signature (¥ driver is not e poiicyholder) / Date Witressed bl Rporting Centre Personngt
& Time (Name as in ICAD card)

Sketch Plan  choat chu \(aﬁeL Drve +owarc|s KJE CSlis’ @(XAC’)
KIE Vehicle A=53Y209%3 H
velnicle B ssk 8187
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SKETCH PLAN #2

Describe Circumstance of the Accldent

OO0 bt shated date R boe T uehide A sTy2eq™H
_wos_dﬁwaa,.&g%__dfp yoad oF Chea Cha Korgw =

| KTE. T wios stop and giving winy 5 rain yeodh uchide.
SQQHth, vehicle B SBK 8618 T (onnot skop ‘' bime and

_bt__M%ﬂe_ R Pl

Al 2423

Policyholder's Signature / Date & Time Driver's Signature (if drive is not the policyhokier) / Date Witnessed by Hepoding Contre Personnel
& Time {Name as i ICAD ¢ato)
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SJY Z097H|
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- oYOTA MOTOR CORPORATI
Rl o 4TR-CE
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OTHER DOCUMENTS

jsr B R (RA) B R A 3§
e | JOR Construction Pte Ltd

BCA - Registered Contractor g r ==ros
7 Tech Park Crescent Singapore 638125 Dléﬁrt Len WS

Tel: 66351535  Fax: 6635 1536 Website: www.jsr.com $g

30 June 2023

To whom it may concern,

Re: Authorisation Letter

Dear Officer-in-charge,

We hereby authorize Mr Tun Min Zaw of FIN N G3284734Q to make the accident / claim report of vehicle no.
SJY2087H on behalf of our company

Please feel free to contact us at 6635 1535 if you require additional information.
Thank you.

Sincerely,

{Mg)_ Karen Chew
Admin Manager
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