SN09237P0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/07/2023 17:45 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (25/07/2023 17:45 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/07/2023 17:45 (SGT)

Actual Driver

14/05/2023 21:00 (SGT)

Singapore

JURONG WEST STREET 81 HDB CARPARK
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09237P0008

YQ6478E

Yes

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

Hino
XZU710R 14FT WID CAB 5T MT

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00085502201

THAIALAN S/O KRISHNAN
SXXXX171B

13/07/1972

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?

22/04/2004

19 YEARS AND 1 MONTH
Male

(Phone) +65-88747673
serene@shenijirental.com
APT BLK 218A BOON LENG AVENUE
#13-271

641218

No

Hirer

No

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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ELECTRONICPARKINGSYSTEM

Government
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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

IMPORTANT NOTICE

1. Plazsa report correctly the detals of the accident o speed up the claims process.

2. This Form mus! be

3. formation provided must be os truthful and accurate 88 DoB9Ible. Any w ¥ul misrepresantation or withholding of rmatend facts may
alow nsurance compenies 1 repudiste policy llabifity.

4. The lesue and scceptance of this Form by Insurance comparios is not an admigsion of palicy kablity on the part of the hsurece
companies,

5. Any false reporting may be reforred to the Police for investigation,

€. The report w B be forw arded by the haurers of the GIA Records Ma G t Cantre estabished by the Ganaral hsurance Associalion
of Singapore (GIA) for archiving and that coples of this report wil for 2 foe be made aiable upon appication by nlerested paties.

7. By tha locgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of he
report being made avadabile sfloresald, .

8. Consent under the Pereonal Data Protection Act (PDPA)

lunderstend, scknow ledge, agree and consent that :

(e) My ins1iver , my workshop and the General hisurence Association of Sigapore ("GIA") may/are pormitied 1o zobect, use, disclose
andlor process my porsonal data/p al Inf 361 out in this (Tormi and any othar personal Information provided by ma o
Posseaned by my hsurer(collectively the “Peraonal Information™) and disclose and transler auch Personal hformation 1o o8 naureris)
who have nsured vehicle(s) involved in this accldent (&l insurer(s) who have insured vehicie(s) involNed in this accident shal be
colectively referred 1o as the “Insurers”), the hsurers' law yers/aw firms, the Monetary Authority of Singapore and any ralevant
government agency/authority (such as the polica), for the purpesa(s) of :
(omam.mmmwmwmmmmsmunc&mmw necessary nvestigations refaing to

the claima;

(i) investigating the acciden! andior my clakms;

() carrying out and/or dealing w kh my instructions or responding to any anquirias by me;
(w)wmbmhg:rydun-(hdmnnn-l\gdowrum.mm.mm,mmnoﬂuulnm.whuwtﬂmom
acbnnblWmnmmmmhmmdﬂfﬂydumnwdumm teenal cover of lopasirad
packages), undlor

(v) complying w kh appicable lsw in adminisiering, processing, handing and/or dealing w th my claims.,

(colectively the “Purposes”)

(b) all insurer{s) who have insured vahicle(s) involved in this accident and the nsurers' law yers/law tkms, may/are pormitiod lo collect,
use, disclose andlor process my Personal Information for one or mare of the ebove Furposes; and
(c)wnnmuwmmlmumwmydmnmmmtowmmurvbamwﬁmorwu
(inchuding thekr law yers/low firms), w hich may be sied outsida of Sngapore, for one of more of the above Furposes.

,:é\wQ\ oefgln,

Polcyholder's Signaturs / Date & Oriver's Signaturae (F driver i not the pobicyhoider) / Date Witnessed by Raporting Centre
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SKETCH PLAN #2
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