SN09237E000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/07/2023 16:05 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (14/07/2023 16:05 (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

14/07/2023 16:05 (SGT)

Actual Driver

10/07/2023 09:10 (SGT)

Singapore

CHANGI ROAD TOWARDS GEYLANG ROAD BEFORE STILL
ROAD 1 JALAN EUNOS

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
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GBE2443S

Yes

LI TAT ENGINEERING PTE LTD
2XXXXX917G
LITATENGG@GMAIL.COM
(Phone) +65-84981312

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00113302200

TAN CHIN YAN
FXXXX381M
13/03/1977
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Occupation

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

PASSENGER 1

Name
Gender

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?

Indoor

10/10/2017

5 YEARS AND 9 MONTHS
Male

(Phone) +65-83088668

LITATENGG@GMAIL.COM

83 GEYLANG BAHRU , GEYLANG BAHRU INDUSTRIAL ESTATE
# 01-2566

5339691

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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SBU2939U
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Vehicle Variant

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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SKETCH PLAN

SKETCH PLAN
[MPORTANT NOTICE
1. Pleasa report correctly the cetals of the accidont to speed up the claims process,
2. This Form must be complelod by the Fol levholder andler {ne Actua o
12, Information provided must be os fruthfl and accurate a3 possible. Aty wilful misrepcesentation or withholding of material facts mey allow
insurance companies to repydiate oolicy liability,

4 The lssue and acceptanca of this Form by insurance companies is notan admission of policy liability on the part of the insurance companios.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
G. This raport will be forwarded By the insurers to the GIA Records Management Centre established by the General Insurancs Assodation of
Singapore (G1A) for archiving and thal copies of this raport will for a fee be made avaiisbia upon application by nterested perties.
7. By the kdgement of this raport to the instrers, you hersby consent to the archiving of this report at the centre and to coples of the
report being made avajable aforesakl.
8, C t under tho P | Data Protoction Act (FDPA)
1 understand, acknowladge, agree and consent that:
{a) My insurer, my workshop and the Genexn! Insurance Association of Singapere ('GIAT) maylare permilted to cofledt, use, disciose
andlor process my personal datalpersonal nformation set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (coltectively the “Personal Information’) and discose and transfer such Personal Informatica to all inguren(s)
who have insured vehide(s) invelved in this accident (all insurer(s) who have insured vehicie(s) involved in this acsident shall be
collectively referred to as the “Insurers?), the [nsurers' lavyersiiaw firms, the Monetary Authority of Singaporo and any re'evant
govemmant agency/authoely (such as the police), for the purpose(s) of:
{i} processing, handling and/or dealing vith my claims inciuding the settlement of the ctakms and any necessary investigations relating to
the ciaims;
(i1} investgating the accident andior my claims;
{ii!) carrying out andlor dealing with my instructions of responding to any enquiries by mo;
{iv) adminislering my claims (including the mailing of correspordence, statements, invoices, reports of notices to me, which could involva
disciosure of In p ‘dnuaboutmﬂobdnaaboutdcllvcryoﬂhomonmﬁluonthsexwmlooverofonvdooeu‘maﬂ
packages), andlor
(v) complying with applicatla law in administering, processing, handling andfor gesling with my claims.
(collectively the "Purpeses”)
(b) all insurer{s) who have insured vehicle(s) invoived in this accidant and the Insurers’ lawyerslaw frms, maylare parmitted to collecl,
use, @sclose andlor process my Persongl [nformation for one or more of the abeve Purposes; and .
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to {hoir third-party senvice providers or agen's
ok Bwyersiiaw firms), which may be sited outsida of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2
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bmﬂhoCu stanca of the Accident i
As of gbove _dite b Hme , I wif dhviy my eheK
( GBE 24435 D aipng Chami_ R _towacds Gegang Ro on lase 2
of 2 5 fafe.  Rd. My vonde was  Stahorey miexlmg o
worn. Sahh. it ar. de_Jib sar W sy Beow. I peocassed
D suddwly, vebce g ((2BU2939U D  fieed Fom  my ofr ( lane 3D
fo. e Hoat o g yehtle _apd  wy  vehoke font perhon
lmkf& Lolhde A 4D Vehiele B ar 9&/‘"\)/\.
Declaration
dasiare tha foregoing paricidars ave trus In every respect.
%/ %’ MQ /%2023
Poicyholders Signatxro/ Dale & Time mwwamumuw«mm nkzmmmm
2
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