SN0921CD0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/12/2021 10:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/12/2021 10:50 (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 Authorised 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

Date of Accident

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

13/12/2021 10:50 (SGT)

10/12/2021 10:30 (SGT)

Yishun Industrial Park A, Singapore 752106
TOWARDS YISHUN AVENUE 7

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921CD0001

SDP87T

No

NG YONG PING, JOSEPH (HUANG RONGBIN)
SXXXX993D

giggseph@gmail.com

(Phone) +65-93831105

+65-93831105

Subaru
Impreza

Private use

No - Claiming third party
Private car

Auto

2457

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01013427

NG YONG PING, JOSEPH (HUANG RONGBIN)
SXXXX993D
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Date Of Birth 17/01/1987

Occupation Outdoor

Date Of Driving Pass 05/05/2006

Driving experience 15 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-93831105

Alt. Phone Number +65-93831105

Email Address giggseph@gmail.com
Address 116 WOODLANDS AVENUE 5 #12-33
Address complement -

Postcode 739018

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
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

FOREIGN VEHICLE 1

Vehicle Registration Number JJR898
Vehicle Category Private car

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Yishun North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008529999

Alt. Police Station Phone No (Fax) +65-68522299

Police Station Address 31 Yishun Central Singapore 768827

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20211210/2038

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JJR898
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Vehicle Manufacturer Toyota

Vehicle Model Innova

Vehicle Variant -

Vehicle Colour Black

Vehicle Category Private car

Name of Driver TEY KUANG FOOK
Passport No/FIN GXXXX416L

Contact Number (Phone) +65-83066193
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. Pease reporl corractly the detals of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. nlormation provided must be as trythful and accurate as posaible. Any wiful misrepresentation or w ithholdng of malerial facts may
alow Insurance companies (o repudiate policy [lability.

4. The issue and acceplance of this Form by Insurance companies Is nol an admission of policy iabity on the part of the insurance
companies.

5. ;
6. The report w il be forw arded by the insurers of Ihe GW Racords Managemont Cenlro eslabished by the General nsurance Asscciation
of Singapoce (GWA) for archiving and that coples of lrisreporlwllouloebomdoavahbbupmoppkﬂbnvyhufubdptﬂbs.
7.Bylh'bd9um\1dl!hnpomohhsm.ywhuobycomontlalhoarchkhgol this report al the centre and o copies of the
report being made avalable aforesaid.

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

Tunderstand, acknow ledge, agree and consent that :

(8) My insurer , my workshop and the General hsurance Associalion of Singapore ("GIA™) may/are permilled lo coliact, use, disclose
-ndlorptoceunyponaulda!alpmsmﬂwanwmmmhlﬁx[Iomiandmyomapenonalh!mumprovﬂedbym)w
possassed by my insurer (colactively the *Personal Inform ation®) and disclose and lransfer such Personal Information o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvaived in this accident shal be
coleclively referred 10 as the “Insurars®). the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authorty (such as the pokce), for the purpose(s) of :

(i) processing. handing and/or dealing w ith my chims inchuding the settiement of the claims and any necessary investigations refating o
the claims;

(W) investigating the accident and/or my claims;

() carrying oul andlor dealing w ith my Inslructions of responding 10 any enquines by me;

(i) adminislering my claims (including the maling of correspondence, statemants, nvoices, reports of notices Lo me, which couid invoive
dasclosure of conahpenomldalanbouumbbrhgnbouwdverydm:muwuuonth.ulunalcovudwwpuhml
packages); and/or

(v) complying w kh appicable law in adminislering, processing, handing andior deaing w th my claims.

(colactively the "Purposes’)

(b) &l insurer(s) w ho have insured vehicie(s) involved in this accident and the nsurers’ lew yors/law firms, may/are permitled lo colect,
use, disclose and/or procass my Perscnal Information for one o more of the above Puposes; and

(c) my Fersonal Information mayl/can be disclosed by any of the Insurers and/or GIA 10 thar third party service providers oc agents
(inchuding thew law yers/aw (irms), which may be sited outside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent
Refer to police report/ T/2021 1210/2038

Declaration

WWe declare the foregoing particuars are trug in every respecl.

) v < L2000
1 ) :
Poicyholder's Signalure / Date & Divfssmalu‘o(lﬁivorbhotn holder % 7
i s pokcy! )/ Date Wilnes sed by Reparting Cantre
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POLICE REPORT
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POLICE REPORT #2

\‘“.\”N"r‘vh (\,l, C
31 Yishun Central S| ;(éf;\';-:qm_ 768827
Tel No: 1800-8529999

CONTINUATION OF REPOR]
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POLICE REPORT #3

APORE 768827

Tel No: 1800-8529999
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POLICE REPORT #4

Yishur
EF\'“’,?."' Cen!

Tel No: 1800-85

Sketch Plan

Informant is not &
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