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SN09224J0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2022 17:12 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (19/04/2022 17:12 (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 complets the Policyholder / A ised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

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

19/04/2022 17:12 (SGT)
18/04/2022 17:15 (SGT)
Dunman Rd, Singapore

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 SN09224J0009

SLX1913R

No

KWEK SEOW KEW
SXXXX244Z
augustine@aikyu.com
(Phone) +65-96658802
+65-96658802

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01003946

KWEK SEOW KEW
SXXXX2447Z
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Date Of Birth 29/02/1952

Occupation Indoor

Date Of Driving Pass 15/05/1971

Driving experience 50 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96658802
Alt. Phone Number +65-96658802

Email Address augustine@aikyu.com
Address 1 MARINE VISTA #07-77
Address complement =

Postcode 449025

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 - 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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LAl LENG MQY
Gender Female

PASSENGER 2

Name KWEK SHI LING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? L

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB784R

® Accident report SN09224J0009 Pega2et12



Vehicle Manufacturer 5
Vehicle Model &
Vehicle Variant 2
Vehicle Colour -
Vehicle Category Taxi
Name of Driver X
Contact Number (Phone) +65-82822233
Address i
Address complement =
Postcode v
Insurance Company Name .
Nature Of Damage u
Details of property damaged in accident "
No. Of Passenger (Including Driver) 2

@& Accident report SN09224J0009 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detals of the accident W speed up the claime process.
2. This Form must be scompleted by the Policyholder andlor the Authorised Ociver

3 nformation provided must be as truthful and aceyrate as possible A ol i
afow Msurance cempanies 1o repyudiate policy liability. fy w Ul msrepresentation of w ahhoiding of materal facts may

4.muuwumdmmmkuwm:arpuhshm!mutmsmdpdcyhblyonmmdhmum
comrpanies.
&

6. The report w il be forw arded by the insurers of the GiA Records Management Centre estabished by the General nsurance Assocation
of wwt(msluucmmwwcwd ths ropmwl!orunbomumw-pdcmw interested partes

T.Dyhmduumnmmuua.ywwmlmmuwmdm-woﬂnmc-m;mmmodu
repoﬂbehgmdlwahbhdaudd.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ©
(2) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitied to coliect. use, dsclose
and/or process my manaldanlomomlwormmouhmummwmwswwmwwwwna
possessed by my insurer (coliectively the “Personal information”) and disclose and vansfer such Personal information to &l insurer(s)
w ho have nsured vehicie(s) nvolved in this accident (all nsurer(s) who have insured vehicle(s) nvolved in this accdent shal be
colieclively referred to as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authorty of Sngapore and any reievant
governmant agency/avthority (such as the pokce), for the purpose(s) of
(opuocushg.hmMofdnhowumycmmumducmmmmusw investgations relatng 1o
the clans,
(i) mvesligatng the accident andlor my claims,
(i)u-thMMwbwmmurmwmmilWM.
(v) admnistering my claims (inchuding the maiing of correspondence, statements, nvoces, reports of notces lo M2, W hach could involve
dsclosure of certan personal data about me 10 bring about delvery of the same as wel as on the external cover of envelopesimad
packages), and/or
(v) complying w th applcabie law in administering. wmsmhmmmmew clarms
{colectvely e “Purposes’)
(o) ol insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ aw yers/aw turrs, may/are permitted 0 colect,
use, disclose and/or process my Wsuﬂﬂomdmlumumadummposu;w

: P mhmwdumsmceuwws«aqnm
c Perscnal nformation ray/can be disclosed by any d_lm Insurers and/of
t-n)czim their law yers/iaw fierrs), w hich may be sited outside of Singapore, for one of more of the above Purposes.

. Ll )

Poicy o / Cate & Trwers Sgnature (T driver s not the polcyhoider) / Date r‘"‘wmm'
. & Tere —
Sketch Plan
Dunwan Read | B=3HB T8AR
: {4 25 .
e AT S T T
BEREREESC S 4t
Eotaunss kg ;
. ] LY
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pe mu welldle @ cdoliowary  ale 4\.e disn fond dat *a sed

dredh o e dade T O . el N oy e v T slep o
o} e ond cheole . F realive vehicle 't filed to sop and colledf
wile o~ tele ru'f’.

Declaration

Wl dectare the foregoing particulars are true in every respect

!le {{ F Mm@ Pl * 196 2022

Y s Si hoder | Date  Wnessed by Reporting Cenire
Polcyhokier's Sgnature ! Date & Driver's Sgnature (¥ driver & not the policyholder) P

Tew & Tire
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