SN09227F0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/07/2022 14:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/07/2022 14:56 (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 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

Reported by

Date of Accident

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

15/07/2022 14:56 (SGT)

Both

13/07/2022 09:00 (SGT)

Singapore

PIE TUAS ENTERING CTE SLE AT THE FLYOVER
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09227F0007

SFM9993K

No

TOH CHEW

SXXXX567F
SPACEJAMS29@YAHOO.COM.SG
(Phone) +65-96655435

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
7210040052-01

CHONG CHOO GUAN
SXXXX745Z
16/10/1960

Indoor
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09227F0007

08/04/1986

36 YEARS AND 3 MONTHS
Male

(Phone) +65-96646049

SPACEJAMS29@YAHOO.COM.SG
51 JALAN ARIF

545104
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SND5574R
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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

SUETCH PLAN
[MPORTANT MOTICE

1. Pease report correctly the detals of the accident to spead up the claims precess.
2. This Formnust b2 comploted by the Policyholder andfor the Authorised Drivar.
3. hioemation provided must be as truthful and accurate as possible. Any wi¥ul misrepresentation or w khholding of material facts may
alow msurance companies o repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies is not an adnission of policy labilty on the part of the insurance
companies.

the Police for .
B. The report will be forw arded by the insurers of the GIA Records Management Cantre astablshed by the General nsurance Association
of Singapore (GA) for archiving and that coples of this repart wil for a fee be made avalable upon applcation by interested parties.

7. 8y the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centro and to copies of the
report being made avaiable aforesald,

# Consent under the Personal Data Protection Act (PDPA)

| undarsiand, acknow kdge, agree and consant that :

(a) My Insurer , my w orkshop and the General lnsurance Association of Singagore ("GIA") may/are permitted to colect, use, disclose
and/or process my personal data/personal information set out in this {fornd and any other personalinformaticn provided by me or
possessed by my Insurer (collectively the "Personal Information™) and disclose and transfer such Personal hformation to all nsurer(s)
who have insured vehicla{s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referredto as the “Insurers™), the hsurers’ law yers/law firrs, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpese(s) of

(i) processing. handing andfor dealing with my clairs including the sattlerent of tha claims and any nacessary investigations relating to
the claims;

(i) invastigating the accident and/or my clairs;

() carrying out andior dealing with my Instructions or respending to any enquiries Dy me;

(i) administering my cias (including the mading of correspeadence, statements, invoices, reports or notices to ma, which couk! invabie
dsclosure of certain parsonal data about me 1o bring about delivery cf the same as wed as 0n the extarndl covar of envelopesimal
packages): andlor

(v} complying with applicasie law in administering, processing, handing and/or dealng with my clairs.

(ccdectively the “Purposes”)

{b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yarsfiaw firms, may/are permitad to coact,
use, disclose andor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal nformation may/can be disclosed by any of tha Insurers andior GIA to their third party service providers of agents
(including their law yersfiaw fiems), which may be sited outside of Singagcre, for one or more of the above Purposes.

A ) /07 (2

Policyholder's Signature [ Dals & Criver's Signgidre (l‘;ﬂqer s not the palicyhokder) / Date \Mtness?"/ Reporting Cantra
Time & Tre Parsonn

Sketch Plan

- AR5, e S e
2 o ners cYe ?
VR nt .\,\-LQ}BM A T SEUIPIK

B 2 SNPSS7IR

‘5’}@
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SKETCH PLAN #2

Descrive Circumslances of the Accidant

R ¥ I LY A —

11207297\ [ 7072)

Declaration

¥We declars the forageing particulars ars true in every raspect,
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IMAGES #2
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IMAGES #3
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IMAGES #4

[ FUJI HEAVY NDUSTRﬁEC LTD.
B\ JFISJGK85EG039998 &t

A Applied Mode! SJGBKK8  Trim Code
B Modele concerné Co
B Engine Type: FA20EHZRYA

”MO I m "\MEL
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IMAGES #5

@Accident report SN09227F0007 Page 10 of 17



IMAGES #6

@Accident report SN09227F0007 Page 11 of 17



IMAGES #7
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IMAGES #8
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IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20220714/7021

10f3

Report No. T/20220714/7021

Date/Time Report Made:
14/07/2022 15:07

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
CHONG CHOO GUAN 51 JALAN ARIF SINGAPORE 545104
ID Type / ID No.: Contact No.:
NRIC NO / 825557457 Home/Office: Mobile: 86646049
Nationality: Email;
MALAYSIAN SPACEJAMS29@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 61 16/10/1960 Driver
Race: Language: Institution / School Name:
Chinese English
occupaﬁf_\nj Driving Lirence Infarmation:
Class: Date of Expiry:

General Information of the Accident NN R S S A A
Type of an-lnjury Drfnk Datgﬂ' ime of Type of Location:
Accident: Hit and Run Drive: Accident: Flyover

No 13/07/2022 09:00
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Invoived A .
Vehicle No. | Type Make Mode! Color Conditio | No of
SFM9993K | Car 0
SND5574R | Car TOYOTA Black 0

Details of Person Involved

Any Pedestrian Involved: No

—_—

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN09227F0007
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POLICE REPORT #2

POLICE FORCE N

T/20220714/7021

Palice Station Of Origin: 20f3

Trafﬁq Police Report No. T/20220714/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver : e ook '
Name CHONG CHOO GUAN ID No. §25557452
Related Vehicle | SFM9993K (Car) Contact No.| 96646049
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

P s mbabad b NS, | 'Wwas 3/ na A5 alam o nte alie om - aim el n aba Faft
wir :he ota:od Ja;c ar-d :unc, L vvao uuvulg SHnIYvun Qiviig o Qi TvGu :vvvanuo u:c: \alc,.

i was travelling straight along the right of 2 lanes when snd5574r, which is on my left, abruptly cut into my
vehicle's pat and collided into the left portion of my vehicle.

after the collision, i was in a state of shock and was expecting the vehicle to stop at the road shoulder at
the end of the flyover.

however, the driver of snd5574r sped off instead.
fortunately, i had remembered the carplate of snd5574r,

i am reporting this incident as it is a hit and run case.
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POLICE REPORT #3

S NCAPORE LA
! f
POLICE FORCE T/20220714/7021 “
Police Station Of Origin: SPe
Trafﬁc. Police Report No. T/20220714/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 14/07/2022 15:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEQO ZHI YUAN

Contact No.: 65476079

NP168
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