SN09229D0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/09/2022 15:14 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1 (13/09/2022 15:14 (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

13/09/2022 15:14 (SGT)

Reported by Both

Date of Accident 07/09/2022 15:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information SLE TOWARDS SLE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLH4722P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN HANG KWANG BENNY

NRIC No SXXXX578E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

BENNY168816@GMAIL.COM
(Phone) +65-86118820

Manufacturer Toyota
Model Wish
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01015640

TAN HANG KWANG BENNY

NRIC No SXXXX578E
Date Of Birth 26/08/1958
Occupation 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

FOREIGN VEHICLE 1
Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICEREPORT

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

Accident report SN09229D0002

04/05/1977

45 YEARS AND 4 MONTHS
Male

(Phone) +65-86118820

BENNY168816@GMAIL.COM
998B BUANGKOK CRESCENT #03-729

532998
Yes

No

Side Swipe
Raining
Wet

Yes
No

Yes

JTE8976
Motorcycle

Yes
Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321

No

Yes
No

JTE8976
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Vehicle Model

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
IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims process,

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

3. nformaticn provided must be as truthful and accurate as possible Any wiful misrepresentation or w hhokling 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 poicy liabiity on the part of the insurance
companies.

5. Any f. rtin, be referred to the Police for investigation.

6. The report will be forw arded 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 avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that -

(@) My insurer . my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permited to coflect, use, disclose
andlor precess my personal data/personal information set out in this [form) and any other perscnal information provided by me or
possessed by my nsurer (collectively the “Personal Information®) and disclose and transfer such Personal Iformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Autherity of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of -

() processing, nancling and/or dealing w ith my claims including the settlement of the claims and any necessary mnvestigations relating to
the clams;

(il) mvestigating the accident and/or my clams;

(iii) carrying out and/er dealing w ith my instructions or responding to any enquiries by me;

(v) administering my ¢laims (including the mailing of cerrespendence, statements, inveices. reports or notices to me, which could involve
disclosure of certain perscnal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.

(coliectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permtted to collect,
use, disclose andler process my Personal nformation for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including heir law yers/law firms), w hich may be sted cutside of Sing~ore, for one or more of the abows Purposes.

& = S e s /(7/ (%] oY

Policyhokier's Signature / Date & Oriver's Signature (¥ driver is not the policy hokier) / Date Witnes by Reporting Centre |
Time & Tire Persofinel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

L 0

[ S ra :
Ry copottte—77
.

Declaration

We declare the foregoing particulars are true in every respect.

P ~ P

— - =>

= == 2 [0

Policy holder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date /Wn ssed by Reperting Gentre
Time & Tme Pegsonnel
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POLICE REPORT
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e A
Report No. T)zuzmg:;-zr:ge

Police Station Of Origin:

‘Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No: 1800-4588999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/08/2022 12:30

I Vide Report No.: Staticn Diary No

MLAF:SM'?Y"\:'-‘&\‘M S o uum&-: ',‘W Jn( Qkﬂ-«&.’ur

Name of Informant: Address

TAN HANG KWANG BENNY APT BLK 9¢8B BUANGKOK CRESCENT #03-729
SINGAPORE 532998

ID Type /1D No.: Contact No.:

NRIC NO / S1338578E Home/Office: Mobile: 86118820

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 64 26/08/1858 Driver i

Race: Language: Institution / School Name:

Chinese s

Occujpation: Driving Licence Information:

Delivery driver Class: 3 Date of Expiry: oo S

Type of Injury DatelT ime of Type of Locatlon
Accident: } Foreign Vehicle Drive: Accident: Straight Road
‘ No | 07/09/2022 15:00
Location:
CENTRAL EXPRESSWAY §
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Controlled by Others e.g. Workmen | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
; : VIdKE s
JTEB°76 YAMAHA i
Damaged| .. .__|
SLH472:P | Car TOYOTA WISH 1.8 | Beige Slightly | 0

(03/11/2022

T D21MTPVO101564 | 04/11/2021
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POLICE REPORT #2
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SINGAPORE i
SINGAPORE R A

TI20220808/2136 o
Police Station Of Origin: 2of3
Teck Ghee NPP Report No. T/20220908/2136
321 Ang Mo Kio Street 31 SINGAPORE
580321 CONTINUATION OF REPORT

Tel No: 1800-4599989

Any Pesnn Invlved No
No of Pedestrians Inj ur d: NIL

TAN HANG | WANG BENNY D N. == S1338578€ =

Related Vehicle | NIL Contact No.| 86118820
"Hospital/Clinic | NIL . | Classof |Class:3
Driving Date of Expiry: NIL
Licence &
o Expiry Date =
Date Treatment | NiL Date Discharge | NIL ]
nted Medical Leave | NIL Degree of Injury | NIL Sy
L BTN R e U e e e
WONG SHYUE HAI ID No. 670128085165
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date D'scharge | NIL
No. of Days granted Medical Leave | NIL | Deg:ee of Injury | NIL
Brief Details.

On 07/09/2022 at about 1500hrs, | was driving on lane 4 along CTE towards SLE. As | was near Ang Mo
Kio Avenue 1 area, There was a black Yahama motorcyclist suddenly lost control of his motorcycle and
fell in front of me. After he fell, | believe his motorcycle hit onto my front left bumper area.

| then stop to the side and we exchanged particulars. He sustained some abrasions on the top of his
hand. After the exchanged, we left the scene. My vehicle front left bumper area sustained some damages
and dents.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

oo

b U

k Choo NPP

Ara RO 11O SHIreot 1 SINCGART O

Tas
560327
Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

IMPC RTANT: Please attach a copy of your vehi

the centificate with you now, please fax a copy 1o

CONTINUATIGH O

A A

7/20220908/2136

Jof3

ol T

ey

cle's Insurance Certificate to thisrej ¢ L. If you don't have
65474885 staling the report number as reference.

Signature of Officer Recorcing The Report:

7 M

SR STAFF SGT MOHAMMAD
AZUAN BIN MOHD KAMAR

1

["Signature Of Informant:

b

Signature Of Interpreter:
Not applicable

Date/Time:
08/09/2022 12:30

Officer In Charge Of Case:

TP /AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168

@’Accident report SN09229D0002

Page 28 of 28



