SN09229R0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/09/2022 15:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (27/09/2022 16:04 (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 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

27/09/2022 15:57 (SGT)

Both

27/09/2022 14:30 (SGT)

Kung Chong Rd, Singapore

OUTSIDE SUBARU AND NISSAN GANTRY
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
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SKQ6612A

No

CHEN XUEYI
SXXXX614J
xueyi.cheyne@gmail.com
(Phone) +65-98763918

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01015019

CHEN XUEYI
SXXXX614J
17/01/1988
Indoor
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Date Of Driving Pass 12/09/2013

Driving experience 9 YEARS

Gender Female

Mobile Number (Phone) +65-98763918
Alt. Phone Number -

Email Address xueyi.cheyne@gmail.com
Address BLK 40 JALAN RUMAH TINGGI #11-276
Address complement -

Postcode 151040

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? 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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM1448M
Vehicle Manufacturer Toyota
Vehicle Model Rav4

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver SHAUN/SHAWN
Contact Number -
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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. Please rapert comectly the dotads of the accident to spaed up the daims procass

SKETCH PLAN

2. This Farm must bs comaleted by the Palicyholdar and/or the Actual Ddvar,
3. Information provided must be as truthfyl and accurate as possi
insuranca companies 1o repudiate polcy liabiily.

4. Thaissue and scceptance of this Fom by inswrance companies is not an admission of palicy liatdity on the pan af the nsurance companies.

5. Ise reportin

6. This report will be forwarded by the Insurers to the GIA Records Management Centre establshed by the General Insurance Assaciation af

ferred to ffic Police D

I ssible. Any wilful misrepresentation or withnolding of material facts may allow

nt for investigation.

Singapare: (GIA) for archiving ang that copias of this raport will for a fee be made available Jpon application by interested parties,
7. By the ladgement ¢f this repor 1o the insurers, you heraby consent 1o the archiving of this repon at the centra and 10 coples of the

repart bemg made availatie aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowtedge, agree and consent that:

(8) My Insurer, my warkshop and tha Genaral Insurante Associabon of Singapore {*GIA") mayizre permitted 1o collect, use, disciose
ansor procass my personal data’personal infarmation set out in this [fern] and any other parsonal Infarmation provided by ma or
possessed by my insurer (coliactively the *Paersonal Information”) and disciose and transfar suzh Parsonal Information to all insurar(s)
who have insured vehicle(s) Invonved In this sccident (a8 nsuree(s) who have insured vehicle(s) nvalved in this accident shall ba
collectively referred fo as the "Insurers”), tha Ingurers’ lawyarsitaw firms, the Monatary Autharily of Singapcea and any ralavam
govarnment agency/authority (such as the poloe), for the purpase(s) of:
() processing, handling ardior dealing with my claima induding Lhe seftlement of the claims and any necessary investigations relating to

the clams,

(s} investigating the sccdent andior my claims:;

(4} carrying out and'or dealing with my instructions or responding to any enquiries by me;

(o) administering my claims (including the maling of cormespondence, statements, invoices, repans or notices 10 me, which couid Inveive
disciasure af certain parsonal data about me to bring about dalivery of the same as well as on the extomal caver of envalopesimall

packages), andioe

(v) cormalying with apalicable lew in administenng, processing, handling andlee dealing with my claims,

(cobactvaly the “Purposes’)

(D) & insurer(s) wha have insured vehicia(s) invoived in this accident and the Insurers' lawyers/aw firms. may/ane penmated 1o codact,
uge, daclose andior process my Personal information for one or more of the abave Purpeses: and

(e) my Personal Information may/can be discised by any of tha Insurars and/or GIA to thair third-pary seevics providers or agants
lincluding thair Iawyarsiaw firms), which may be sited owtsida of Singapare, far ane of more of 1he above Purposas.

Ph" 15\ w2

ol
2t 7 L?q KL

Pulicytiolders Signature { Date & Tine Actual Driver's Signature (If driver Is not the Vitnessed by Raporting Centre Perscanel
1S5 policyhoider) | Date & Time = (Name &s in NRIC/ID carg)
Sketch Plan AR INLY)
' [ 11

|

| i.I

_l

-

A _f__ 41

1
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SKETCH PLAN #2

Describe Clrcumstance of the Accident
| wWal dvn/\p (M‘d l(.uwT u»o«f Roscl Ao pick vy o{a‘.‘wgp

[ fown  stlos) : Wiade' d‘m’w—t gosk dve oot of S'\AVM £ Midsou

._u‘ﬂl"‘_“tg_._‘ Ghv  (ownt  nak 0'9 AVE ey S\-elall-blb K | ava greapu e
| Suddenly shP 0 Dwaz, | W b dve cov b dve oo otiel wob e
bt onbruar B dnve Rruard w4 4 i e wps sa Yo

POween Ave (84 Panr tdrvies v A opvees cor SPMVEYT M end

ves Wt (pl) g veer sido Lnew Ave wheel ) @ bany Cov ('SLQ.bBlAAE

@ Accident

Declaration
IVe ceciare the foregoing particulars are true in avary respect,

% e ///)74?/ 2002

Poicyholdal’s Qmmm /Date & Time  Actual Driver's Signature (£ driver is not the policyhoider) M by Repariing Centre Personnel
/Date & Time (Name a5 in NRICID card)
\ S' ] \S \
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ADDENDUM FORM

GENERAL
INSURANCE

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

ORS00 AN N,
Original Report No: _ =" UC [ Ket S Vehicle Registration No: BKQ {)b( N{

/ !_ / ' oV d r f &
Name (as shown in NRic): Tt XUF \[l NRIC/FIN/Passport No: 3 (X 4“&' L\i
(*Vehicle Driver/ Pol%y‘hg\der) (*) Please delete as appropriate
Address: Sijlngapore ( )
Ly (L7 Xk | -

Contact (Tel): Mobile No.:__ ¢ | 63"‘.' ',k'

Email Address:

\

| 5
Date of Accident: __ -] |G 1 20) 70 Timaorasciaany_ [\ 1Y
"y .‘ A = ’.’ ~c s - N2, 7
place of Accident: __KUN (¢ Citawile Ko thon SURAILU /R4l oS G f)‘vé/

DT P
Insurance Company: P AN l‘}\'

ADDITIONAL INFORMATION /AMENDMENTS:
\/

I'have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

oLty ALmehR. To D2 \m1pvei01 ety

|

<

VA2

Policyholder / Actual Driver's Signature “Reporting Centre Personnel's Signature
Date: - Name (as in NRIC/ lb card):
Date: s

. ““" \Y.’ ?- r&
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