SN0922AQ0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/10/2022 10:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/10/2022 10:02 (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

Reported by

Date of Accident

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

26/10/2022 10:02 (SGT)
Both

22/10/2022 17:00 (SGT)
Depot Rd, Singapore
CARPARK BMDRM2
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 SN0922AQ0003

SLB1916Z

No

GOH ANN TAT
SXXXX435I
anntat@gmail.com
(Phone) +65-96948748

Honda
Vezel

Private use

No - Reporting only
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01004380

GOH ANN TAT
SXXXX435I|
11/09/1971
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

PLEASE REFER TO POLICE REPORT T/20221022/7047

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 SN0922AQ0003

24/03/1998

24 YEARS AND 7 MONTHS

Male

(Phone) +65-96948748
anntat@gmail.com

BLK 111B DEPOT ROAD #22-107

102111
Yes

No

Collided into Parked Vehicle
Raining
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SKT4155A
Mercedes
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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)

Accident report SN0922AQ0003

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pleass repert garmectly the delails of the accident 1o Speod up the claims process,

2. This Form myst be Palicyh andler th | Driver,

3. Information provided must be as Inahfy| and accurale 83 gossila. Any willul misrapeesantation or withhaling of material facts may alow
insurance campanies to repudata polcy kability,

4. Thoisswa and acceptance of this Farm by Insurance companies is not an edmission of policy Eatxlity on the gart of the Insurance companies.

5. faise re, ma erred Traff ice De t for i tion.

5. This report wil be forwarded by the insurars to the GIA Reccrds Management Centro established by the General Insurance Asseciation af
Singapars {GIA) fer erchiving and that copios of this repard will for & fee be made availeble upon applcatian by interested partios.

7. By tha lodgoment of this repor 1o the insurors. you hereby consemt to the archading of tis repart at tho Cemire and 1o copas of the
repon beng made avallable aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)

| wderstand, acknowladge. agree and consent that

(8] My insurer, my workahop and the General Insurance Assaciation of Singapore {*GIA") maylaro permilted ta cofiect, use, disclose

andlor process my pevsonal dataiparsenal information set aut in this [farm] and any alber personal nfarmation pecvidad by me or

possessed by my insurer (collactivedy tha *Personal Information”) and disclose and transfer suzh Personal ifomation to all Ingure(s)

who have insured venicla(s) imvolved In this accident (a¥ Insurer(s) whao have Insured vehicla(s) involved in this accident shal be

colloctively refarred to as the "), tho Insurers’ lavyersilaw firmes, the Monatary Authirily of Sngapora and any relavant

govemment agencylautnerity (such as tha police), fee the purpasels) of:

() processing, handling andlor dealing with my claims including the settlement of Ihe claims snd any nacessary Investigations relating to

the caims;

(4] investigasing the accigent andlor my claims;

(if) carrying cut and'or dealing with my instructions of respanding to any enquiries By mey;

(1v) sdminsterng my claims (including the maling of coreependence, statements, nvoces, repons or Nolices 1o me, which could invalve

dischisure of cenain perscnal data about me to bring about delivery of the same as well 8s on the cover of lopesiy

packages); andios

{v) comglying with applicabla law in administesing, processing. handing and'or deaing with mry claims.

{calectivaly Ihe “Purposes’)

(b} & Insurer{s) who have insurat vahvicle(s) irvalved in this accident and the Insurars’ lawyers/law firms, may/are pamittad 1o colloct,

use, distiose and'or procass ry Perscaal Informaticn for ane or mar of tha above Purposes: and

(c) my Parsanal Infermaticn mayican be disciosed by ary of the Insurers andlar GIA to thalr hird-peety 2ervice providers or egents

(Mcludng thelr lawyers/law firms), which may be siled autside of Singapore, for eoe ar more of the above Purposes.

092,

// 2¢/n[p22 I/z”’;é, {/o hoso

Polcyholded's Signature / Date & Tima Actual Drver's Sigaecire (if driver = not the VilEssad by Reparting Centre Parsanne|
pnlicymue)&ﬁ::u Time (Nameo =5 in NRIGAD card)

Sketch Plan

@’Accident report SN0922AQ0003
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFEL 1 folun  Chpon

—

7/7022! 0)2'/70(/'7
L8

e

Declaration
1We daciare Ihe foregong partculars a%e Irue in avery respect,

G4:26

// (o/zozz

A

.

Poiibyfokler's Signature | om & Time Actual Davers Signature (4 drivar is nol the policyhokier)  \Wilsesed by Reporting Cantre Personnet

/Date & Time

vhun2022

@,Accident report SN0922AQ0003

(Nama as in NRICHD card)
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IMAGES #21

Electronic Parking System
(Per Minute Charging)

['.—] Mondays to Saturdays Car
; 7am to 10.30pm $0.60 per 30 minutes
r. f A enon ’ ae A : i
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

0227047

f1of3
Report No, 1/20221022/7047

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No,:! Station Diary No.:
2210/2022 17:56 l
mm“mwm R e ot - ’ e R R S s
Name of Informant: Address:
GOH ANN TAT 1118 DEPOT ROAD #22-107 SINGAPORE 102111
ID Type /1D No.: Contact No.:
NRIC NO / 871314351 Heme/Office: Mobile: 96948748
Nationality: Email:
SINGAPORE CITIZEN anntat@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 51 11/09/1871 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
encral Information of the Accident i3 2Ty - i
Typs of Non-Injury Drink Date/Time of Type of Location:
Actident: Others Drive: Accident: Car Park
E No 22{10/2022 17:00
Location:
DEPOT ROAD
Weasther: Road Surface: Road Speed Limit;
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
“Details of Vehicle Involved e ] ’e
VehicleNo. [Type  [Make  |Model _ [Colo- | Conditio [Noof
SKT4155A | Car MERCEDES |Dun Know |[Black Slightly |0
BENZ Damaged

SLB1916Z | Car HONDA VEZEL 1.5X | Red e

CVT ABS

DIAIRBAG

2WD

@Accident report SN0922AQ0003
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POLICE REPORT #2

POLICE PORCE T

T/20221022/7047
Police Station Of Origin: 2063
Traffic Police Report No. T/20221022/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REFPORT

Dotgihpf-_\lch lolnsm-anco L T Lo v 5 il :
shicle No. | Insurance Company | Insurance No _| Effective | Expiry Date

URANCE PTE. D22MTPV0100438 | 300312022 | 29/03/2033
0

[ Detalls of Pereén involved T T T eS|
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Name GOH ANN TAT 1D No. S7131435]
Related Vehicle | SLB1916Z (Car) Contact No. | 96948748
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licencs &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details,

I was trying to park at around Spm into car parking lot 64 of Car Park BMDRM2 (Depot Road) when in
reversing my car Into the Car Park lot, my left back of the car brushed against the front right side bummer
of the other parked car (SKT41554A) at parking lot 65. Thers was no one In the parked car (SKT41 55A). 1
Immediately came down and examine the both cars and also use my microfibre cloth and welwipe to
clean and examine the scratches, There are some scratches but no dent observed.

As there was no one around and | have no pen/paper, | went home immediately to take paper/pen and
wirote down my name, carplate and contact number and placed a note on the windscreen of the car so
that the owner can contact me to discuss the matter,

| am submitting this so that it is not a "hit and run" scenerio justin case the person did not contact me or
the paper that | placed on the windscreen disappeared (other people take or the wind blow etc)

The above is written to the best of my knowledge

@Accident report SN0922AQ0003
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POLICE REPORT #3

POLICE FORCE T

Ti202210227047

Police Station Of Origin: 3of3
Traffic Police Repon No. T/20221022/7047
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 22/10/2022 17:56

Officer In Charge Of Case: Classffication Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

NF158
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