SN0922B20002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/11/2022 10:22 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (02/11/2022 10:31 (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

02/11/2022 10:22 (SGT)

Driver

01/11/2022 14:15 (SGT)

E Coast Rd, Singapore

AFTER JALAN BULUH PERINDU
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922B20002

GZ4517E

Yes

T.C LEONG AIR CONDITIONING SERVICES
5XXXX859J

snakiekiki@gmail.com

(Phone) +65-97555650

Mitsubishi
L300

Employment

No - Reporting only
Commercial vehicle
Manual

2477

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE000990

TOH CHOON LEONG
SXXXX743F
08/07/1956

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

09/03/1976

46 YEARS AND 8 MONTHS

Male

(Phone) +65-97555650
snakiekiki@gmail.com

BLK 1A CANTONMENT ROAD #41-07

085101
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0922B20002

SJP7390A
Honda
Fit

Private car

(Phone) +65-97318186
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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)

Accident report SN0922B20002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plaase ropon correctly the details of the acadent to speed up the claims process.
2. This Form must be complatac by tha Polcyhoidar snnior tha Actual Driver,
3. Infarmation oravided must be as truthfl ang sccurate as possdla, Any wilful misropresartation or withholding of material facts may alow
insurance companies ta repudiate policy Lablity.
4, The ssue and acceptance of (his Form by inSUranca companias is not an 3dmission of poicy Yabiity on the part af the insurance cormpenies,

5. Any false in d to the Traffic Police De tion.
6, Thisrepart wil be foraarded by the insurers (o the GIA Records Manag t Contre hed by e Genersl Insurance Assoaation of
Singapore (GIA) for areniving and that coples of this report wil for o fee be made bie upon spplation by d parties.

7. By tho kagement of ths report 10 the insurers, you hereby consent 1o the archiving of thas repont &1 thd cantre and copies of the
raport being made availabie aforesaid.

8. Consent under the Persanal Data Protection Act (PDPA)

| understard, acknoaiedge, agree and consent that:

[a) My msurer, my workshop and tha Ganaral Insurance Assozialicn of Singapore (*GIAT) mayiare permitied to collect, u=a, disciost
an0/ar process my personal dataiparsonal Informatian set aut in this [form] and any othar parsonal infarmation peovided by me or
passessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Personal Infarmaticn to all insurer(s)
wha have insurad vahicleds) Invorad in this accident (all Insurars) who have insured vehide(s} Involved in this acadent shall be
callactively refared 1o as the “Insurers’), the Insurers” lawyars/law firms. the Maretary Authority of Singapoee and any relavant
government agency'authority (such as the peiice), for the purpaseds) of:

(I} prozessing, bandirg and'er dealing with my clsims including the sattlement af the claims and any necessasy irmvestigations retaiing o
tha clams,

(i) investigating the accident andior my claims;

(i) carrying out and'or dealing with my instructians o responding to sny paguEics by me:
(iv) agministecing imy caims {inciuding the maling of correspandence, statemants, invaices, reports o Notices ta me, which could invohe
disciosura of certain parsonal data about me 10 being about delivery of the same as wel as on the extemal Cover of envelop il
puckages) andior

(v} complying with appicable kaw in administering, processing, handiing andior dealng with my claims,

(colluctively the “Purposes’)

(o) all Insures(s) whe have insured vehicle{s) involed » this accicent and the Inswerns’ lawyersiaw frms, may/sre parmitied ta collect.
56, disciosa andler prooass my Parscnal Infarmalicn for ore or more of the sbove Purpcees; and

(c) my Purscnal Infermaticn maylcan be daclosad by ary of the Insurers and'or GIA Lo thair Ihirt-party service praviders o agents
(including Iher kxayersiaw frms), which may be sted cutside of Singapare, Tor one or mare of the above Puposas.

C. Leong Air-Conditioning Servic / )
1A Canfonment Road j | />> 4 /, 072
#4107 4 > " 2y 20
singapore 083101 g ?wa /4& 7
Pelicyboiers Sigrallre ] DHEE Tene Actual Driver's Signatura (€ driver s pat the W’ltmss;d‘sy Reporting Centre Personnel
Fax: 6634 7862 policyhokder) / Date & Time {Name as m NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Ci t of the Accid

| v oifnfoon g1 ABedT JUSHRS T wag TeavELLNG  alonl |

EAST (AT RoAn  JysT  APTER Jatant puled PERmoU MEAR

| wQ Slop THE kR $IP 789on  Slof Al oF A Ml
siof o I (eulo aw] Qlof em Tme Add i1 THE AR
¢f THe (AR. He Ton me 1481 He tow e Buf SGmaC
T 6o df 7 de QP T Ulvewhy

Declaration
[, C. L A SRIERARAYN S B AR e In avery respact. G
1A Cantonment Road & > 4
107 SWP? o
SingapomsOGSm‘l ‘/ﬁ} q u’g Q > /

Tel: 9755 5650 : /

Eay' R34 TRED ba{/ (oM 2022
Policynoider's Signature | Date & Time  Actusl Drivers Sgnaturs [ dfiver is nol the policyhalder) W by Repariing Cenlre Porsannel

) Date & Time {Name a3 in NRICAD card)
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ADDENDUM FORM

{

/21 GENERAL
\5 INSURANCE

RECORO 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:

o 1520 T T 7 A POV r 71
Original Report No: dk[(-""SB d E*)("L'\" - Vehicle Registration No: (! ZY5 TE

Name (as shown in NRIC): 70 H ({'}g'\;'f\-/ e M 4 NRIC/FIN/Passport No: Sy’ N-Slt

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore (
/ “17l A
Contact (Tel):, Mobile No.: cf 15X K)‘;QJ

Email Address:

1 e 19as .
Date of Accident: 0111 10 Time of Accident: \Y S

Place of Accident: ERY1 (O80T Pone HEEE TSN pulul Pekiunu

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

T have made a report on the above-mentioned accident and would like to Include additional Information or

make the following amendments:

DAe OF dCioeu Ty L"\\.‘-\‘,)'u%‘-—

/

7/
N2

o et®” Ul

Policyholder / Actual Driver's Signature ‘R’éportlng Centre Personnel’s Signature
Date: Name (as in NRIC/ID card):
Date:
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