SN0922BB0002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/11/2022 11:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (14/11/2022 11:30 (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

11/11/2022 11:40 (SGT)

Driver

10/11/2022 19:40 (SGT)

ECP, Singapore

EXIT TOWARDS BEDOK SOUTH AVENUE 1
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 SN0922BB0002

SKB4663U

No

CHIN MEI NGOR
SXXXX255J
hancarrepairs@gmail.com
(Phone) +65-98790227

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

Sompo Insurance Singapore Pte. Ltd.
D21MTP01013117R

KO WOON BOCK
SXXXX275G
03/11/1953

Indoor
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Date Of Driving Pass 31/07/1993

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98790227

Alt. Phone Number -

Email Address hancarrepairs@gmail.com
Address BLK 40 BEDOK SOUTH ROAD
Address complement -

Postcode 460040

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 FBK8192U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
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

@’Accident report SN0922BB0002

SKETCH PLAN

IMPORTANT NOTICE

1

Plagse repon comaclly the details of the accidant to speed U the dams process.

+ This Form mus: be completed by the Pofigyholdar ardior the Actual Qrivar.

. Information peovided must be as truthl accu ssible. Ary wilful misroprasentaton ar withhalding of material facts mey allow

insuranca companies 1o rapudipy policy labity.

- The s35up and acceglance of Ihs Form by inswrance companies is rot an admission of podcy liablity an 1he part of the Asurance COmpanis,

Ise re may b rr ¢ Traffi ice D ent for investigation,
This repeet will be forwarded by the insurers to the GIA Records Management Contre estabishod by the General Insurance Association cf
Singapare (GIA) for arcniving and that copies of tha report wil for 3 fee be made avaiable upan application by intarasted parties,

. Bytho iodgement of ths report 1o Ihe insurars, Yau neredy consenl o the archiving of this report at the centre and to cophs of the

repart being made avaiable aforasaid,

& Consent undar the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

(3) My insurar, my worksnep and tha Ganeral Insurance Assceiatian af Singapare ("GIA") may/are permilted to colloct, use, dacioze
andior procass my persanal dala'personal information set cutin thas {foem) ana any other persanal infaemation Provided by me o
peasessed by my nsurer (collectively the "Parsonal Information”) ang disclose and transter such Personal Informalicn to all Insureria)
wha have Insurag vehicle(s) mvoned in this accident (all Insures) who have insured vehicle)s) Invoteed i this accident shall be
colectively referren 10 as the “Insurers”), tha msurers’ lawyerstiaw fims, the M y Autharty of Singapare and any relevant
governmont agency/authorilty {such as the polce). for the pupose(s) of:
(i) procassing. handing ancar dealing with my claims Including the satlernent of the ¢laime and any nacassary Irvestigations refating o
the claims.
(I} mvestigating the acadent andior my claims;
() cawrying out andior dealing with my instructions o respencing to any engulfes by me;
(v} agministering my ciaimsg {inciuding the mailng of corfespondenca, statamants, invoicas, reports oo matices (o me, wiich cauld Mvoive
oisclosure of certain parsonal data about me ta bring about dalvery of the same as well 88 o the external covar of envelopesimat
packages), angior

(v} comglying with applicatie law in aomirstering, processing, handling sndior dealing with my claims.

(collectively the “Purposes”)

(b} all insureris) wha have insured venicle(s) mvoived in tha aceident and the Insurers’ lawyersiaw firms, maylare peemitied to collect.
use, dscioss andior process my Persanal Information for one ar mere of the abave Purpases: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA 10 their third-party service grovidars or agants
{inchuding thair iwyarsiaw firms), which may be sked culside of Singapare, for one or more of the above Purposas.

3

/)gm 1 \.\ \-,-» ///u/////;, /)\JJ(,

Palicyhoklers Signature / Date & Timo Actual Driver's Signature (f driver is ral the Witna866d by Reporting Certra Personnel
polcyncider) / Date & Tima (Name a3 in NRIG/ID card)
Sketch Plan 7

|
! H
|

H el
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SKETCH PLAN #2

~

Describe Circumstance of the [kzldm

oM 10/1]302) a1 ABBUT  |4IYeHRS T wAP eviniady
Foa. EP Townlo]  BOE Seqil] Bk 1, Slof B Gu
i oty [Han Brtivo 0 monlRice  pE @90y
Rl oNTo it R4AR . Wk 0D el aftntsE  JIETICUCA

Te Yol Do wo] AT Go Qg PRNUER I BA_

Declaration
1'WVe declare the Toregoing paricularns are frue in every respect.

;(G ulu {W /M}/ (030

Policyhoivers Signature / Date & Teme  Actual Drivar's Signature {if drver 15 not tha polcyhologry~ Winessed by Reporsng Cenlre Persannel
! Date & Time {Name a5 n NRIC/ID card)

vhr2nzz2 2
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ADDENDUM FORM

(@ ERAL
“«ﬁ‘! INSURANCE

RECCRD MANASEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the sameg Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
6921840502 < VAAS
Original Report Noé}‘ &1 #o0 vehicle Registration No: SKB e ¢ SU

‘-_. Yiow 7 ! - -~ g 17
Name (as shown In NRIC): K""o WoARS /'N("tNRICIF!NIPmpod No: EY’("’/"/ 2 / S&
(’Vehtée"ﬁn'ver/ Policyholder) (*) Please delete as appropriate

Address: A, singapore ( )
Contact (Teb)! Mobile No.: 781022 U

Email Address: )

Date of Accident: 16y l v Time of Accident: (9.6

Place of Accident: ch/ kN f Tewtdnl ek souy Ak /

Insurance Company: g\wbﬂ}b

(B) ADDITIONAL INFORMATION /Ané@gﬁems:

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

Fofuios  NmE Chhn ¥y ANGOE

. / /
7 Al ap\

Policyholder / Actual Driver's Signature Ryeﬁii'rﬁng Centre Personnel's Signature
Date: “Name (as in NRIC/ID card):
Date:
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