SN0922BF0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/11/2022 10:35 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/11/2022 10:35 (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

15/11/2022 10:35 (SGT)

Both

11/11/2022 18:24 (SGT)

KPE, Singapore

TUNNEL FILTER OUT TO JOIN ECP CHANGI
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 SN0922BF0002

SMC990Y

No

CHIA YUAN JIUN (XIE YUANJUN)
SXXXX157H
roanna.koh@pico.com

(Phone) +65-97388990

Mercedes
Gla200

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01001203

CHIA YUAN JIUN (XIE YUANJUN)
SXXXX157H

20/11/1973

Indoor
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Date Of Driving Pass 03/09/1991

Driving experience 31 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-97388990
Alt. Phone Number -

Email Address roanna.koh@pico.com
Address 57 JALAN SEAVIEW
Address complement -

Postcode 438371

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 - Head to Rear
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV3130E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver CHEAH WEN JIE
NRIC No TXXXX554E
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Contact Number (Phone) +65-87805635
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
Pleasa rapor corractly the dotails of the accident ta spacd up the ciaims pracess.
- This Farm must bo complated by the Polcyboldgr pndror the Actua Drivyr.
Intormation provided must be as lruthiul and accurate as possible. Any wirul misregraseatation o withholding of material facts may sllew
nsUrance companies (o rapudiate polcy Sability,
The issue and accoptance of this Form Ly insurance cOmpanias is net an admission of palicy kabilily on the part of the insurancs companies.
. false reporti ferred t olice De stigation.
6. This report wit be foraarded by the insurars to the GIA Reccrds Manag Centre estabiished by the General Inswance Asscciation of

Singapore (GIA) for archiving and that coples of s repoet will for 4 fee be made avalavle Upon appleation by mierested parties.
7. By the iodgamant of 1his report 1o tha insurers, you hereby consent ta the archiving of this repord at the contra and to copies of the

report baing made avalable aforesaid,
. Consent under the Persenal Data Protection Act (POPA)
I understand, acknowlodos, agree and censent that:
() My insurer, my workshop and the General Insurance Assosiation of Singapore ("GIA) mayfare permitted 10 COllECE, Lse, discioss
aNMQr process my personal dataiparsenal infermation sat out in this [farm} and any olker personal information proviged by me ar
possessed by my insurer (coliectively the "Personal Information”) and disciose and transter such Personal Informaton 1o all ngurer(s)
WNe nave insured venickals) invelved in this accigent {al nsurer(s) who have insured vehicle(s) rmvaived In this accident shal ba
collechvely refarred to &3 the “Insurers’), the Insurers' lawyersfiaw frms, tha Mcaetary Autherily of Sngapore and any relavant
govemment agency'authority (such as the police}, foe the purpase{s) of:
{i) processng. handing anglor desling with miy chims including the setlament of the ciaims and any necessary irvvastigaticns ralating to
the claims;
{ii) mvestgating the accident andfoe my claims,
{iii} carrying out andlar dealing win my ingtrucliens ar responding 1o any anquines by ma;
{iv) admiristenng my claims (necludng the mailing of corespendence, statements, inveices, repons or notices 16 me, which could invahve
distiosure of canain perscnal data about me to bring aboul dellvery of the same as well as on the cover of envelsp Il
packages ) andiv
{v) complying with applicable law in administering, processing, handing andice deaing with my claims.
[calectivaly the “Purposes’)
{0} aF msurer(s} who have insured vehide(s) imvelved in this accident and the Insurars lawyers/law firms, mayiare parmitted 1o callecl,
use. gisciose andior process my Personal Information far coe ar mare of the above Purposes; ard
{c) my Personal information may/can be disclased by any of the Insurers andicr GIA to their third-party service praviders or jents.
{Inchxling thair Ixayarsiaw fims), which may be sted culside of Singapare, for one or mare af the abave Purpasas.

@ N o

@ o

f y
L AT fulen -
Poicyhaldery Signature / Date & Time Aclual Driver's Signature (# driver is nat the WilEssed by Reporting Centra Parsonnal

palicyhokler) ! Date & Time ame as n NRICAD card)
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SKETCH PLAN #2

[Describe Circumstance of the Accident

e kgl meq e 999Y  wWag in Hatjongng poliian , when

Vet LLV2I0E  acceleatesd ad went Wipd-o0q A- 4ne

i of 1wt Lo Loty .

Declaration
UWe ceclare the joregaing particulars are true in every raspact.

1 /ﬁr\;- a3 - | /(///)0»,

Polcyhalddf's Signature / Date & Time Actual Drver's Signature (if driver i not the poiicyhokdes s0d by Reporting Cantra Personne!
{ Date & Time (Name as in NRIC/ID carg)}

2022 2
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