SN0922BMO0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/11/2022 15:19 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1(22/11/2022 15:19 (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

22/11/2022 15:19 (SGT)

Driver

22/11/2022 11:07 (SGT)

Singapore

ALONG BENDEMEER ROAD TOWARDS JALAN BESAR AFTER
GEYLANG BAHRU

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
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SNE3434U

No

LEO CHOOI WAN

SXXXX044A
WEEHONGCHAO@GMAIL.COM
(Phone) +65-96191230

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
22-MP000727-R00

WEE HONG CHAO
SXXXX323J
15/07/1992
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Occupation

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 ATTACHED REPORT

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

Vehicle Colour

Vehicle Category

Name of Driver
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Indoor

24/01/2011

11 YEARS AND 10 MONTHS
Male

(Phone) +65-92221862

WEEHONGCHAO@GMAIL.COM
BLK 449B BUKIT BATOK WEST AVENUE 9 #15-96

652449
No
Parent
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

PC6439Z

Commercial vehicle
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Contact Number -
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
1. Mumﬂmmmdmeamm&ospeodupwdmms.
2. This Form mus! be completed oy the k 2 € Ve
3. Information provided mush be as truthful andd accurate 8§ posable. £y witful misrepcesentaion or withholding of material facts may allow
insurance cormpanics 1o repudiate policy Fability,
4 The lssue and acceptance of this Form by insurance companies i not an admission of poticy liability on the pan of the insurance companies,
5. Any faise yeporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 1o the GlA Records Management Centre established by the General Insurance Assodation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avaliable upan application by interested paries.
7. By the lodgement of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to coplos of the
report being rmade avallabie aforesaid.
3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ('GIAT) may/are permitted to collect, use, disclost
andlor process my personal data/personal information set out in this [form) and any cther personal information provided by me of
possassed by my insuser (coliectively the “Personal tnformation) and disciose and transfer such Persona! Information to af insurens)
who have insured venicie(s) involved in this accident (a4 Insuter(s) who have insured vehicle(s) mvelved in this actident shall be
collectively referced to as the ‘Insurors”). the Insurers' lawyersiiaw firms, the Mcnetary Authority of Singapore and any rglevant
govemment agency/authonly (such as the police), for the purpose(s) of:
{7) processing, harding andlor dealing with my ciaims including the setiement of the claims and any necessary Investigations refating te
the claims;
(i1} investigating the accident andfor my claims;
(i) carrying out andlor dealing with my instruclions or responging to any enguities by me:
(iv) administering my claims (inciuding the maiing of correspondence, statements, invoices, reparts or notices to me, which cousid involive
gisclosure of certain personat date about me to bring about delivery of the same as well 25 on ths external cover of envelopesimail
packages); andlor
(v} complying with applicatie iaw in agministering, processing, handling andlor dealing with my ¢iaims
(collectively the “Purposes’)

() all ingurer(s) who have insurad vehicle{s) invoived in this accident and the Insurers’ lawyeralaw firms. maylare penmitted to coect,
use. discicse and/or process my Persensl Infermation for one or more of the above Purposes. and

{c) my Personal Information may/can be distiosed by any of the Insurers andior GIA to their third-pasty service providers of agents
(including their lewyersilaw firms), wivch may be sited culside of Singapore, for one or Mmace of the above Purposes.
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Poicyhvolders Signature ! Cate & Time Orvare Sigfaturd (i drva i not the polkcynoider) (Dete  Witnessed by Reparing Centre Personce!
& Time (Name a8 In NRICID card)

Sketch Plan
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SKETCH PLAN #2

losscribe Gircumstance of the Accidont

: cio (SNE 3434V) |
As of  3bove Aate and time, [/ w43 dﬂwnﬂ My veh SNE

W‘ i fonar Ao oyploog Pkt on TR
n

el from__Abe lof?  Jave o o 4 Jane Rl Wl drivie Strarght

from
_in .. My larg , Vehitle R(PC 64592) filfered mt2 MY lare

Yo oxieme lett lane anel colbstad.  nin__dhe 1oF froat Portien

of iy vehele -

Video 1‘004&}6 Attached]

Deglaration ‘
I/\We declare the foregoing parlicutars are lrue in every respect. /'
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Pollcyhoider's Signatire I Date & Time Driver's S& (if griver's ot the poicyhol ar)/ Cate Wi R M Centre Personcal
U)’ 7 dac)/ \ mﬂdw 0 ng
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