SN0922BS0007-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/11/2022 14:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (28/11/2022 15:42 (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

28/11/2022 14:43 (SGT)

Reported by Both

Date of Accident 24/11/2022 17:35 (SGT)
Exact Location of Accident Singapore

Additional Location Information 80 BOON KENG ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFU6303E
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHUA LAY HOON

NRIC No SXXXX077C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

ANGIE.CHUA@CONTINENTAL.COM
(Phone) +65-98783994

Manufacturer Mercedes
Model Glc200
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1991

INSURANCE COMPANY

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number D22MTPV01015370
DRIVER

Name of Driver CHUA LAY HOON

NRIC No SXXXX077C

Date Of Birth 23/11/1965

Occupation Indoor
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Date Of Driving Pass 01/06/1991

Driving experience 31 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-98783994

Alt. Phone Number -

Email Address ANGIE.CHUA@CONTINENTAL.COM
Address 98 YONG SIAK ST

Address complement -

Postcode 163078

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 Side Swipe
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

REFER TO REPORT

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 SLP8452A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
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 SN0922BS0007

SKETCH PLAN
IMPORTANT NOTICE

1. Flasso report carreclly the details of the accigant to speed up the dams process.

2. Thi Form must be complaled by the Poicyholdar andior tha Actual Driver.

1 infarmaton provided must b as tnthful and accurats as possRle. Any willl misrepresentaion or withhaldicg of material facts may shcw
insurance Comanias to repudinte palicy ablity.

4. Tne ssus and acceatance of this Foem by insurance comparees is net 6n admission of palicy katility on e part of tha Insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This raport wil ba faraarded by tha [nsurars to tho GIA Records Managamank Centre estabished by the General Inguranca Assocation of

o (GIA] for archiving and that copies of Lhiz répon wil 10c A Y0 te made availabie upon soplicatan by imeresled pANES.

7. By the boagamont of tha report to the insurers, you hereby cansant to tha archyving of this report &t the cantra and to copies of the
rapert balng made availabie sloresaid

B Consent under the Personal Data Protection Act (PDPA)

| urderstond, ackraviedge, agres and consenl that!

(2] My insurer, my woekshap and the Genoral Insurance Association of Sngapore ("GIA") may/are permilted to collact. use, dscioe

and'or process my persanal data'pessonal information set out in this [form] and any other persenal information provided by me ar

possessad by my Insurer {colectively the “Personal Information®) and dscicse and transfer such Persanal infarmatian Lo all Insurens)

who have nisured vehicie[s| Invaived in this accident (all nsurer(s) who have Insured vahiclals) invorsed = the accicant shal be

collectively reforred ta a2 1 “Insurers’), the Insurers’ lawyessiaw fims, tne ) y Autbrarity of Sirgapare and any relevard
government agency/authority (such as she palkce), for the purposa(s) af:

(1} proceasing, nandiing andior dealing with my chaims including the setiiement of the caims and any yIr igali gio
the claims,

{11} nvestigating the ascxdent andioe my claims:

{iily careying out andicr dealing with my instructions o respending o any onguiies by mo:

(v} admnistering vy clams {inciuding the maikng aof ceraspondance, W5, Ir s, (epOns O Nobces Yo me, which could invole
Gsclosura of cedan personal data abeul me 10 bring aboul delivery of tha same as wel a5 an the external cover af envelopesimal
packages), andior

(v) complying wish applicsnle ksw n admini . P ing, handling arvifor dealing with my clgims.

(callectively the "Purposes’)

(o) all insirer(s) who have insured vehicleds) involved in this accicent and the Insurars’ lawyers/law firms. may/are parmittac 10 coliecl,
use, disciose andlor proocess my Parsonal Infarmation for cne of mare of 1o abave Purposes; and

(¢) myy Parscnal Infeemation maylcan be disciosed by anmy of the Iswrors andior GIA 10 their third.parly service promders of 950M%
(including their srwyarsiiaw firms), which may te siled oulsice of Singapces, for ane or more of 1he sbove Pufposes

e 4] e 2 §(n/122

Poicyhokers Signature | Date & Tima Actual Oriver's Signature {if driver |5 not the Witnessed by g Centrs Pecsonral
poicyhelder) | Date & Time (Name as in ¥RICID card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

AS 1 i fuomiy out Pt offuw 4o The faft | P iyng
(e  Ahar 2 Eneued on hes depie  hee movny
Shgu g .

HAoenr | rlpesd 8n 2S5 [l (!n;‘w?‘
' Artedied..)

Declaration
We daclare the foregaing particulars are frue In @very respect.

W sspops K ablifnn

Faleyholdars Sipnature [ Date & Tma  Actual Driver's Signature (f drver 15 nal the: policynokder) Wilres 4 by Regorting Centre Pacsonnel
I Oate & Time (Name as in NRIC/ID carg)

wan2022 2
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IMAGES #13

:o. 30 KAKI BUKIT ROAD 3 #01-12
MPIRE TECHNO CENTRE
SINGAPORE 417819

>
m m m lm TEL: 6749 3738 FAX: 6749 7212
~—Reg.No.: 201329495E IN

VOICE
s Casle __ Ne 40444
= L SR & CASH
= SN S (O-CREDIT CARD-
Vehicle no: Q';'U .:6;"; & Dote:_géZ’_//Q—_L_
Model: WM (&l =247

Being Payment of:

Amount

Quantity

Item Description

é \__L%‘Z ; |
z ==
25 e _#.,1.9%
E e e -

=
7

74

|
/
lﬂmwm 3 == ‘ ’?o‘l"\\ ’Qw.i.-a
! « ,\. x GST NO. 201329495E | GST / %~ =\
NETT TOTAM?%@

E.&0.E,

Issued By
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ADDENDUM FORM

&5 GENERAL
INSURANCE
NECUNDS \MN«L-I "l\ CENTRE
IMPORTANT NOTE: Please submit the comploted Addendum form to the same Accident Reparting Centro with

whaom you sulimitted the Oﬂqinal chon

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Qrgmal Report No: S{U 0 01 7.24‘35 @ 0o 7 Vehicle Registration No: S h) 6 ? Og L-
mame (as shown in Nercy: C“" gkt W'JL‘\-" Y NRIC/FIN/ Passport No: s _7 7 S—_

(*vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: q g M erM b ,\q e S f- ,M)'Wamrel J

Contact {Tel): qg?g T(/qu’ Mobile No.:
Emanil Address: Ath [ A (kut’\ [/D Cvﬂ"'b\en'ih ' (0N~

Date of Accident: (L‘t , / , }2 Time of Accident: E 3 S}o“‘

Place of Accident: ;0 lé vom lc'z"'_l} [L el a\-A\
insurance Company: w 4 d"'\“p 0 .

(8) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional infarmation or
make the following amundiments:

DBrleath Jene [ple

/Z/W/I//LL

Policyholder [ Driver's Signature Reportify Centre Personnel's Signature
Gate: Namw!

MNRIC/FIN NO..

Diote:
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