SN0922C50009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/12/2022 17:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/12/2022 17:40 (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

05/12/2022 17:40 (SGT)

Both

24/07/2022 10:20 (SGT)

247 Paya Lebar Rd, #03-01, Singapore 409045
TRINITY CHRISTIAN CTR

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 SN0922C50009

S$JZ9030Z

No

CHOW KHIAW SING
SXXXX953H
khiawsing@gmail.com
(Phone) +65-96757547

Volvo
V40

Private use

No - Reporting only
Private car

Auto

1498

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01009990

CHOW KHIAW SING
SXXXX953H
07/02/1955

Indoor
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Date Of Driving Pass 09/09/1975

Driving experience 46 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96757547

Alt. Phone Number -

Email Address khiawsing@gmail.com
Address 17 GREENWOOD AVENUE
Address complement -

Postcode 289211

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

PLEASE REFER TO SKETCH PLAN (NO PICTURE TAKEN CAR WAS SOLD)

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBM285C
Vehicle Manufacturer Lexus
Vehicle Model _

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver YAP THIAM KOON
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

SK PLAN

AMPORTANT NOTICE
1.

Plaase rapot coereclly the details of the accidert 1o spaed U the clams process.

2. Ths Form must be cempleted by the Poligyhakier and/or the Actual Drivar,

3. Information geevided must be as fnuthful and accyrate o passible. Ary witful misrepresentatan or withhalding of material facts may aliow
insurance companies ta repudiate policy liabiity.

4. Theissue and acceplance of ths Form by inswance companies is nat an acmissian of poiicy Nabiity an the part of the insurance comganing,

5. Any false reportin be refe o the T lice De, nt for invi tion.

6. Ths repord will be Jorwarded by the msurers 10 the GIA Records Managamant Centro estabished by the General Insuranca Assocation of
Singaperee (GIA) for archlving and that coples of this raport will for @ fee oo made avalable upan applicalion by interested parties.

7. By the lodgament of this repert 10 the insurers, yay horedy consent ta the archiving af this report at the centre and to cogies af the
repan being made avalatlo aforasaid.

E Consont under the Personal Data Protection Act (PDPA)

L undarsiond, acknowledse, agree and cansars that

(@) My insurer, my worksnop and the General Insurance Associaticn of Singapore ("GIA") mayiare pamitted 10 callect. uso, dEcioss

andior process my parsonal (ata'persanal infarmation sel vul in this {fom] and any other persenal information provided By me or

possessed by my Inswrer (collectively the “P ! Inf lon®) and disclese and far such Persanal Information ta 81 insurer(s)

wha hava insured vehicles) involed @ this accident (all insurans) who have insured vahicle(s) involved In this acsdent shall be

collectiealy referrec 1o as the “Insurers™), the Insurors’ lawyarsitaw firms, the Monetary Authanty of Singapore ard any reievant

government agency/authority {such as the polce), for the purose(s) of;

11l procassing, handing and'cr do@ing with my claims induding the seitfement of the claims and any necessary avestigatons relating to

1ha claims,

{ii) mvestigating the acckient and/or my chims:

(I} carying cut anglor dealing with my instruclions ar responding 1o any enquinas by ma;

{Iv) administeving my claims (nclugng the mailing of corespondence. slalements, mvoices. rapons of Nolices to me. which could invohe

disclosure of centain persanal cata aboul me 10 bring abeut delivery of the same as wel as on the axtemal caver of envelapasmall

packsges): andor

(v) comalying with apolicable law in administoring, processing, handing antlar dealing with my chams,

(collectvely the Purposes’)

(0} all Insuree(s) wha have nsured vehiclels) involved in this sccident and the insurers' lawyersiaw fims, mayare peemitted (o colect,

39, dscioge antlor process my Personal nformatian for one or moee of the ebove Pumposes; ang

(¢} my Personal Infarmation may/can be disclosed by any of t1g Insurers andior GIA 1o ther third-party sardce providers or 3gens

linciuging thalr lawyars/law firms |, which may te sited outside of Sngapcre, for ara or mone of I avove Purposes.

oWWWAAA Lt B

Palicyholder’s Sgnature | Date & Tme Actual Driver's Signature (i driver is not the ‘;/‘Mlnlds'sod by Reporting Centre Persanngl
palicyhoider) | Date & Time {Nam@ 82 in NRIC/D card)
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SKETCH PLAN #2

- |[Describe Circumstance of the Accident
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Declaration

foregaing particulars are true in every respoct.
/ " ’/
O/L\ﬂlf/v"‘/‘/] Ut~ i “ et ML

Pokcyholder's Signature / Date 8 Time  Actual Driver's Signature {if criver 5 not the aoicvmmeu—vnmmw by Raporting Centre Personnal
{ Date & Time (Name as in NRIC/ID carg)
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OTHER DOCUMENTS

15:11 al 4G =

{ Back SalesAgreement

Registration Type Private

Vehicle List Price (include Registration Fee)
Road Tax 6 Months
Accessories In-Car Camera

Solar Film (Exclude Front Windscreen)
Floor Mat

Warranty 5 years or 160,000km, whichever comes first (excludes-

5 years or 75,000km non-transferable scheduled servic
and tear)

Finance HONG LEO
Insurance 2 year
COE 6 Bj

Others 7 /

moﬁmjiaamm
Make Vgivo Model V40

Year of Planufacture 2016 Reg. No. _S|Z9030Z
Trade-1h BOA No. First Reg. Date _26/07/2016
Trade- $75,000.00

Servicing

This order pendxes (where [
applicable) rchasetransaction
("Agreemen r any applicabie law,

expressed or
transaction and
warranty are here!

Sales Consuitant Fabian Leong

Approved and Accepted by

Date

(This Agreement is not binding on the Vendor uniess approved and accepted by an
authorised representative of the Vendor.)

et upon successiul bidding of COE '

® M Q
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