SN0922CG0001-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/12/2022 10:27 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (12/01/2023 16:03 (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

16/12/2022 10:27 (SGT)
Both

12/12/2022 10:30 (SGT)
Lor Limau, Singapore

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
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SCL96A

No

TAN NGIAN TI
SXXXX990H
muapl@singnet.com.sg
(Phone) +65-96338629

Jaguar
Xf

Private use

No - Reporting only
Private car

Auto

1997

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01009410

TAN NGIAN TI
SXXXX990H
16/09/1943
Indoor
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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

PASSENGER 1

Name
Gender

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 SKETCH PLAN
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

Accident report SN0922CG0001

16/09/1964

58 YEARS AND 3 MONTHS
Male

(Phone) +65-96338629

muapl@singnet.com.sg
8 BALMORAL ROAD #02-02

259792
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

WIFE
Female

No
No

Yes
No

SHD6822P
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Vehicle Colour

Vehicle Category

Name of Driver

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. Phase repor corractly the details of the accident to speed up the claims process,
2. This Farm must ba comelatad by the Palcyhaidar andiar the Astizal Dryer
3. Informaton pravided must be a3 inahful and accurate as possla. Any willul misrep ABUGN OF Wil ing of moteral facts moy alow

insurance cempanies ' egudiata palicy lablity
4. The zsue and acceplance of this Foem by insurance comparnies is nat an admission of polcy 1a0iky on the part of the Insurance companies

B, This report will bo lnkurded b'/ the insurers to the GIA Rsoows Managemenl Cem estatiished by me Geneml msu'ance Asscciation of
Singapare {GIA) for archiving and that copies of this repsr will for a fee bo made avadadle upon applcation by nieresied parias,

7. By the lodgement of this repert % the insurers, you hereby consent to the archiving of this repoe at the centre and to coples of the
rapan baing made avaladle aforasaid,

& Consent ungar the Parsonal Data Protection Act (POPA)

| urderstand. acknoviedge, agree and consent that:

(8) My insurer, my workshop and the Goneral Insurance Assoclation of Singapore "GIA") maylare permitted to coliost, use, disclose

NGE Process my parsonal datadpersonal nformaticn sat out In ths [foem) and any other parsanal Infarmaticn provded by ma or

passedsad by My nsurer (colleciively the “Personal Information”} and discicse and transfer such Farsanal Infermation to al insurer(s)

who have Insurad vahicles) invahed in this accident (all insurar(s) who have insured vehicie(s) involved in this accideal shall be

colectively refisred (0 as the “Insurers”’). the Insurers’ lawyars'law firms, the Manaetary Authority of Singaocre and any relevant

gavernment agency/suthorty (such &s tha polica), for the purpase(s) of:

(1) processing, handling andior dealing with my claims including the sattlement of the claims and any necessary irvastigaticns reiating io

e claims;

(ii) nivestigating the accdent andior my chaims:

{liiy carrying cut anolar dealing wh my instructions or respanding to any enquirios by me:

{iv) admirustenng my claims (including the mading of correspor st L FEpS O NOLCES 10 Ma, which could nvolve

disclasure of certain personal data about me to bring about detvary of the sama as well as cn the extemal cover of envelopesimat

packages)y ardior

|} complying with apphcatie law In agministering, processing, handling andlor dealing with my ciams,

(collgctvely the "Purposes”)

(o) &l insuree(s) who have insured v {5) Involved in this accicent and the Insurers’ awyors!law firms, may/are parmittec 1o callect,

use, disciose and'or procass my Persenal Information for one or maore of the above Purposes, ard

() my Persenal Infoemation maylcan ba disclosed by any of the Insurers andlce GIA 1o their thrd-pany service providers oo agents

(Including sheir lzwyersiaw firms), which may be sited cutside of Singapora, 1or one cr more of the above Purposas

‘Q/f"s./' (¢/13 205 ¥ 7. //’t Az/po s

Pofcyhgfiders Signature | Date & Time Actusl Orvar's Signatue {If driver is not the Wilisssbed by Reporting Canire Pecsonnel
poicyhelder} i Dale & Time T {Nsme as in NRIC/ID card)

Sketch Plan [4@00.'5! Zf”‘”?/‘.
T W i 1id ‘_:;|:§‘
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

—-—

T AR RlperSry TNy CRAR  AaD
o v

/(Czt)}v?l;] /fhnf&) /9?‘2; A ks re Ple
g P .3,(,;..,7' Ma@w'zf@#d’? & 20 G

JRAIE %y Lot 7 aift Shety Bwmease %2 bof oo,

Declaration
1AVe declare (he foregong particulars Gre trua in évery G5pect,

Pdlicy Signature ) Date & Time  Actual Drver's Signature (1 orivar & nck the polcybalder) \:lﬂn

{ Date & Tme

by Repartng Centra Persannel
as i NRIC/D card)

wun2ayz 2
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ADDENDUM FORM

4

8

1 cenerat
oV [NRURANCE

*0A0 MANAGEMENT CENTRE

HEC

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SMEF /: LG ‘ Vehicle Registration No: SCL Tok }
Name (as shown in NRIC)- lonr Ao 7’ NRIC/FIN/Passport No: __ 2 04 ’7 "/f‘"«",-}l
(*Vehicle Driver/ Po(!éi_(r?éluer) (*) Please delete as appropriate '
Address: 2 Singapore ( )

YA Zn‘ LA S
Contact (Tel): Mobile No.: T 35%k2

Email Address:

]

Date of Accident: B RS Yime of Accident: __ |0 O D).
Place of Accident:
2N !'-/'\}

Insurance Company:

\
ADDITIONAL INFORMATION /AMENDMENTS:

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

~ ¢+l )
rey : 1 g

: I [} ~ ng. " -~ - |
."’.\ UDispn [Ue (oA | SKEIOM ey

-
8 S
[
.

Policyholder [ Actual Driver's Signature Re'potfing Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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