SN09231G0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 15:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (16/01/2023 16:11 (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

16/01/2023 15:51 (SGT)

Both

16/01/2023 07:10 (SGT)

AYE, Singapore

TOWARDS TUAS NEAR DEPOT ROAD
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 SN09231G0003

SLX283G

No

TAN JIT HIN
SXXXX375Z
peiixiaan@gmail.com
(Phone) +65-90991330

BMW
218i

Private use

No - Reporting only
Private car

Auto

1499

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01018450

HOO PEI XIAN
SXXXX001D
08/12/1990
Indoor
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Date Of Driving Pass 31/01/2017

Driving experience 6 YEARS

Gender Female

Mobile Number (Phone) +65-90088147
Alt. Phone Number -

Email Address peiixiaan@gmail.com
Address BLK 95C HENDERSON ROAD @#12-42
Address complement -

Postcode 153095

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGC892T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver LOH YUEN NEE YVONNE
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Contact Number (Phone) +65-91704875
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. Plesgo report garrectly the detais of the accident 10 speed up 1ha claums peocess.
2. This Form must be compiatad by the Pl

3, Infarmatan provided must be & trthful 3¢ accurate 83 possible. Any willul misrepresaentation. of withhokding of material facts may Slow
insuranca companies 10 feputiste policy labiity.

4. The issuse and acceptance al this Farm by insurance companies $ not an admission of policy habdity on the par of Ihe Insurancs Lompanie:

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

5. This repart wil ba fanwardad by the Insurers ta the GIA Recerds Management Centre estatiisned by the General isurence Assoeciaton of
Singapare (GIA} far arehiving and that copies of this report wil for a fee be made tle upon application by 4 parties.

7. By the ledgoment af this repert o o insuress, you hereby consont to the archiang of this rapar at the contre and 10 copies of the
reper baing made avaiabie sforasaid.

i Consont under the Personal Data Protection Act (PDPA)

| understand, ackrawidpa, agres end consent that,

(8] My Insuree, my workshop and the Geaoeal Insuranes Association of Singapuee |*GIA") maylare pormitted Lo coiloct, use, disclost

andior process my persenal cata/persanal Informaticn et ot in (hig {form] and any other persenal information provided by ma or

possessed by my insurer (caliectively the ‘Porsonal Information’) and deciosa and lransler such Parsonal Information 1o ab nswes)

who hano insured vehicla(s) mvoihed in this accident (all insuret(s) who have inaured vehicle{s) invokaed # this accident shak te

calloctively refarred to as the “Insurers’), the Insurers’ lawyers/law firms. 1he Monatary Authority of Singagore ard any resevant

government agoncylauthonty {such 38 the poice), fof the purpasels) of:

(1) processing, handling andior dealing wih my claims nicluong the gatioment of the clims and any recessary’ nvestigaions ralaling 10

the claims.

{ii) investigating the accident and/ar my <laims,

(i) cacryng out andios deaing with my instructians of respeniing to any enguines by Mo,

{Iv) administering my clains (ncluding tha mailing of correspand WS, Ir 10pOns O npboas 1 me, which cowd nvohe

disclosure af certain personal data about ma to bring about dellvery of the same 3s well 3s an the extarnal cover of amvelepus/imall

packages); and'or

(v) complying with applicabie law in administeding, processing. handirg and'or daaling with my clams.

(callactively the "Purposes”)

10) all insLree(s) who have msured icle(s) read in this accl and tha insuress’ lawyersiaw Scms, maylare permittod ta collect

uso, disciose andlor peocass my Perscasl Informaticn for ana ce mora of tha above Purpoeses, and

{c) my Peesonal Information may'can b disciased by any of tha insurers andior GIA ta thoir third-party servica praviders of ageats

{ifeauding thair lawyarsdlaw firms), which may ve sited oulside of Singapare, for ane or moce af 1he sbove Purpesas,

7

Y W, Aam g bl 03

Pelicyhokers Sgnaturs { Date & Time Al Driver's Signaturs (4 drivel is nat the Wi by Repeeing Centre Personnol
policyhakder] / Data & Time (Nafte as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

Med\\owd/\tof\w'aeco/\dlw\(’,\‘d i d olinow - |

i Fort_ e © A sl sy, L oAd o Wkp o tive  and |

Declaraton
iWa caclare the foregaing particulass are Wue 0 vy respact.

Policyholder's Signature / Date & Time  Actuad Criver's Signature (if dnver is not'h palcyholdar) W vy Reparting Centre Perzannal
(

wWunzi22

I Date & Time as In NRICAD card)
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ADDENDUM FORM

| GENERAL
\S HEURANCE

RECORD MANAJEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

r - 7 " o,
< TN

<yt

Original Report No: _ Vi : Vehicle Registration No: IS sS4

Name (as shown in NRIC): gl ?.’fi\,\(-«' A NRIC/FIN/Passport No: /"’ VA E ol J‘J
(*Vehicle Driver/ policyholder) (*) Please delete as appropriate

Address: ; o Singapore ( )
Contact (Tel): Moblle No.: _;/‘?[U:nw t/’ /

Email Address:

Date of Accident: - - = Time of Accident:

Place of Accident: H\W : T\‘."-P‘L"f/- ‘ ,"u 1% ‘MM\‘- ‘;" VPU 1 yl"z!ff"( D

Insurance Company:

V\'J Y
1

7N\
(B) ADDITIONAL INFORMATION IAMFNQHENTS:

N’
I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:
Lk D = A ' YY1 Xrh
D Dokl NEmg o Moo Vel N

7~ AN [ W O ~ 5 ) /- /
W pmL tpafd’ i ?m\;‘.qm aQ femeg L (8 A

/

A AL ln1 [ 5ny 2
a7 (ofo][2>5
Policyholder / Actual Driver's Signature [Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:
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