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SN09231K000A-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/01/2023 15:23 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (20/01/2023 16:43 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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, ycu 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

20/01/2023 15:23 (SGT)
Both

20/01/2023 01:00 (SGT)

117 Jurong East Street 13, Block 117, Singapore 600117

CAR PARK
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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09231K000A

SLU2873G

No

NEO SENG HAI

SXXXX938D
senghai_neo@singnet.com.sg
(Phone) +65-98320268

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

India International Insurance Pte Ltd
D19SMPC0005943 03

NEO SENG HAI
SXXXX938D
01/12/1957
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230120/2019
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 SN09231K000A

16/05/1979

43 YEARS AND 8 MONTHS

Male

(Phone) +65-98320268
senghai_neo@singnet.com.sg

BLK 117 JURONG EAST STREET 13 #08-147

600117
Yes

No

Hit and run / Vandalism / Damaged whilst parked
DRIZZLING

Dry

No
No

Yes

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Yes
No

SMW8216S
Nissan
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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)

@j} Accident report SN09231K000A

Private car
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SKETCH PLAN
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 withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceptance of this Eorm by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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.
8. 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 (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

-

2fiffes 0209 P~ 20 /@/ / 7)3

. ' . - " : .
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the /%essed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

© vJun2022
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Declaration
I/We declare the foregoing particulars are true in every respect.

/ 's
C S e o 20 Pl 275

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is notthe policyholder) /V}%"ased by Reporting Centre Personnel
| Date & Time Name as in NRIC/ID card)

vJun2022



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-89995899

REPORT OF A TRAFFIC ACCIDENT

NN

12023

1of3
Report No. T/202301 20/2018

Date/Time Report Made:

Vide Report No.: Station Diary No.:

20/01/2023 07:57 D/20230120/0008 7
Informant’s Particulars BT
Name of Informant: Address:

NEO SENG HAI APT BLK 117 JURONG EAST STREET 13 #08-147
SINGAPORE 600117

ID Type /1D No.: Contact No.:

NRIC NO / $1274938D Home/Office: Mobile: 98320268

Nationality: Email:

SINGAPORE CITIZEN SENGHAI_NEQO@SINGNET.COM.SG

Sex: Age: Date of Birth: | Type of Informant:

Male 65 01/12/1957 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

RETIRED Class: 3 Date of Expiry:

General Information of the Accident S e i

FYpe O Non-Injury o Drink Date/Time of Type of Location:

) Attended by Police Drive: Accident: Car Park
Yes 20/01/2023 06:15

Location:

JURONG EAST STREET 13

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type : Make

Model " T Condition | No of Passenger

SLU2873G | Car

TOYOTA

Slightly |0
Damaged




SINGAPORE ll\l)))ll\\lUHIl!lul\!!\ﬁ!ll\l\\\ll‘lll\\ﬂﬂ!\ﬂﬂ\}l\g\\l\\l\lll)\\\\l\l\ml\l\

POLICE FORCE

202301
Police Station Of Origin: 20f3
Jurong East N.P.C Report No. T/20230120/2018
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT
Brief Details.

On the above date, time and location, | went down to my carpark and realised that the front right side of
my vehicle has a dent as if it was being banged by something. Half of my number plate was also bending
outwards. My car was parked last night at about 9.15pm and was seen intact.

My car has an in-car camera at the front but | am not sure if it captured the footage of the other vehicle
hitting my car. | also saw a police note placed on my car and thus | came down to lodge a police report. |
was informed that the police attended to the incident earlier. Nobody was injured.

That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/2023012

3of3

Report No. T/20230120/2019

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature of Officer Recording The Report:
D/

SGT 2 AMANDA LEE XING JUAN /M
, .

Signature Of Informant:

Mo

Signature Of Interpreter:
Not applicable

Date/Time:
20/01/2023 07:57

Officer In Charge Of Case:

TP/GIT/

S| MOHAMED SOPHIAN BIN MOHAMED AMIR
Contact No.: 91874317

Classification Of Case:

NP168



ACCIDENT STATEMENT

ACCIDENT DATE |4 20 e i ;_EZM HODAAM/ PV, TimEsy 0/00 B

locAnoN. Cafﬂwk at D)c i Frow ;:m Jk 17

b DEIATLS OF VEHICLE

GIVEHICLE NUmaza, < £O 28204

ul\;b-vAN':E COMPANY. el A ;‘AGMM
SPOUCY NUmBER:_ D (19 mp<ooo Y7 ¥l e

P CLICT TYRpE: |L_.u.s/ REHER E\_.'CI(T?-“JJIQ R ffi/ RO .;”" :
2)MAKE £ MO

ATYPE: Salog x’CL.;L, E /M

CIFE ATHERT!

o finmaurc
mw, LORRY / MOTORCTELH / COTHERS)
QIVEHICTE CATEGORY: (PRIVALS !L.CJ.‘:‘ME-’L,IHLNJ TORCYCLE)
AIPURPOSE OF USING AT CCIDENT THE: "W‘?’ “j;"ﬁ
| ARE YOU CLAIMING UNDE: F OWN INSURANCE [vesfay
IF NG, PLEASE STATE (THIRY PARTY CLAIM / SEPORTING ONLY)
2. INSURED / POUCY HOLDER
AJMAME: Neo SENG HAT
DINIC/FM/PASSPORT: 122 G277 D [Poomimet
claporEss_QIC M) Dhaer €ENTE K )1 )
9L~ 1N 76607 (Y

TCONTIMNUE TO 3.d iF DRIVER ALSD POLICY HOLDER
!:I }"-I‘— ~.'1‘ s&-!’;';j;?a‘,‘ i]_%.! DRIVER

el aJNAME: A alboce

|
ey o)

(MALE / FEMALE!

(MALE / FEraA LS|
I EINRIC/FIN/PASSFORT: CONTACT:_ cmi
R CIADDRESS: ) i _
TQIDATE CFaIRTH: (_O0f s 11, 9V AL, T “Ml':rrr A
S OCCUPATION: INDOOR / OUIDOOR . Ve

FYEARS OF DRIVING EXPRERIENCE: 2o

4. WAS DRIVER AN EMPLOYEE OF Tr-h: INSURED'S COMPANY? (YES / MO
IF NO, RELATIONSHIP OF THE GRIVER WITH INSURED:

5. QWEATHER CONDITION: [CLEAR / RAINING / OTHERS _A‘DLM_.
BIRDAD SURFACE: (GRY ERS

G WAS ANYEOODY INJURED

7. QIREFORTED 10 POUCE ife N Eadk e e

IF YES, PLEASE STATE WHICH POLIKCE 5TA oM }V‘ D
8. THIRD PARTY VEHICLE
©og i al WERICLE NUMBER: SM [f\) ‘P&’é S’ MOCEL | A/ }Ja_'}__._

C oy B} DRIVER'S MAME: ) ; S—

Sl NRIZ/FN/PASSPORT: ) Cf.:;\IT.-*-.C?T: T, P I
., ¥ OTHIRD PARTY VERICLE
ol WEMICLE WNUMBER: AR
N 2] DRIVER'S MANME: :
CERERC N N CZ/FIN/PASSPQRT: ‘ SONTETT L

SJman o .J‘enjAﬁof_/l-eq Q J\L-jn“”" ity 2 & o




“GENERAL
| INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

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

whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Begect-Nai SO ﬁ‘ o) KOD® A Vehicle Registration No: g L‘ (/{ME Cj/
’ : 0
Name (as shown in Nnrcj:-\vw W % NRIC/FIN/Passport No: SYW o Zég D
/\\ \

(*Vehicle Driver/ Poliwr) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: /// 8; L@ hz OC

Email Address:

Date of Accident: ___Y D \6 | LN1 2 Time of Accident: pl‘o O

Place of Accident: Volb \l/] GUW ﬁ/gﬁ/] (:/{— ‘q OWW

<
Insurance Company: \J\ln 5

ADDITIONAL INFORMATION IAME@NTS:

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

\

B Gesh ¥ ) O alppe (hecltvt liomumo |

)

[ |
4 1
a1/ OKIp | o
Y ml R
é/ v WL N ;
Policyholder / Actual Driver's Signature Reporg'}'n‘g Centre Personnel's Signature

Date: Nam/e/(as in NRIC/ID card):

Date:




