SN09231P0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/01/2023 15:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (25/01/2023 15:24 (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

25/01/2023 15:24 (SGT)

Both

24/01/2023 15:33 (SGT)

Johor Causeway, Johor Causeway, Singapore
BEFORE JB CHECK POINT

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 SN09231P0009

SLT2876D

No

ANG WAI KONG
SXXXX318Z
awk_1979@hotmail.com
(Phone) +65-94237599

Toyota
Premio

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01009062

ANG WAI KONG
SXXXX318Z
05/11/1979
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?
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?

14/04/2005

17 YEARS AND 9 MONTHS
Male

(Phone) +65-94237599

awk_1979@hotmail.com
BLK 26 MARSILING DRIVE #08-225

730026
Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09231P0009

SKP6627M
Audi

Private car
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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)

Accident report SN09231P0009
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detaiis of tha accident Lo speed up tha clams process

2, Tres Form must be complaled by the Poicybolcar andior tha Actual Driver

4. Information provided must b 85 truthful and gccurali as possibla. Any willul misrape 1 of withholding of ma fac1s may abow

INSUrANCH Companies to regudiate policy abdity,

4, The ssue and accaptance of this Form Dy Insurance companies |8 nok an admission of policy labdity on the part of the INSUrENCcA companas.
5. Any false reporting may be referred to the Traffic Police Department for Investigation.

& This neocet will be forwarded by the insurers fo the GIA Records Management Centre establisned oy the General Insurance Asscciston of
Singapore (G1A) for archiving and that copies of 1vs report will Tor 4 fee be made avalable upon apalication by intorasled parties.
By the loggamant of this roport 10 1ha Insurers, you heeby consant 16 1o archiving of s 1apon & the centre and 16 copes of the
report being made avallabia aforesaid.
8. Consont under the Personal Data Protection Act (PDPA)
| urderstand. acknavdedge, agres and consent that:
(@) My instrer, my workshop ang the General Insurance Asseciaiion of Singaporo ("GIA’) may/ate parmitton to collect, uso, disciom
andior process my perscral datalparsanal infermaton sat out in this [form) and any other personal nformation (rovided by me of
possessed by my insurer (collectvety the “Personal Infosmation”} a0 disciose and transfer such Perona Information to al insuror(z)
Wwho have insured vahcieis) Invalved i this accdent (¥ insuraris) wha have insered vehick(s) involved in this accident shal be

ively rotarmed to as the ) ="), the Insurers’ lawyersiaw fems, the Monetary Autharity of Singapare and any relevant

government agency/authonty {such as the pokea), far the purpose(s) af
(1} procedsing, hardling andior dealing with my ¢laims including the setllemont of the cdaims and any necassary Inesligations restng 1o
Ui Claims;
{ii) mvestigating the accident andior my claims,
(1) carryirg out andlor tealing with my nstructians o responding La any enguinies by me,
(v} agministering my dams (Inchuding the mailng of correspand W, Invoi reparis or notees fo me, which could irvolve
disddosure of cortain perscnal data about me o bring aboul defivery of the same a2 wall as an 1he external cover of ervalopesimal
sackagesy ardior
(v} comglying with spplicabie law in adminsiaring, processing, nanding and/or caaling with my ciams.

(collectvaly 1he “Purposes’)
(b) & insureris) who have insurad vehide(s) irvolued In this accident and the Insurers’ lawyersiaw Frms, maylare permitled to collect.
use, lose andlor p iy P | Information foc one o moce af the above Purposes: and

(¢} my P = 1 maylean be losed by arvy of 1he Insurers andlor GIA to their third-party sarvice pravidgors of agenls
(ncludng their lawyersilaw firms), which may be sitpd cutside of Singapare, foe one or moee af the above Purposas.

il o dhoibni

Policybolder's Signature ! Dale & Titha Actusl Drivers Signature (il drvor is not the Whfressed by Reporing Centre Pecsonnal
polcyhclder) | Cate & Time ame as in NRIC/D card)

Sketch Plan a:ﬁ@& CM‘\U)W wm%mﬁ%fuf)
NEREEONNENENEREE AN AR A n WERENEEE

7

| ' et
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SKETCH PLAN #2

Describe Circumstance of the Accident

L wag  dvivian  alowg +le voad towavd $ 18 d
Ui:{om. The }a\v Ll‘lm\-.J wa l (St ‘_‘)BMI Ay
e sy LA

___&L_Am_;s_erps_M_ 233

Declaration
WWe decians tha faregoing paniculars are rue in every respact.

Al

A pac.

Potcyholders Signature / Date & Time  Actual Driver's Sgnaturs [f driver is nat the paliyhioldor)
/Date & Time

waun2022

@,Accident report SN09231P0009

‘essed by Roporing Cente Parsconed
Name as in NRIC/ID caro)
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