SN09231V0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/01/2023 11:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(31/01/2023 11:26 (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

31/01/2023 11:26 (SGT)
Driver

28/01/2023 10:30 (SGT)
Anthony Rd, 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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SC22X

No

LOH REN YAO
SXXXX307G
vivianjay814@gmail.com
(Phone) +65-86668866

Mercedes
S3201

Private use

Yes
Private car
Auto

2996

ERGO Insurance Pte. Ltd.
DMPG22016463

CHEN PENG-YU
SXXXX011J
14/08/1990
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?
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/20230128/7046
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

16/10/2015

7 YEARS AND 3 MONTHS
Female

(Phone) +65-88227777
vivianjay814@gmail.com

3 ANTHONY ROAD #10-05

229953
No
Spouse
No

Collided into Bicyclist
DRIZZLING
Wet

No
No

Yes

SON
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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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CYCLIST

NA / Unknown
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SKETCH PLAN

KETC! N
IMPORTANT NOTICE

1, Please roport canregtly b dataks of tha accdent 1o spoed up Ihe claims peocass.

2. This Form must be compioted by the Poicyholder andior 1ha Actual Drivar.

3. Information provided must be as (rihful ang sccyrale as possibia, Any wild misrepeesantation of withhakling of malerial facts may slow
insurance companies fo repudiate policy liabity.

4. The issua and acceptance of this Form by insurence companies Is not an sdmission of pelicy liabilily on the part of the InsuranN COMPANEs,

5. Any false roporting may be reforred to the Traffic Police Department for investigation.

5. This repon wit be farwarded by the insurers to 1N GIA Records Management Certre pstabiished by the Generad Insurancs Assocalion of
Singapare (GlA for archiving and that copies of this rapan wik fee & fee be mada available upsn applicavon by interested pares.

7. By the lodgement af this report 1o the insurors, you hereby consent 1 the archiving of this report at the centre and 1o coples of thy
report boing mada avallable afcresad.

B Consent under the Personal Data Protection Act (PDPA)

| urdesstand, acknavwiedge. agroe and consent thal.

(&) My irsuror, my workshop and e Ganersl Insurance Asscciation of Sinpapore ["GIA") may/are parmitted 10 callecl, use, Giscioea

andlor process my persoasl datapersenal informatan sat out in this [farm) and any athar personal nifomatian provided Ly me of

possessed by my insurer (Col ly the P 1 Ink tion') and disclose and for such P ol [tormation 1o 81 Insurer(s)

wha have nsured vehicka(s} irvalved In this accidant (i insurer|s) who hawa insured vehiclo(s) rvalved In this accident shal bo

colloctvoly referrad to as Ihe ‘Insurers’). tha Insurers’ lawyersiaw fims, the Monetary Autharity ot Singapore and any refevart

govemment agancyiauthority (such as the patice], for the purpose(s) cf:

1i) processing. handing and'or deling with my claims Includirg the selilement of the claims and any yir gabong relating 10

the clams;

(i} irmestigating tha accident andier my claims,

{liiy carrying cut andlar dealing with my Instractions ar respanding 1o ary enquinas by me;

(W} administering my clams {(induding the maifng of corespondanda, stalemants, invaices, roperts or potices Lo Me, which coud mveve

disdosuro of certan perscnal dats aboyt me o being abcut delivary of the same as wel 85 on the ) cover of il

packagas), andior

(v} commglying with applicabie law in adminasering, processing, handling anaiar gaaling with my clams,

(colectaly the “Purposes’)

(b} al nsurer{s) who have insured vehichl(s) invelved In this aceident and the Insurars' lawyersilaw firms, may/are permaled 1o collect.

use, dsclose andior process my Farsanal Information for one oc moee al 1he above Purposes: and

(&) my Persanal Informaticn maylcan be disclosed by ary of the Insurers aslor GIA 1o thyeir shird-party service praviders of agents

(including thew lwyersiaw firms), which may bo sihed cutside of Singapore, for one o More of the above Purposes.

/

/

lo- SDA™ / .'
M 3| [ Jun [20*3 2 i (("’ ('707i

Palicynolder's Signatura / Date & Time Ae(_uﬁ)ﬁers Sgnature (if driver s not the W'nnesa‘"@ Reparting Cantre Personnet
polcynoidar) | Date & Time (Name 85 In NRIC/D card)
Sketch Plan

[T -drved oy
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SKETCH PLAN #2

Describe Circumstance of the Accident
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|AWVe deciare tha loregong particulars &1 e in avery fespedt,
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Palicyhalder's Signature / Date & Teme f;':: ) Sgnature (il driver is nat the polcyhalder) ‘m:y m; ?dTW Parsonngl
w2022 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

10f3
Repaort No. Ti20230128/7046

Date/Time Repaort Made: Vide Report No.: Station Diary No.:
28/01/12023 21:41 E/20230128/0082
Informant's Particulars *
Name of Informant: Address:
CHEN PENG-YU 3 ANTHONY ROAD #10-05 SINGAPORE 229953 .
ID Type / ID No.: Contact No.:
NRIC NO / 89079011J Heme/Office: Mabile: 88227777
Nationality: Email:
TAIWANESE VIVIANJAY814 @GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 32 14/08/1890 Driver B
Race: Language: Institution / Schoot Name
Chinese English
Occupation: Driving Licence Information:
Design Manager Class: Date of Expiry:
General Information of the Accident
Tvoe of Injury ' Drink Date/Time of | Type of Location:
Azg:! SHE Attended by Police Drive; Accident: Straight Road
| No 28/01/2023 10:30
Location:
ANTHONY ROAD
| Weather: Road Surface: Road Speed Limit:
' Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Ne Traffic -
' Type of Collision; Anyone conveyed by
| Moving Vehicle Against - Others ambulance:
l __|Yes .
»Detal!sii}f.Vahlcle Involved il ¥ :
Vehicie No. | Type | Make Model Color Conditio | No of
SC22X Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SN09231V0004
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin;

T/20230128/7046

Traffic Palice Repart No, T/20230128/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver i
Name CHEN PENG-YU 1D No, S9073011)
Related Vehicle | SC22X (Car) Contact No.| 88227777
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of . NIL
Cyclist 3 - L RRESIA . :
Name Unknown Cyclist ID No. | NIL
Related Vehicle | NIL Contact No, NIL o
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry B
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On 28th January 2023 at around 10:30am, as | was exiting my property compound(Orchard Scotts
Residences) and turning into Anthony road, a cyclist hit my car.
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POLICE REPORT #3

SNerPoRE. AR

T120230128/7046

Police Station Of Origin: dof3
Traffic Police Report No. T/20230128/7046
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch

Signature Of Officar Recording The Report: j Signature Of Informant:

Not applicable The identity of the person making this report has
been aulhenticated by Singpass. No signature is
required.

Signature OF Interpreter: Date/Time:

Not applicable 28/01/2023 21:41

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ !

NUR HAFIZAH BINTE HARUN

Contact No.: 97287007 J

S =

NP168
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