SN09232L0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/02/2023 17:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(21/02/2023 17:07 (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

21/02/2023 17:07 (SGT)

Both Policyholder and Actual Driver
21/02/2023 10:40 (SGT)

PIE, Singapore

BEFORE EUNOS EXIT

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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SLP7945B

No

CHAN SHEN SENG
SXXXX504B
gingyang1998@gmail.com
(Phone) +65-92211638

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01001839

CHAN QING YANG
SXXXX298I
10/11/1998

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

27/08/2021

1 YEAR AND 6 MONTHS

Male

(Phone) +65-92211638
gingyang1998@gmail.com

BLK 217 TAMPINES STREET 23 #06-01

520217
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

POH YONG SHENG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20230220/7064

ATTACHMENT(S)

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

Yes
No

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)

SNA7365E

Private car
KUMA
(Phone) +65-82682912

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SMJ4497S

Private car
YAP
(Phone) +65-93888833

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SML4443L

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Accident report SN09232L0004

CHAN QING YANG
Male
(Phone) +65-92211638

SLIGHT INJURY
SLP7945B
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09232L0004

Yes
No

POH YONG SHENG
Male
(Phone) +65-90288631

SERIOUS INJURY
SLP7945B

Yes

No
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SKETCH PLAN
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SKETCH PLAN
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6. This report will be farwaiged by the insurers (o the GIA R Conue 2 by the Genpral Insurance Assecason of

Singapoce (GIA) for archivng and that copiss of thes raport wil lor a lee B made svebiabie uoon applcabion by Wieesled perties
7. By the losgemen of Ihis repon 10 the msurers, you Felaty Sonsent 1o tha arehiving of this cepon at the cerre and Lo cogies of e

feport being m3ce available alaresaid
8. C under the P [ Data P Act (PDPA)
| 3¢, 0gree and that
(2] My guren, my workshop angd 11e Genera! insurancs Assocation of Singapeee ["GIAT) mesplare permitied 10 coloct, use, distioss
andior y p datnp i 36t 0wt i this {form| ang arry olher persons! information provided by me ar
DoBRsesS0d by my Insurer (colecively the *Pi 1 4k ") and di 8o such Py nk o al insurer|s)

Who higve insred vehicla(s) involved in iVs acodent |3 nsuren(s) wha have insured veticksls) inwshed in this accident shad pe
colbectividy refmed 10 oz 192 IsUrers), e Insurces’ Bwyers/tow firms, the Monetary Aulhunty of Singapore and any relevant
gevemment agencylsuthanity (such as ihe poios), for Ihe purpeaeds) of

) preceesing, handing anoix Cesling with my clims wiuding the setdomont of the caims and any necsssary Invessgations relalng
Ihe claims;

(i} Investigating the 3ccOent 000/0¢ My ciaims;

(1K) caerying cut andice denling wih my Inslructons of rssponding 10 30y eviries by me;

{iv) pomanistenng my Gl {indiuding the maling of correspordence, SlBlEMents, INVOKEs, FePOM3 O NClicss 1a me. wnch coud invane
dstiosure of conan prrsonal dala acoul me o bring 0oyt celivery of the same as well Be on |he external 2aver of envelopesimail

packages). andlor
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SKETCH PLAN #2

2 Circumstances of the Accident
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Declaration g

W declare the foregoing particulars are tru in every respect

o o

Polcyholder's Synature / Date &
Tere

Driver's Si
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Persennel

}Messw by Reporting Cenlre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 403865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Tofd
Report Ne. T/20230221/7064

Date/Time Report Made: Vide Report No. Station Diary No,
21/02/2023 16:15
Informant's Particulars
Name of Informant; | Address:
CHAN QING YANG | 217 TAMPINES STREET 23 #06-01 SINGAPORE 520217
I Type/ ID No.: Cantact No.:
NRIC NO / $9837298I Home/Offica: Mobile: 92211638
Nationality: Email:
SINGAPORE CITIZEN qingyang1998@gmail.com
Sex: Age: Date of Birth. | Type of Informant’
Male 24 10/11/1668 Driver
Race; Language: Institution / School Name
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

[General Information of the Accident ]
Type of Injury Drink Datgfl’ ime of Type of Location: |
Accident: Others Drive: Accident: PIE

No 21/02/2023 10:35
Location:
BEDOK NORTH STREET 3
Weather: Roac Surface; Road Speed Limit
Sunny Dry S0 Kmih
Traffic Flow: Traffic Control: Traffic Volume
One Way Not Caontrolled Moderate
Type of Collision: Anyone conveyeo by
chain collision ambulance:

No

Details of Ve = 5 viot:
Vehicle No. | _IMode] Color | Congito |Noof
SLP79458 0
Details of Person Involved |
Any Pedestrian Involved: No {
No. of Pedestrians Injured: NIL | Use of Pedeslrian Crossing. NA

@’Accident report SN09232L0004
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POLICE REPORT #2

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MR

022

2at2

Report No. 7120230221706

CONTINUATION OF REPORT

‘Passenger e =53] é
Name POH YONG SHENG 12 Na. S59627125€E
Related Vehicle | SLP79458 (Car) Contact No, | 90288631
Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 21/02/2023 Date 21/02/2023
No. of Days granted Medical Leave | 05 Deaaree of Serious
Oriver e Tk - T it o
Name CHAN QING YANG 1D No, 598372408
Related Vehicie | SLP7945B (Car) Contact No.| 92211638
Hospital/Clinic | NIL Class of Class. NIL
Driving Date of Expiry: NIL
Licance &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the 21st feb 2023, raughly , 10.40 am . | was going to work with my friand , we was travaliing along pie
towards eunos exit . the carinfront of us suddenly jam break , | followec to jam break oo | however the
car B which was behind us couldnt break in time and bang onto my my vehicle rear portion , due to the
impact the vehicle was pushed forward and collided onto the vehicle infront of us . eventually causing my
friend to hit his head on the windscreen . When we got down the car , we saw total of 4 vehicle was
involved in the accident,

@’Accident report SN09232L0004
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POLICE REPORT #3

sicapoRe AT

Police Station Of Origin: ial3

Traffic Police Report Ne. T120230221/7064
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provice sketch

Signatre Of Officer Recording The Report; Signature Of Informant;

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

Signalure OF Interpreter: Date/Time:

Not applicable 21/02/2023 16:15

Officer In Charge Of Case: Classification Of Case!

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NF186
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