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SN09232S0001 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 28/02/2023 10:35 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/02/2023 10:35 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

j 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 (GlA) 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

28/02/2023 10:35 (SGT)

Owner

27/02/2023 12:10 (SGT)

AYE, Singapore

AFTER CLEMENTI ROAD BEFORE NUH HOSPITAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0923250001

SMM6101E

Yes

MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
TXXXXX399N

athens.tanly@gmail.com

(Phone) +65-98525898

Honda
Shuttle

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

Sompo Insurance Singapore Pte, Ltd.
D22MTPV01010875

TAN CHAK YEE
SXXXX090A
25/03/1987
Indoor
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Date Of Driving Pass 28/08/2010

Driving experience 12 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-98525898

Alt. Phone Number -

Email Address athens.tanly@gmail.com
Address BLK 57 TEBAN GARDENS ROAD #25-471
Address complement -

Postcode 600057

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS8661Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number

& Accident report SN09232S0001 Fogeal i



Address

Address complement
Postcode

Insurance Company Name India International Insurance Pte Ltd
Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person TAN CHAK YEE
Gender Female

Phone No (Phone) +65-98525898
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMM6101E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09232S0001 Fage 36114




PORTA

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhaolding 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.

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

6. The report will be forw arded 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 lo coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My Insurer , my w orkshop 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 te all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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, w hich could invalve
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) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted lo 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

WITSUBISH HC CAPTTAL ASIA PACFC FTE. (LTD.

N o s D)/ 2978

Policyholder's Signature / Date & Driver's Signaturg”{if driver is not the policyholder) / Date essed by Reporting Centre
Time & Time rsonnel
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Describe Circumstances of the Accident

On 21 0. 2022 @t 2af oW ;E wa%w\\,{\hnq
lonn PNE \Q‘H{x A patiahs B Bde Pt ro MA Wzl o
Vad AR Vaove 'Pc\\mn\nJ( e Tren’s o Wil o Ao gnd s -
¥ Koo sat. Wy I & a odde T B 2\ ayd
Rom A VA (Yo ¥ Vaiod O WldE LS Gty W (oldd
Ovte o Yeqr

Declaration

Ve declare the foregoing particulars are true in every respect.

MITSUBISH HC CAPTTAL ASIA PACFC PTE. LTD.

s il /(?Zm/)w%

Policyholder's Signature / Date & Driver's Signature river is not the policyholder) / Date y{sad by Reporting Centre
Time & Time rsonnel




Date of Accident - 00 )2 Avcldent Time: mrﬁ_ali-HR-meat)
Accident Place ‘W@M\‘Jf Upsck Rd ba Nuft ’Q(\\&f (ful

Vehicle, No. (Car Plate No.) MM GOVE  Makenvodel: \\[M(l 5\@\1 |6 QT
[nsurace Company . Somyo Policy No: R UWT Dlog#s

Owner or Company Name /IC No. : ‘\MT&UG“\'\'\ \S(C (M\-{\mﬂ “%\-\A muﬁ{ ﬁLH’d (\(ﬂ&%?)‘(g)

Owner or Company Contact No. : Owner’s Hp Company Tel

DRIVER’S Name / IC No. : Tﬂn C“Z{\( \{}(’é CS BFl000vn)
DRIVER’S Date Of Birth 95 (.1%F  DRIVER'S License Pass Date_ 2§-0§- 2410

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Eﬁ\‘{t

DRIVER’S Address Wt U QO\""(CV‘\S Rd K9S 41 >6oo0%T)

DRIVER’S Contact No./ Alt No. 1) 2 44521340%
DRIVER’S Occupation ! INQ@( \VOUTDOOR (e.g. working inside or outside office)
Email Address (g - 00 l,lé @@mﬂi\- Lom

Weather & Road Surface : CLEAR & DRY\ RAI@ & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim( Qther Party \ Claim Qwn Insurance

Number of Passengers (Including Driver): 0/\\»{;/ {5\.\\0

Was there any video Captured by car camera: YES \ @
Exact purpose for which vehicle wag being used at the time of accident: Pri@usc \ Work purpose
Any Injury (If YES, Pls state): v &S

Other Party Driver’s Particular (if anv)

Vehicle. No: QLS %(O(O \\, (\“) Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model;

Primary Colour;
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 27 Feb 2023

Company
399N

SMM6101E

No

08 Apr 2023
HONDA
SHUTTLE 1.5GCVT
Grey

2019
L15B6001354
GK82001083
97.0kW (130 bhp)
$19,498.00

05Jul 2019

05 Jul 2019

0

$9,498.00

Yes
04 Jul 2029
$7,123.00

04 Jul 2029

A-Car up to 1600cc & 97kW (130bhp)
10

$33,199.00

$20,711.00

$27,834.00



