SN09233D000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/03/2023 17:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/03/2023 17:30 (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

13/03/2023 17:30 (SGT)

Both Policyholder and Actual Driver
12/03/2023 09:00 (SGT)

Yishun Ave 8, Singapore

T-JUNCTION WITH YISHUN AVENUE 9
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 SN09233D000A

SMA4703U

No

LEE TAI YUN
SXXXX981E
ty_lee@live.com.sg
(Phone) +65-96736984

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01008713

LEE TAI YUN
SXXXX981E
03/02/1988
Indoor
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Date Of Driving Pass 16/06/2011

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96736984

Alt. Phone Number -

Email Address ty_lee@live.com.sg
Address BLK 913 HOUGANG STREET 91 #09-36
Address complement -

Postcode 530913

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Clear
Road Surface Dry

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? No
Was any injured conveyed to hospital by ambulance? -
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 STATEMENT AND ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG2365Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver RAVICHANDIRAN NAVEENKUMAR
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Passport No/FIN GXXXX638R
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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SKETCH PLAN

IMPORTANT NOTICE

1. Hease repont correctly the details of the accigant t6 speed up the clains process.

2 Tnis Formmust be com pleted by the Policyholder andfor the Authorised Driver.
3. tormaton provided must be as truthtul and accurate as possible Any w¥ul misrenresentation or w dhhakling of maserial facts may
allow nsurance companies to rapudiate policy liability.
4. The ssue and scceptance of this Farm by insurance companes s nat an admssion of polcy kabiity on the part of the insurance
companes.
5. Any [slse reporting may be referred to the Police for investigation
6, Tha rapon w il be forw arded by the insurers of tha GIA Recerds Management Cantre astadlished by the General hsurance Assoc@iion
of Singapore (GA) for archiving and that copies of this report w il for a fae be made available upan appiication by nlerasied parties.
7. By the lodgement of this regort 10 the nsurers, you hereby consent 1o the archwing of this report at the centre and 1o coples of tha
repart teing made avalatie aforesain
8 Consantunder the Personal Data Protaction Act (PDPA)
luncersland, acknow ledge. agree and consent that
(8} My Ineurer , my wackshop and the Ganaral Insurance Assacistion of Singapore {“GIA') fray/are parmited to collect, use, disciose
andlor process my personal dataipersonal nformation set out In this [foem] and any other persanal information provided by me or
pessessad by my Insurer (colectvely the "Personal Information®) and disciose and transier such Parsonal kformaton to ab insurer(s)
wno have nsured vehcie(s) invelvad in ths accident (al inswrer(s) w ho have insured vehick{s) nvolved n this acciden: shal be
calisctvely refarred to 85 the “Insurers’), the insurers’ law yars/law fims, tha Menetsry Authority of Sngapore and any rekevant
govarnment agency/autherty (such as the police), for the purpose(s) of
(I} procassing, handing anc/or cealing with my claims ncluding the sattibmant of tha claims and any recessary nvestigations relatng to
the claims;

(¥) invesbgating tha acckiens andlor my claime.
(i} zarrying out andlor desing w i my nstructions or responding 10 ény enquiries by me:;
{7) adminstenng my claime (inckiding the maling of correspondence, statements invoicas, raports of notices o me, w hich could invelve
dischsure of cartain personal data sbout me to bring about detvary of the same as well as on the external caver of envalpeas/mail
packages); and/or
{v) comelying w ith appicatia law in admi ng, pr ing, handing and/or dealng with my chims
{colectively the ‘Purposes”)
(5) allinswrar(s) w ho Nave insured vehicle(s) nvclved in this accident and the Insurers law yers/law (ims. may/are permitted 1o caleet
use, disclose andior process my Personal hformation for one or more of the above Purposes; and
(C) my Fersonal information mayican be disclosed by eny of the hsurers andlor GIA 10 their tira party service providers ar agants
(includng thair law yersilaw firms ), which may be sited outsde of Singapare, far one or mmere of the abave Purpasas

- \1* 2" /3 6-’97./70)’;

Potcyhdidars Sgrature / Date & Driver's Signature (¥ driver is not the policy holder) / Date ﬂmsed by Regoring Cantra
Tere & Tere Personnal

Sketch Plan

~fefer fo attached  Shatewent . —
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pefec to attacked statenod, -

Declaration

VWe declare the feregoing partcutars are trus in every raspect.

4 Lv ’ /7&

y
/,.;,,/ /
1>k7 )R
/540 N7 §

Policy hokers Sgnatura / Dste & Driver's Skrature (F driver & not the polcyhoider) / Date ‘Winessad by Reperting Cantre
Trre 8 Time “Parsannel

50f 19
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SKETCH PLAN #3

Accident Date: 12/03/2023
Accident Time: 9.00 AM
Location: T Junction between Yishun Avenue 8 and Yishun Avenue 9
Vehicle No, A) SMA 4703 U
B) GBG 23552

At 12/03/2023, at around 9.00am, | was driving my vehicle A) SMA 4703 U and waiting for traffic light
to turn green at Yishun T Junction between Yishun Avenue 8 and Yishun Avenue 9. | was the first
vehicle. Suddenly | felt a great impact and | get off from my vehicle. | found that vehicle B) GBG 2365
2 collided my rear side of vehicle. Nobody was injured. | checked the driver contact and left the scene
after that. | have CCTV as supporting,
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