SN09233M0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/03/2023 16:25 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/03/2023 16:25 (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

22/03/2023 16:25 (SGT)

Both Policyholder and Actual Driver

22/03/2023 08:29 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE EXIT 36 (JALAN BAHAR)
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 SN09233M0009

SMF1049T

No

CHUA MAN JING
SXXXX308F
manjing.89@gmail.com
(Phone) +65-91722515

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01017086

CHUA MAN JING
SXXXX308F
17/08/1989
Outdoor
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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?

26/01/2010

13 YEARS AND 2 MONTHS
Female

(Phone) +65-91722515

manjing.89@gmail.com
BLK 202C SENGKANG EAST ROAD #05-62

543202
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No
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SLM4516S

Private car
LOOI JUN
SXXXX863I
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Contact Number (Phone) +65-94246693
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMS8215R
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHUAN TIN WU

NRIC No SXXXX596I

Contact Number (Phone) +65-96554555
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
PORTANT NOTICE

1. Please report comectly the details of the acaident to spaed ug the daims aracess

2, This Form must be leted b P r andfor | 3

3. Irfarmatan pravided must be as {rushful ang sccurale 33 pozsible, Aay wikul msrep oo wilhholgng of tacts may ollcw
inzurance companios to moudiats policy Eability.

4, Thessuaand acceplance of this Form by nsurance companies is not an admiasion of palicy lability on the pant of the insurance companies

5. Any falso reporting m forred to the Traffic Police D ent for inve .

6. This repoet will ke forwarded by te Mswrers 1o the GIA Records Management Cantre extabishou by the General Insurance Assocation of
Sirgapara (GIA} for archiving and that copies of this rapar wil far a fee bo made avaiabl upon apalication by interested parties.

7. By the kegement of this raport 1o the ir You horoby 1o tnhe archiving of this report at the canlre and to copies of tho

repe being mace available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, ecanowledge, agrae and cansent that:
{8} My insurer, vy workshop and the Generad Insurance Association of Singapare ("GIA") maylare pormitted 1o collect, use, dissioss
and'oe my p datapersonal miformatian sot aut In this [form] and any athar personal informatan orovigad Ly mear
Passessed Oy My meurer (collactuoly the *Personal Information”) and discioss and transter such Parsanal Informatian 10 all nsurer(s)
wha havg insured vehicke(s) invoived In this Becidant (all nsurens) who hive insured vehiclads) nvelved in ths accldent shad be
cafleciraly roferred to as the “Insurers”), (he Insurers’ lawyorsiaw Srms, the Meaetary Autharity of Sngapore and any ralavant
government agency'authonty {such as the polco), for the surpase(s) of;
U1} processing, handing and'cr doaling with my claims including the satllement af the calms and any necossary invastigalicns relssng to
1ha claims;
(i) Investgating the accident and/or my claims;
(iii) carrying cut anddor dealing with my Instructicns ar fesponding to any anquiries by ma:
{iv) sdmirislering my claims (nclusng the mailing of correspand WS, | | fBUNE Or Notices 1o me, which Could nvoive
disciosure of certain parsonal cata aboul me 1o bring abous delkerycl Ihe same a5 well 38 on the external covar of gnvelopesimal
packages ) andior
(V) complying with apphicablo law in administerning, processing, handling andior dealing with my claims,
{collecinely the Purposes’|
(&) Al irgwer(s) who have insured vahicleds) involved in this accident urd the Insurers’ lawyersilaw firms, muylare permtied to colloct.
L34, dizdoss snwlar precess my Parsonal Infeemation for one or mare of the abave Purpozes; ard
(&) my Persanal Infarmation mayican be disclosed by any of the insurers andior GIA 10 their Ihirc.party scrvico providen o sgents
(nchuding their lawyars/law firms ), which may be sited outside of Singaparae, for one or move of the abave Pumposas,

Q\);S%j e CW g o j///

Pulicyhokder's Signature | Date & Tene Actual Ddver's Signature (if driver is rat tha Wil eed by Roparting Cantes Personned
palicyhoidor) ! Date & Time ( a 88 In NRICD card)

StothPlan ?W, %ujﬂ%? ’luA& [%EK)WL F,}tﬂ 3 LJSMN GW)

vjun20zz ' - 1
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SKETCH PLAN #2

[Describe Cir of the A

TRAFEIC Jeet. FRowy (AR SToffEp . M CAR (ToPPED wife
| DYETATNCE . SLMmACILS 268 RERR END My cae (£ mE (044T)

MY _(aR  ™MOVED  AND T Sms @1\ R Suputvt A B
Retucy  of Rem&  ReAR  EnpEd .

Declaration

W duclara she foregoing particulars are true n every respact.

LYY

/ 22 . \ 4V / /
: 65 ¢ o 97163/ 2033
Palcyhakder's Signature / Date & Time  Actual Drver's Signatura (# driver is ncl he policyhoider) g Cantre Parsonned

{ Date & Time

wunalz

@’Accident report SN09233M0009

(Nan(;s in NRIGAD card)
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