SN09233F0009-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2023 16:44 (SGT)

SUBMITTED BY: AKID

VERSION: 2 (15/03/2023 17:14 (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

15/03/2023 16:44 (SGT)

Both Policyholder and Actual Driver
14/03/2023 08:34 (SGT)

Singapore

175 Boon Lay Drive Open Carpark
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 SN09233F0009

SLW7398T

No

Loh Cheng Chwee
SXXXX240D
spoon_vins@hotmail.com
(Phone) +65-92323494

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1998

Tokio Marine Insurance Singapore Ltd
MZC00844

Loh Cheng Chwee
SXXXX240D
26/10/1980

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

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

Refer to Police Report No. T/20230315/7020

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09233F0009

12/10/2016

6 YEARS AND 5 MONTHS
Male

(Phone) +65-92323494
spoon_vins@hotmail.com
Blk 175 Boon Lay Drive
#10-346

640175

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
Yes, with workshop.

YP1199Z
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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)

Accident report SN09233F0009

Commercial vehicle

(Phone) +65-91691707
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SKETCH PLAN

5
. SKETCH PLAN
IMPORTANT NOTICE

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

2. Tnis Form must be completed by the Policyholder andlor the Actea! Oriver.

3. Infermation proviced must be as Lrulhful and accurate as possiole. Any wilful misrepresentation or withholding of matenal facts may aliow
Insurance companies o repudiate policy iability,

4. The lssue and acceptance of this Form by msurance companies is net an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assovation of
Singapare (GIA) for archiving and that copies of this repant wili for a fee be made avallsble upon application by interested parties.

7. Bythe lodgemen: of this repert to the insurers, you hereby consent to the archiving of this report at the centre and tc copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disclose

andlor process my personal datalpersonal information set out in this [form] and any ther persoral informaticn provided by me or

possessed by my insurer {colectively the "Personal Information®) and disclose and transfer sush Personal Information to all insurer(s)

wha have Ingured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be

collectively referred tc as the "insurers’), the Insurers’ lawyers/aw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) af;

(i) processing, handling andlor dealing with my claims inchuling the settlement of the claims and any necessary investigations relating to

the claims,

(H) investigating the accident andlor my claims,

(ir1) carrying out andlor dealing with my instructions of responding to any enguiries by me;

(iv) administering my claims (incluging the malling of correspondence, statements, Invoices, reports or netices to me, which could invaive

disdosure of certan personal ¢ala about me to bring about delivery of the same as well as on the external caver of envelopesimail

packages). and/or

(v} complying with 3pplicable law in administering, processing, handling and/cr dealing with my claims.

{collectively the “Purposes”)

{b} all insurer(s) who have insured vehicle(s) inveived in this sccident and the | 5" lawyers/law firms, may/ase permitted to collact,

use, disclose andler process my Parsonal Information for one or mese of the above Purposes; and

y Personal information may/can be disclosed by any of the Insurars andior GIA to their third-party service providers cr agents

g their lawyersfiaw firms), which may be sited outside of Singapore, for one or mere of the above Purgosas.

J)/‘ \5/03(201%

Policyholders Signature / Date & Time Driver's Sigrature (¥ dnver s not the policyholder) / Date Wanessed by Reporming Centre Persanne!
& Time [(Name o & NRICNO card)

Sketch Plan

I
!
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| o | ‘

o s et .;, ..._I. _:,..l;__
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SKETCH PLAN #2

PN

aration

I1AXe declard the foreqoing particulars are true in every respect.

Q/X \S 0512013

Pelicyhalders Signature / Date & Time Drver's Signature (if dnver is not the policyholcer) / Date

@’Accident report SN09233F0009

‘Wanessed by Reporing Centie Persornel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T/20230315/7

1of3
Report No. T/20230315/7045

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/03/2023 16:56

Name of Informant: Address:

LOH CHENG CHWEE 175 BOON LAY DRIVE #10-346 SINGAPORE 640175

ID Type /1D No.: Contact No.:

NRIC NO / S8036240D Home/Office: Mobile: 82323494
Nationality: Email:

SINGAPORE CITIZEN SPOON_VINS@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 42 26/10/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales Class: Date of Expiry:

General Information of the Accident ;
Tyoe of Non-Injury Date/Time of Type of Location:
Azzidenr Hit and Run Accident:

g 14/03/2023 08:35

Location:

BOON LAY DRIVE

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

| Details

of Vehicle Involved
Vehicle No. | Make
SUBARU

SLW7398T

YPE

SUBARU
FORESTER
2.0XT

’~_v,1gn,-.~ui_-(i:.\{,r il omp
SLW7398T | TOKIO MARINE

SINGAPORE LTD,

any
INSURANCE

MZC00844 12410212023 | 26/03/2024

@Accident report SN09233F0009
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POLICE REPORT #2

SINGAPORE
= VRN A

11202303157

Police Station Of Origin: 2003
Traffic Police Report No. T/20230315/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involv

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
 Driver
Name LOH CHENG CHWEE ID No. S8036240D
Related Vehicle | SLW7398T (Car) Contact No.| 92323494
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
Brief Details.
Vide T/20230315/7020

I would like to make an amendment to my initial report:

Carplate of my vehicle which was being hit&run is SLW7398T and not SLM7398T or SML7398T as
indicated in my initial report.
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POLICE REPORT #3

SINGAPORE
A

T/20
Police Station Of Origin: Sofd
Traffic Police Report No. T/120230315/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 15/03/2023 16:56

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

RASHIDAH BINTE AZMAN

Contact No.: 65476902

NP168
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ADDENDUM FORM

IMPOIRTANT NOTE: Please submit the compieted Addendum form to the same Accident Reporting Centra with
whom you submitted the Original Report.

S——
ADDENDUM
(A) P ARTICULARS OF PERSON MAKING THE AMENDMENTS:
© riginal Report No: _ SNoAQ 33 Foo4Y Vehicle Registration No:_SLW 3F32%% T
N zme (as shown In NRIC): _ Lo Chevd Chuee NRIC/FIN/Passport No: Laco
(**Vehicle Driver/Policyholder) (*) Please delete as appropriate
Acidress: B\ 135  TGoow ley Dvive Singapere ( 64o175)

contact (Tel): A1z PGy Mobile No.:

Ernall Address: 64"0.9\/\ — Ving @\‘w’imui \ cown

Ui

ate of Accident: X o3 20 Time of Accident: o34

U

tace of Accident: _ | 35 Bocn Loy Dyive Open (:.wrgcwk

Insurance Company: Tl

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to Include sdditional information or
malke the following amendments:

M?_Ah\«l Velice ‘Zu‘)or\'

\S o309

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card): D%.of
Date:
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