SN0923300009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/03/2023 15:09 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (24/03/2023 15:09 (SGT))

Your NCD will be affected due to late reporting

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

24/03/2023 15:09 (SGT)
Actual Driver
17/02/2023 23:00 (SGT)
Beatty Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0923300009

GBD6053M

Yes

CANON MEDICAL SYSTEMS ASIA PTE LTD
IXXXXX681G
jackson.yeong@sg.canon.medical

(Phone) +65-94763071

Citroen
Berlingo

Employment

No - Reporting only
Commercial vehicle
Auto
1560

Sompo Insurance Singapore Pte. Ltd.
D23MTPCVEO000134

YEONG SHIAN CHURN JACKSON
SXXXX162F

06/09/1977

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?

15/08/2000

22 YEARS AND 6 MONTHS

Male

(Phone) +65-94763071
jackson.yeong@sg.canon.medical
BLK 642D PUNGGOL DRIVE #18-377

824642
No

Employee
No

No Collision
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0923300009

BARRIER

NA / Unknown
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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

SKETCH PLAN
IMPORTANT NOTICE
1. Please ropont comectly the details of the accident to spoed up the cams process.
2. This Form must ba complalad by the Poleyholdar andior the Actum Driver.
3. Infarmazon pravided must be as truthful 3nd accurste as pessibi, Any witul mscepresontation o withhelding of material tacts may allow
inguranice companias to repudiale policy latility.

4. Thelssue end acceplance of this Form by Insurance companias is nek an admission of palky kability on the pant of the insurance companies

5. Any fal rting m rred to the Traffic Police De ent for investi n.

6. This report will be forwarded by the insurars to the GIA Records Management Centre ostatlished by the General nsurance Asseciation of
Singapora (GIA] for iving and that copies. of IVa report will for a foa be made svaladle upon applcation by nilorested partes

7. By he nogemert of ths roport 10 the insurers, ¥OU heredy consent to tho archiving of this repoe at the contre and to copls of the
repart being made avaiable aforesald,

& Congsont undor the Personal Data Protection Act (POPA)

| understant, acknawiecge, agree and consent thiat:

() My insurer, my werkshop and tho Ganoral lnsuranco Association of Singapare (*GIAT) mayiare permitted to colloct. vse, dieciusa

anglor process my personal dita/perscnal infoemation st out in this |form] and @y oihe personal information pravided Oy me or

possessed by my insurer (coliactively the *Personal Information”) and disciosa and trarsfer such Parsanal Infonmiation ta al N5urers)

wno N Insured veRick(s) invalvad In this accident (ot insuraris) who have msured venicka(s) irvolved in this acoxdent shall be

collectively rotarrod to as the “Insurers’), to Insurors’ lawyerslaw firma, tha Monatary Authority of Singaooee and any relavant

govarnment agancyiautnonty (such as tha pelice), for the purpose(s) of

{l) precessing, handling sndior dealing with my ciains mcluding the settioment of the dams and any racessary invesligations relating 1o

WMo claims;

(U} investigating tho scodant and'ar my claims;

(1) earying out andios deaing with my instructions o respending ta any engurics by me;

(Ivy administering my caims {inciuding the maiing of pondance, stat s, Invoicas, repers ar natices 10 ma, which could mwive

crsclosure of cortan pergonal data abaut me to briag abaut delvery of the same as well as an tho extoral cover af ervaioposimal

packoges), andlar

(v} camplying with applcatle law in administoning. processing, handling andior dealng with my claims

icollectvely the “Purposes’)

{b) al nsurar|s) who have insured vehicia(s) imvolved in this accident and the Insurers Qwyerslaw firms, maysare permitted to coliect,

use, Gischse andior process my Personal Information far one or mare of Ihe above Purnoses; and

{€) my Pecsoaal on maylcan bo disclosed by any of the Insurers andar GIA 1a tholr third-perty service praviders or agents

-

pedcyhoider) / Dxie & Tima Name a5 in NRIGHD card)

Skelch Plan

243223 g5 M”’i;(/&z/y%i

Paoboghclders Signature / Date & Time Actual Driver's Signature (i criver 5 nit the ¢ by Reponing Cenlre Persarnal

vdun2dzz
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SKETCH PLAN #2

Describe Circumstance of the Accido

LN e pie J‘ the Ml‘duf M‘ﬂ (N&Q'rtd G ICHV‘
| fvm Ssmpn lpawene  oa 6]3 [3023

Deoclaration

@4 _\q) 32z 14135 z /E(»;/%j/?ﬁ)f

Policyhoklers Signature / Date & Tima Mmé‘ﬁym‘s Signatura (if driver is not tha palcyholgar) by Reparing Centre Persannal
I Date & Time {Name a5 in NRIC/ID card)

Y2022
2
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CANON MEDICAL STSTEMS ASH PIF L7
| 211 HENDERSON ROAD #98-02

HEN DE RSON IND’L PARK S-1596%2

: NO : 199504681G
'gdg( NO : 1 DRIVERZOT/-/ER.S‘
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