SN09234B0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/04/2023 13:17 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (11/04/2023 13:16 (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

11/04/2023 13:17 (SGT)
Both Policyholder and Actual Driver
13/12/2022 08:10 (SGT)
Punggol Rd, Singapore

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 SN09234B0005

SLU4557G

No

FOO SEE WEI
SXXXX106B
cherylfoo@live.com.sg
(Phone) +65-91528066

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1200

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01019804

FOO SEE WEI
SXXXX106B
27/03/1984
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
PLEASE REFER TO POLICE REPORT T/20221213/2024
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 SN09234B0005

09/04/2007

15 YEARS AND 8 MONTHS

Female

(Phone) +65-91528066
cherylfoo@live.com.sg

BLK 156 RIVERVALE CRESCENT #16-156

540156
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
Yes
WITH TRAFFIC POLICE

SLD1025J
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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 SN09234B0005

Red
Private car
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SKETCH PLAN

SKETCH PLAN
1] IC
1. Please report gorractly the details of the sccident to spead up tha claims process.

| 2 This Form must be .

3. Information provided must be as fruthil and accurate 35 Dossitle Ary wityl miscep \ o withhoiding of material facts may alow
Insurance companies to rapudiate policy abilky.
4. The Issue 8nd accaptance of this Form by isurance companies is not an admission of policy llabdity on the part of the insurance comrpanias

An lerre: olice Department for investigation.
§ This report wil be forwarded by the Insurers to the GiA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report wil for 8 fee be made available upan application by Interested pankes,
7. By the dgement of this report ta the insurers, you hereby cansent 1o the archiving of this report &t the centre and 1o copies of the
reped belng made avalable aforesaid
8C nt under the P | Data Protection Act (PDPA)
| uncerstand, scknowledge, agree and consent that:
{a) My Insurer. my workshop and the General insurance Asscction of Singapore ("GIA") may/are permittos to collect, use, disciose
andict process my personal datapersenal Information s&t out in this (form) anc any cther personal Information previded by me of
possessed by my insurer (collectively the *Personal Information’) and discicse and transfer such Personal Infermation 1o all Insuren(s)
who have insured vehicle(s) Invodved in this accident (all msurer(s) who have insured vehicie(s) Involved in this acckient shall be
l y referred to as the “ins “). the | ! lawyersi Snm.lhoMonllalyAuthotiiyomemnmdtnymm
govemmant agencylauthedty (such as the palice), for the purpose(s) of:
(i} processing, hanaiing andlor dealing with my ciaims inclucing the settiement of the claims and any necessary nvestigatons relating to
the claims.
(1} investigating the accident andior my caims;
(iii) carrying out and/cr dealing with my instructions or responding Lo any enquiries by ma;
{Iv) administering fry clalms (inchuding the mating of sponed t ts. ices, reparts ar o me, which could involve
disciosure of cettain parsonal data about me to bring about delivery of the same as well a3 on the external cover of envelopes/mall
packages), andior
{v) complying with app le 18w in ing. p . handiing andior dealing with miy claims.
(coliectively (he "Purposes®)
(o) adl insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw frms, maylare permitted to coliact,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(c) my Parsonal Information may/can be disclosed by ary of the Insurers andlor GIA to thek third-party setvica proviiers of agents

(inciuding their lawyersfaw firms), which may be sted outside of Singapore, for coe or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFen 1O Poucg RePoRT

A T/20221213/202y

- N
-
|
J
/
\
Declaration
We declare the foregoing pasticulars are true in every respect,
A
' Q2 s
ot gy /900 3
2 HEF (79
Poloyhoidar's Signature | Date & Tire Detvur's Signature (¥ driver s not 2 pascyhoider) / Date Witnedsed by Reporing Cantre Pecsonnel
& Tew _[Nama as in NRICAD card)
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POLICE REPORT

el TR M A
POLICE FORCE Ry
Police Station Cf Origin: Lat2
Sengkang N.P.C Roport No. T/20221213/2024
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
13/12/2022 10.08 f F/20221213/0080 18
Informant's Particulars R e R - R a7
Name of Informant: Address:
FOOC SEE WEI APT BLK 156 RIVERVALE CRESCENT #16-156 SINGAPORE
540156
10 Type / ID No.: Contact No.:
NRIC NO / S8480108B Home/Office: Mobile; 91528065
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant;
Female 38 | 270311984 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Infermation:
PURCHASER Class: 28,3 Date of Expiry:
eneral Information of the Accident ™ “S..-.;.*. IR R T L N e oo e ) el o
Type of Non-Injury | Drink Date/Time of Type of Location:
Accident: Attended by Polics Dnve Accident: Bend
S ] No 13/12/2022 08:10
Location:
PUNGGOL ROAD
Weather: Road Surface: Road Speed Limit:
Cloudy Wel |
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Centrolled No Traffic
Type of Collision: Anyane conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
Yes
[Details of VehicleInvolved -~ .~ .. .. n-; L T i e I e Y v h e
‘Vehide No. | Type. = ... :Mﬂkﬂsi.—:ir.., ; Modol. .| Golor: 1 =] Condition | No of Passenger.
SLD1025J | Car Slnghﬂy 2
{ Damaged
SLU4557G | Car MITSUBISHI |ATTRAGE | White | Slightly |0
1.2 CVT Damal
[Details of Vehicle Insurance -~ . . . Cdmnely w L e n e
| Vehicle No.. | Insurance Company’ . ... .. %" |Insuranca No'=: . ‘| Effective. . &plry Date:
SLU4557G | TENET SOMPO INSURANCE PTE. D22MTPV0101980 | 01/12/2022 | 30/11/2023
LTD. Bl
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POLICE REPORT #2

SINGAPORE |
T A

Police Station Of Origin: 2of3
Sengkang N.P.C Report No. /1202212132024
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

A T A BN Ty |
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
T R o A A S et A ) o | LRI et e G T D VLS e R VPt
Name FOO SEE WEI ID No. 584801068
Related Vehicle | SLU4557G (Car) Contact No,| 91528066
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days grantec Madical Leave | NIL Degree of Injury | NIL
Brief Details.

On 1311212022 at about 0810hrs, whilst | was driving along Punggol Road, a cyclist who was cyciing at
the left side of the road had fallen his bicycle. Upon seeing this, | brake immediately as | was very close 10
nitting the cyclist as he had fell. As | had applied break, the vehicie behind me was not able to break in
time and colliced with into my rear. Subsequently, he overtook me and drove off. | had got out the car to
help the cyciist and | saw that the car that had colided into the rear of my car had driven away. Traffic
Poilce came down to the scene and advised that | lodged a report at the station, The traffic Police officer
had seized my dashcam memory card for investigation purpose.

Raferance Incident: F/20221213/0090
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POLICE REPORT #3

lg SINGAPORE
' POLICE FORCE

Police Station Of Origin.

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8933

Sketch Plan

Informant is not able to provide sxetch plan

T

TR 20

Jofl
Report No. T/20221213/2024

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report, If you don't nave
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:

BIN M FAIZ

Fl
SGT 2 MOHAMMAD FIRDAUS /

Signature Of Informant:

o

Signature Of Interpreter;
Not applicable

Date/Time:
13/12/2022 10:08

Officer In Charge Of Case:
TRIGIT/

S| GOH WEI LI

Contact No.: 65476394

Classification Of Case:

NP168
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