SN09234E0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/04/2023 16:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (19/04/2023 15:26 (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

14/04/2023 16:28 (SGT)

Both Policyholder and Actual Driver
13/04/2023 15:00 (SGT)

Buckley 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 SN09234E0005

SMX9288Y

No

NG WEE HIAN(HUANG WEIXIAN)
SXXXX705B

hian.scc@gmail.com

(Phone) +65-96609950

Lexus
Rc 350

Private use

No - Reporting only
Private car

Auto

3456

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01019789

NG WEE HIAN(HUANG WEIXIAN)
SXXXX705B

09/02/1976

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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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29/06/2018

4 YEARS AND 10 MONTHS
Male

(Phone) +65-96609950

hian.scc@gmail.com
38 MAS KUNING TERRACE

126877
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

FRIEND
Female

No
No

Yes
No

SMC4628T
Toyota
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car
CHAI PIT LEE
SXXXX025H
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plegse report correctly the detalls of the accident lo speed Up the clams process.
2. Thi Farm must be complated by the Solicyholder andior the Actunt Driver.
3. Informatien provided must be as truthfl and accuraie as possible. Any wiful misreprasentation or withhelding of material facts may alicw
insurance companies (o repudiate podcy lisbilty.
4. Tha issue and acceptance of this Form by insurance companas is not an admission of pabcy Eability on the pan of the insurance companies
5. An may be referred to t ffic Police Department f stigation.
6. This rapart wil b forwarded by the irsurers to the GIA Records Management Centre estatlishod by the General nsurence Asseciaton of
Singapore (GIA) for archiving and that coples of IN5 report Wil for 8 fee be made avalable upon applcaticon by Ntenested pares.
7. By the todpement of this repert 10 1he insurers, you hareby consent ta the archiving of this repert at she centra and to copios of the
repart being made avadable aforesaid,
&. Consent under the Parsenal Data Protection Act (PDPA)
| urderstand, acknawledge, agrea and consent that:
() My insurer, my workshop and the General Insurance Association of Singapore (*GIA"| maylare permitted to collect, use, dischse
amdlar process my persona! dataipersonal information set out in this [form) and any other personal nfomation provided by me o
possessed by my insurer (collectively Ihe “Personal Information”) and disckise and transfer such Personal Information to all insurarls)
who nava insured vahicle(s) myoived In ths accident (all iInsuren(s) who have insured vehicle]s) involved in this accident shall be
collectvely referrad 1o as the “Insurers”), the Insurers’ lawyarsliaw firms, the Monetary Adthonity of Singapare and any relevant
pavernment agency/authary (such as the palice), for the purpese(s) of:
(1) pracessing, handling andfor dealing weh my claims ncluding the settiemant of the clams and any necessary investigations relating ta
the claims;
(¥) imvestigatng tha accicant andlar my claims;
(M) carrying out and/or daaing with my Instructions or responcing to any enguines by me,

(v} acministering my claims [inchuding the mailng of correspand 118, IMVCICes, 1apons of NOUCas to me, which could lovoke
discdosure of cartain parsenal data about me 10 bring abeut delivary of the same as wel as on the ! caver of Sopesimail
packages); and/or

(v) complying wah applicable larw in administesing, processing, handing andioe deatng with my claims.

(cobactively the *Purposes”)
{bjak nsunrqsl wha have insured vehicle(s) invelved in this accident and the Insurars’ lawyarslaw firms, may/are parmitied (o callect,
use, ¢ andior p my P 1 Infermation for one ar mare of the abave Purposes: and

{c) my Personal information may'can be disclosed by any of the nswers andice GIA 1o their third-party service praviders or agents
{inciuding their lrwyersiiaw firms), which may be sited outside of Singapora. for one or more of the above Purposes.

Xé i) s 07 i ?/ Y33

Pou:f@&a( Signasurd { Date & Time Actug Driver's Signature (I driver is rot th Witressed by Reporting Centre Personnel
g policynoider) / Dale & Time {Name as in NRIC/ID card)
Sketch Plan D’( Q< W y A% D

- u« .“"‘
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SKETCH PLAN #2

Describe Circumstance of the Accident

On [2-0%-23 , ghom? [5Tpdr /m M«. &é/\:c
| Lckley focd  T7 prs a2y

eod rsay s3le  fore romd

W
MM%i iﬁ;‘ %,

Declaration
1WVe declare the loregeing particudars are true In avery respact, /
' e ‘{//A’/‘LZ
P Signalufe / Date & Timéd  Actual Driver's Signature (¢ drivar 15 not the policyholder)  Wilrssed by Reporting Cantre Personned
/ Cate & Time me a5 in NRICID carg)
wun2oze 2
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ADDENDUM FORM

GENERAL
INSURANCE
ASSCCIATION

RECORD MANAGEMENT CENTRE ’

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: AMePEYEOOCS : _Vehicle Registration No: __ 171X G2 j§/
Name (as shown in NRIC):-"’/""? V'VFE ﬁ! W "‘-’ MKM !"' \)%lgé%lil Passport No: DXXXX 7054&

(*Vehicle Driver/ Poli&hader) (*) Please delete as appropriate

A — §In9:pote( )
Contact (Tel): Mobile No.: 90011 v

Email Address: : -

Date of Accident: { 77(”0 U/ %13 . Time of Accident: I,"é HO

Place of Accident: ﬁ.";ﬂ( klh L/ %9 7.

Insurance Company: \UH’ [) \J

(B) ADDITIONAL INFORMATION IAMENI?HENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Aupurno  Valheehr Auaibre To WX THYE

//

; ’ a3, 2
Py 191081 W25
Policyholder / Actual Driver's Signature . Reporting Centre personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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