SN09234R0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2023 15:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (27/04/2023 15:40 (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

27/04/2023 15:40 (SGT)

Both Policyholder and Actual Driver
26/04/2023 15:30 (SGT)

AYE, Singapore

TOWARDS MCE

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 SN09234R0006

FBR8531M

No

SEE YANHENG
SXXXX677C
silly-loved@hotmail.com
(Phone) +65-96262468

Yamaha
R15

Private use

No - Claiming third party
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01005781

SEE YANHENG
SXXXX677C
31/12/1990
Indoor
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Date Of Driving Pass 24/08/2020

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96262468
Alt. Phone Number -

Email Address silly-loved@hotmail.com
Address BLK 290A BUKIT BATOK STREET 24 #17-83
Address complement -

Postcode 652290

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Queenstown Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004719999

Alt. Police Station Phone No (Fax) +65-64715299

Police Station Address No. 3 Queensway #01-03 Singapore 149073
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230427/2071

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDZ6685A
Vehicle Manufacturer Porsche
Vehicle Model Panamera

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Private car

Name of Driver PEH SIT GUAN

NRIC No SXXXX117J

Contact Number (Phone) +65-92707427
Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNC819Z
Vehicle Manufacturer Toyota
Vehicle Model Noah

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private hire

Name of Driver MANNARSAMY SENIVASAN
NRIC No SXXXX308B

Contact Number (Phone) +65-82221444
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEE YANHENG
Gender Male

Phone No (Phone) +65-96262468
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBR8531M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
M E

1. Plosse roport correctly the details of the #eoident 1o spaed up the claims process.

2. This Form must be cempiated by the Policyholder andfor the Actual Qriver,

3: Information provided must ba as tylhful and gecurate g3 possinla. Ay wilful mi P tation or withholding of facts may akow
insurance companis ta repudiata pobicy Eabiity.

4. Theissue and accaptance of this Form by Insurance companies is net an admission of palicy kability on the part of Ihe insurance companies

5. Ise in be T Poli ent f vestigation.

6. This repoet will be forwarced by tha insurers to the GIA Records Management Centre estatlished by tha General Insurance Associaton of
Singapare (GIA) for 19 a0 ikt coples of this repar wit for 3 166 be mace availalie upan applicabon by interosted parties.

repar being made avadatie atoresaid,
& Consent undar the Persanal Dita Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:
(8) My insurer, my workshop and the General Insurance Aszaciation of Singapore "GN’} may/are permitted to collest, use, disclose
andlar procass my personal dataipersonal nformatian sot 0wt In this [form) and any other parsanal informatian provided by me or
possessed by my insurer (collaclivedy 1he "Personal Information®) and disclase and transfer such Persenal informatian to sl insuren's)
who have nsured venicsa(s] invalvad in this acckient {af insurer(s) wha have i d vehiclals) imvalved in this acclkient shail bo
callaclively rafored Lo as the “Insurers’), the Insurers’ Lawyarsflaw firmsa. the Manetary Authority of Singapore and any rodavant
pavemment agency/authonty (such as the police), far th purposa(s) of:
U1} processing. handing andcr deaing with my claims Inciuding the sattiemant of the claims and any ¥ i i lating to
the claime;
(U} Invastigating tha accident andlor my cigms;
(8] carmying aut and/or dealing with miy instructions or resgending to any enguines by me;
() sdministaring my dams {inciuding the maling of carmespondence, statemants. iNVOICOs, MEpoets or Natices to me, which could nveive
disclosure of certain personal data about me to bring about delvery of the sama as well 32 ¢n the external cover of srivelopesimal
packages) and/or

(v) complying with applicabla law in ing, pe g, harding andice dealing with miy claims.

{colectely tha "Purposes’)

() all inswrovis) whe have insuwred vehicl (s) Involved in this acel and the Insurars' lawyersiaw firms, may/are permitted ta colecs,

use, dsclose andlor o my e | Informasion for one or more of the abave Purposes: ang 7
{¢] my Personal Informatan may/can be dischsed by any of the Insuwers andior GIA 1o their thid-party seevice arovidars o agents / f
{Including thesr lvwyers/iaw fims), which may be sied cutside of Singapore, for ane or mere of the above Purpoges, /

v
R (LA S )7/“/ [PL]

Policy Sigrature | Date & Time Aztual Drver's Signature (§ driver is nat the Witn Reporting Cenlre Parsannal
palicyhoider) { Date & Time {Name-is in NRIC/D card)
Sketch Pian PYe. lowsgpy
! § ] ' 1

EEN 3 |
WSl W S I . el L
‘ il HHEEN
1 o N T A O OO O
| : 14101
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SKETCH PLAN #2

seribe Circumstance of the Accident

LERL o Rt Kapon)

T/ mzmm/ X~

Declaration
IfVe declare the foregoing paricuars are true In AVETY MSpect.

W 1209m

—

. [ﬂf 7 ongﬁ)g
/%dwu’s Signature / Date & Time  Actual Oriver's Signature (Il driver is not tha polcyhalgar} Witn by Repartng Genlre Porsannal
{ € 45 in NRIC/ID carg)

{ Data & Time

vlunaogz
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POLICE REPORT

sl BN

POLICE FORCE 1ofd
Roport No- 2022042772974

Polica Station Of Origin:

Queenstown N.P.C ;

3 Queansway #01-03 SINGAPORE

Tel No: 1800-4719959 195073

REPORT OF A TRAFFIC ACCIDENT Station Diary Ne-
Dato/ﬂruo Report Made: Vida

27/04/2023 14:42 - leogf.ﬁ;;mosz

oy : 24 #17-83
APT Bty pa0A BUKIT BATOK STREET

Contact jo.- lle: 06262468
Home/opice: Mobe

TYpa of Informant:
o R e B
Language:

TR
Drivi ce Information:
uasg?z‘gch Dato of EXBINY:

Type of Locatnon
straight Road

‘AYER RAJAH EXPRESSWAY“ £y

[ R : X
Weather: TS T v O f ‘Road Surfaoe 4\
&mny : Do
Traffic Elow: " Traffic Contrg): Traffic Volume: J
[OM Way : DD Not COﬂtrollL Moderate
Type of Cellision: ; Anyone conveyed by
Belween MOVMQ Vehldes Head TO Reaf L ambulance:
. No
' : ndition | No. enger |
FBRB531M |Motorcycle | YAMAHA  [RISABS gy Slightty |0
D d
/ SD_25685A ] Car I PORSCHE PANAMERA Slighﬂy 0 \
-~ — — L : Damaged
/s~cs192 ICar | ITO.YOTA NOAH Slightly |0 \
L : Damaged

N S NI
} s ~J.‘JJ.__.‘S:»A
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POLICE REPORT #2

SINGAPORE -mll!‘m““ i
% POLICE FORCE 2023032772074 . -
. PN 2qf .
gfmfm N.O';griginm s aors g Raport No. Tr202304272071 }. “
R T oo o :
F st s e
PN 1RO =t
= . LLLLA: S _ | Ef .
4 - MTMC0100578! 1 d
/ 1;;.\' .......
: jored: NI Sse of Pedesiiian Crossing NA
ERESERETE ol . | 569381174
NIL - Contact No.\ 92707427 ‘\
Hospital/Clinic { LS. glf:::: ! g‘:ﬁ:é:‘éipw. NI
: Licence & B
Expiry Date
Date Discharge | NIL |
Dt T e Medical Leave T Degree of njury [NIL_———
TSEE YANHENG ~ [IDNo. | s9050677C
e aride N i Contact No. | 96262468 W
- —— | ACUMED MEQICAL GROUP Class of Class: 2B.2A
Hospital/Clinic ‘ ‘ Driving Date of Expiry: NIL
Licence &
Expiry Date
reatment | 26/04/2023 Date Discharge | 26/04/2023 ==
Sg.!fafr Days granted Medical Leave 03 ree of Inju NIL
NGiiié MANNARSAMY SENIVASAN D No. S14433088 \
/ﬁlazed-Vemde I NIL . Contact No.| 82221444 j
] i |
Hospital/Clinic | NIL AT Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
[ Date Treatment | NIL ' Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL_ Degree of Injury | NIL |
RN
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POLICE REPORT #3
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wish 10 state | g

. ~£ before Alexandra Rd exit, | was rid
ards MCE vehicle bearing SDZEEBS5A lane d:ng;w
stop in tme. My front tyre hit onto the said vehicle's rear
wli"“‘m" do not know what happened after the
: 5026685A alighted from his vehicle after moving
We g-“wr-pamlmwmevmmmdmp me

to me and claimed that my motorcycle hit onte
ision with SDZE685A, which caused my motarcycle to
not see my motorbike hit his vehicle, nor | do not have

bike. | saw therg i a rear camera on the vehicle SNC819Z and told the
l,sbu:'au.godo,o.shl_s reasoning was “recording of the video Is

k medical at Aculed Medical Group at BIk 64 Yung Kuang Rd, and the

asion of both knees and comprassion of my spine (after 2 days to go

Page 27 of 28



POLICE REPORT #4

SINGAPORE
POLICE FORCE

Pofice Station Of Origin:
Queenstown N.P.C

Tel No: 1500-4719999

Signature of Officer Recording The Report: )

D/ A
SGT 2 MOHAMAD FARHAN BIN
MOHAMED

Signature Of Inferpreter: T
Not applicable:

Officer In Charge Of Case:
TR/GIA/ '

SI ANG Y1 TING, STEPHANIE
Contact No.: 65476414

£ 149072 ny
3 Quoensway #01-03 SINGAPOR ;_o’"‘ ATION o o

TI202ICAAV2AITN
Aots
Rapart No, 7202304277207 ¢

Signature Of Informant-

Date/Time:
27/04/2023 14:42

Classification Of Case:

NP168
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