SN09234R000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/04/2023 17:29 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (27/04/2023 17:29 (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 17:29 (SGT)

Both Policyholder and Actual Driver
27/04/2023 07:45 (SGT)

Outram, 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 SN09234R000A

SLF8053X

No

CHIA CHEW YAN
SXXXX483I
ellislimjy@gmail.com
(Phone) +65-97881225

Lexus
Gs300

Private use

No - Claiming third party
Private car

Auto

2995

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01003250

CHIA CHEW YAN
SXXXX483l
05/06/1959
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/20230427/7051

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

Accident report SN09234R000A

06/05/1977

45 YEARS AND 11 MONTHS
Female

(Phone) +65-97881225
ellislimjy@gmail.com

3 ANTHONY ROAD #12-06

229953
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

SKE4069U
Jaguar
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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 SN09234R000A

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piaase repent comrectl the details of the accident to speed up the claims process.

2. This Form must be comaletad by tha Policyheldar andlor the Actual Betver,

3. Information provided must be as inithiut 8nd accurate as gossibla, Any wiful misfepresentalion or withhoiding of matarial fazts may alow
nsuranca companias 1o repyudiale poicy Sability,

4. Thaissue ard accoptance of this Form By insurance companies is ol an admission of policy Habiity an i part of the insurance corpanes.

6 This reocn wll ba forwarded by !he insuress ln the GIA Recards Mmagcmom Contro osxablshod by the G-amwl Insurance Assaciaton of
Singapone (CWA) for archiving and that copias of this repart will fer a fee ke made available upen application by Interested pames,

7. By the jodgamant of this repost 1o the insurers, you hereby consent to he scchiving of this report at the centre and lo copies of the
repart baing made availabla aforasald.

8.C 1 under the P | Data Protection Act (PDPA)

| uncarstand, acknav/edge, agree and consant that:

(a) My Insuree, my workshop and the General Insurance Agsosiation of Singapore (*GIAT) may/are permitted 1o codect, use, disckse

andior process my personal data/personal infoermation salout in this [form] and any other personal infomation peovidad by ma or

possassad by my nsurer (colleciively the “Persanal Information’) and disciose and transfer such Perscnal Infarmation to &1 Insurer)s)

who have nsured vahicle(s) iInvohad in this accizart (all inswren(s) who hawva insured vehicle(s) invodved in this accident shall be

collectively referad to a5 the “Insurers”), the Insurers’ lxwyersdlaw firms, the Monetary Authority of Singapore and any reievant

gavarnment agency/autharity (such as the poice), for the purpose(s) of.

(i) processing, handling andlor dealing with my claims including the settioment of tha claims anc any necezsary investigations relsling

the ciaims;

(#] imvestigaling e acckient andior my claims;

(i#) carrying out andlor dealing with my instruztiens of responding 10 any anquines by me;

(iv) acminislering my claims {Including the mailing of correspendence, statemants, Inveices, roparis or nolicee 10 e, which could imvatve

disck of cestain p al data sbout me 1o bring about delvery of the 3ama &3 wall 85 on the external cover of envelopesimal

pacsages), and'or

{v) complying with applicable law in administenng. prosessing, handling andfor doaking with my claims.

(collectivaly tha "Purposes’)

(o) all Msurer(s) who have Insured vehicle(s) ivoteed n this accident and the Insurers’ lawyeraiaw firms, may/are pormiltad 10 cokeds,

use, daclose andior proceas my Parsanal Information for ane or morne of 1he sdewe Furposes; and

(c) my P al Inf be {ozed by any of the Meurers andicr GIA ta thelr third-party service providers or agants )

{Including thoir lawyers/law ﬂrmeL which may ba sfed oulside of Sirgapore, 1oe one o more af she above Purposes. 7 -

/

v
;:I X 'vaa—lﬂw Mﬂﬁ ¢ /-2'9} 3

|
Pohcf-oldu’s Signature { Date & Time le & Actual Driver's Skynature (if driver is not the Med Lyy Reporting Cenitre Pessonne!
pokeyheider) / Date & Time {Name a2 m NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Circumstance of the Accident

_RefAR Do Plich Eupold 7/70.4%%7/70:( =N

Declaration

W deciare the foragoing particulars are trua In every respect. /f :

CIJQ)M Mﬁv%%

Poficynoider's Signature / Date & Time  Actual Criver's Signature (f dniver Is not the paleyholcer) by Reportng Conlro Personnel
z:ﬂ a3 ! Date & Time arme as 0 NRIC/D card)
165
w2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R
TI20230427/7051

tof3
Report No, T/20230427/7051

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.-
27/04/2023 16:58 l
Informant's Particulars
Name of Informant: Address:
LIM JIA YING, ELLISE 3 ANTHONY ROAD #12-06 SINGAPORE 2289853
1D Type / ID No.: Contact No.: o
NRIC NO / S9207820E Home/Office: Mobile: 92352357
Nationality: Emall:
SINGAPORE CITIZEN ELLISELIMJY@GMAIL COM
Sex: " Age: Date of Birth: | Type of Informant: -
Female | 31 28/02/1992 Family -
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Retail manager Class: Date of Expiry:
eneral Information of the Accident ) i
Type of Non-Injury Drjnk Datgﬂ' ime of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
No _| 27/04/2023 07:45
Location:
QUTRAM ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
TwoWay Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition |No of Passenger |
SKE4069U Car JAGUAR Black No 0
! \ Damage
 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

o e

Police Station Cf Origin: 203

Traffic Police Repart No, T/20230427/7051
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver
Name CHIA CHEW YAN ID No, $1380483|
Related Vehicle | NIL ‘Contact No.| 97881225
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry B
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Family
| Name LIM JIA YING, ELLISE 1D No. S59207820E
Related Vehicle | NIL Contact No.| 92352357
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry =
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL a
Brief Details.

My mother-in-law, Chia Chew Yan (NRIC no.: $13904831) was driving along Outram Road, nearing the
row of shophouses where Tiong Bahru Pau is, when a car came from the back and hit her on the side as
it was trying to cut into her lane and in front of her, She waited to find a suitable place to stop and
signalled to the other driver to do the same. However, the other driver just drove off. She waited at the
side of the road for about 5 minutes to see if heishe would return, but he/she didn't, We were able to find
the car plate number from our dash cam footage which we will be able to provide. However, the videos
exceed 2ZMB.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20230427/7051

3of3
Repart No. T/20230427/7051

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
requirec.

Signature Of Interpreter;
Not applicable

Date/Time.
27/04/2023 16:58

Officer In Charge Of Case:
TP/TPIB/

RASHIDAH BINTE AZMAN
Contact No,: 65476902

Classification Of Case:

This report is lodged at Bukit Merah East NPC Kiosk 1
NP16E
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