SN092353000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/05/2023 17:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/05/2023 17:38 (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

03/05/2023 17:38 (SGT)
Actual Driver
29/04/2023 12:10 (SGT)
PIE, Singapore
TOWARDS TUAS
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN092353000G

YNS5033C

Yes

O BREAD 2 PTE. LTD.
2XXXXX081K
sandy.yksupreme@gmail.com
(Phone) +65-96140110

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Sompo Insurance Singapore Pte. Ltd.
D23MTPCVEO000057

WANG XIANGJUN
GXXXX461K
25/08/1976
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

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

Accident report SN092353000G

12/03/2014

9 YEARS AND 1 MONTH

Male

(Phone) +65-96140110
sandy.yksupreme@gmail.com

3015 BEDOK NORTH STREET 5 #04-05

486350
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

COLLEAGUE
Male

No
No

Yes
No

SJN9090C
Hyundai
Avante
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Vehicle Colour R

Vehicle Category Private car

Name of Driver PATRICK GILBERT
NRIC No SXXXX480I

Contact Number (Phone) +65-90265794
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 PC319S
Vehicle Manufacturer Toyota
Vehicle Model Hiace

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver S RAVINDRAN

NRIC No SXXXX685C

Contact Number (Phone) +65-91540806
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 thnmmumm«mmﬁ to spead up the claims process.
2, Tha Form must be camplote: Paicyhoider andior Ihe Actual Defyer
3 Information provided must be 85 [uibfe ang acourete as possible. Any wittul mismopresentalion or winhelding af materiat facts may allaw
Insurance comparies to [gpudisle polcy liablity,
4. The Issue and acosptance of this Form by Indurance companies & not an acmssian of policy llabiity on the part of the Insurance companieg
3. Any false reporting may be referred to the Traffi Police Depariment for investigation,
IA Records Management Cartre eststishod by the General Irsurarce Association of
Singaparo (GLA) for érchiving and that copies of this report wil fer a foe be msde avalabie ugon application by interested partias.
7. BvlhplodumuofmnmtomMmmmMmmnmwtnm un»malmmmmmmm
r&part bang made avaisble afecesaid
& Consent under the Personal Data Protection Act (POPA)
| inderstand, scknowledga, 8978 and conaert that:
{8) My insurer, my warkshop and the General [nsurance Association of Singapara ("GIA") may/are permiltad (o colect use, discise
@dior process My perscoal datalpersonat Information &t cut In this {form] and anry other personal Information provided by me or
possessed by my insurer (colectively tha “Personal Information”) ang o and transfar such P Information 1 all Nsurer(s)
wha have ingured venicle(s) invelved in this acckdert {2l Insurer(s) wno heve insured vehices) involved In this accidant shal be
calectively referred (0 85 the Tnsurers”), the IngLrers’ yarsiaw fims, the M. ¥ Autharity of Singapcee and ary relavart
gavemmant agencyimuhority (such as the pelise), for the putpase(s) of.
() procassing, handing andicr dealing with my claima including the setSemant of the cams and a7y necessary rvestigations relating to
the daims,
{liy investigating the accident sndior my ciaims:
() camying out andior dealing with my instructiors or reepoding to any enquidles by me;
() acministecing my claims (inckuding the mailing of comespondence, statemeants, invoices, repars or notices ta me. which codd Nvole
dlmmummwm»mmmmnomummormumasmlsmm | covar of
packages), sndior
(Vi coenplying with applicadia law in acministering, Pprocessing, handling and/or dealing with mry claims.
(colectively the "Purposes”)
(0} 8ll Insure(s) who have insured vehicle(s) involved In this sacident ard the Insurers” lawyersdaw fkme. maysare permitted to colac!,
use, df andvar my P mronmthnlumumdwwmﬁnm:nm
{6y my Perzanal Informiation may/can ba ciaclosec by ary of the insurers and/cr GIA 1o eir tird-pary se7vioa gravidars of agents
(Inchuding thar lawyers/law frms), which may be sked outsids of Singapore, for one or more of tha sbove Purposes.
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SKETCH PLAN #2

ribe Circumstance of the Accidont
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Was thers any video captured by Car Camera? Yes {No/

| Has the driver been approached by unknown person(s) ? ' Yes (N\D—
Number of Passengers (Including Driver)? o
Name  MALE  CorreAgue  Cinppn)- Cender  MALE )
Name Gender:
Name Gender:
Deaclaration

mmmwammmmmmm
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Policgholder's Signafere / Date & Time Drtvers Eignaturs (1 criver i not he policyhaider) ¢ Dass Viingised try Reporing Cestre Personsel
A Tine ~~{Name ag 5 NRICAD card}
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OTHER DOCUMENTS

CONFIDENTIAL

ANNEX E

NOTICE OF REPORTING

This is to confirm that Wang Xiangjun, NRIC: G5481461K |, HP:
96140110 has reported to the Police a non-injury traffic accident which
occurred along PIE towards Tuas on 29/4/2023 at 1210hrs. involving the

following vehicles :-

i) YNS5033C - Mitsubishi Lorry, White color
ii) PC319S - Toyota, White color

iii) SJN9094C - Hyundai Avante, Silver color

2 If this accident was reported to the Police within 24 hours of its
Occurrence, then ne has complied witn Sec 84(2) of the Road Traffic
Act, Cap 276

Rank/Name of Issuing Officer: SSS Ong Yu Xiang
Date: 30/4/2023

Time: 1538hrs

Station Diary ref: 6

Police Post/Unit: Tanah Merah NPP

fanan meran nip

IOty S§ wew Ugp Chanul Rd
1!

Origingl - to be issued to informant e 18004094449
Duplicete ~ to be submitted te Traffic Police

CONFIDENTIAL

version s of 13 Sep 2000
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