SN092353000G-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/05/2023 17:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (04/05/2023 17:26 (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

SJN9094C
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 PC3119S
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

@Accident report SN092353000G

IMPORTANT NOTICE
2 J Hmmmmﬁm.dhamw:MwnMurm
2 This Form must be compleled b : Achig

3. Inmmmhanmmmm.wwmmmhummmm of malerial facts may allow
inaunance companies to mpudiate golicr lakiiity.

5. Consent under the Personal Data Protection Act (PDPA)
| tnderstang, scknowledge, ngrea and consent thas:

y m.numrymmmofsmapommwmn
Govemrenant agency/aunonty (such as the polics), for the purpose(s) o,

O)nmwm.mmtwnmdwlmﬁmmyuam humnmmmmmmﬂuwmmim reletng 1o
the clalmsg;

(F) lnvestigating the accident andior my claims;
(nlumymgunmdfmdnﬂngﬁlhmm«mmwmmmwm:
(N}mlnmuwmym(indmmmhoof pangdence, s, | ) FRpCs O notices 10 me, wakh coukd involve
disclosure of certain Fers0nal data about ma fo bring sbout dellvary of the same 8 woll 25 on the extemal cover of envelopes/imail
peciages); andlor

) wwmmummemnummim.umng wmmwmummm

(calectivaly the *Purposes”)

{t) all nsurer(s) who have insured vehicks(s) imvoived in this mccident ana the Insurers’ lawyersarw Arms, mayiare pemiting 10 colect
use, Clscicge andior process my Personal nmmwmmmummolhml’umee:w
(c)mmnmmmuwuwbynyonhalumamemmmmmumooprmm of dgents
(lwwmm(tWM).mchmay be sited cutside of Singapare, for cne of more of the above Pupases,

[/ - ' o : .‘1" .‘
n-*:in:cmw;_ 3 / () /

W/
j Rk 2 f051323
Poleyhcizar's Signanure ) Dae & Time Deiver's Sigratue (i I8 Not B sy hokdar) | Date Wit-git8ed by Reperting Centry Persarnet
& Time {Xame as in NRICAD card)
Sketch Plan
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SKETCH PLAN #2

be Circumstance of the Accident

o0 _Modoned dpde anol Hne 7 pazo_dlviviss alvvy
1 Tnas IYeChHon acon quﬁ'ga-h’K . TZ: a";‘ff;ic f/f:’ i

iy hepnu ol D oot Werks s fiae LEFT loue.

Dﬂuac(k'u, M< a +(,“
‘a: e " ’W Feeol M"kf 'H\.a,[e s
+ : - - 1 l/e —

E" i {h“" "mh“‘} "'.lv ,IM (WM IM‘—~ 7‘4.( f;'ov‘-"'

[ veuwele s{on  dowin and T Pllow onid avd e nexs

:Vwm::: VP[/(:,L;- B Crmulngd ﬂéaﬁ«ﬂ M velpde . e s
v p o ve e dle Mrsc P\Vwﬂvof Al &l ded Aaaing | Veude-

c_ (Pe3ms)

Was there any video captured by Car Camera? Yes {No

| Has the driver been approached by unknown person(s) 2 Yes {No)
Number of Passengers (Including Driver)? (op™
Name MMe CorreAtue Cinpmn)- Gender  MALE
'r:_:rhr: Gender:
Gender:
Deciaration o

mmwmmmmmmmmm.

/ ¢ '/
- ) g%; y & / //.4 -
Grwer's Signature (¥ drtvar s nct b soloynorer) 1 Catn WDVMCQ";!M :

& Time
-~ TName as in NRICAD aae)

ste ) Dute & Time
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IMAGES #3
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UCK& BUS CORPORATION
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% AFEB71EAQ0057A
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MAX G.V.W. 6700 2

AXLE LOADS FRONT SiN@ 0 kg

REAR 101010) o
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ADDENDUM FORM

RECORD MANAGEMENT CENTRE

[MPORTANT NOTE: Pleasc submit the completed Addendum form to the same Accldent Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: AU0G3 53000 4

[ )20 /
1< ¢

MVE. (

Lo im ol 3
Name (as shown in NRIC): l,;'i)l.'?‘ﬂ{ KO A

Vehicle Registration No: _ |~ do

NRIC/FIN/Passport No:

(‘Vehlc:'Ié Driver/ Policyholder) (*) Please delete as appropriate

Address: 3

80 D .4 "‘l‘r"," i
A X ‘) Y. TU¢ \.

singapore

Contact (Tel):

SIS .
Mobile Nos 1.0 Y o[ph

Email Address:

- «l R r/[' ‘\{)\)‘ 1
Date of Accident: Y\ L{ )

Time of Accident: (v 2 U

]
(

X
H\

% 4 nl {
Place of Accident: P[V,, = rl‘{.'l' KPS U
|

insurance Company: SO \‘I‘s

(B) ADDITIONAL INFORMATION /AM&@@MENTS:

1 have made a report on the above-mentioned accident and would

make the following amendments:

F Vigue 8) STu T03¥c

4

\

" llJ‘ {4_ j':l .. "l "'VI ::|| 7 C

like to include additional information or

Policyholder / Actual Driver's Signature
Date:

@Accident report SN092353000G

A

Repbrting Centre Personnel's Signature
_Name (as in NRIC/ID card):
Date:

/

. .' L /{, [l[: "/;v““‘ "
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