SN092358000B-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/05/2023 13:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (08/05/2023 14:06 (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

08/05/2023 13:55 (SGT)

Both Policyholder and Actual Driver
07/05/2023 11:50 (SGT)

Bukit Timah Rd, Singapore
TOWARDS DUNEARN ROAD
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
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SLS7039B

No

JOHN CHARLES TAYLOR
SXXXX778F
johntaylor88@yahoo.co.uk
(Phone) +65-83009498

Audi
A8

Private use

Yes
Private car
Auto

2995

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01003895

JOHN CHARLES TAYLOR
SXXXX778F

29/02/1960

Indoor
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Date Of Driving Pass 06/03/2006

Driving experience 17 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-83009498

Alt. Phone Number -

Email Address johntaylor88@yahoo.co.uk
Address 16 EWE BOON ROAD #01-07
Address complement -

Postcode 259324

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 - U-Turn
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHMENT AND STATEMENT

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 SLZ7744L
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIONEL HAN
NRIC No SXXXX574Z
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Contact Number (Phone) +65-97432688
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Plesse rapart comrectly the delsls of the accident 10 spead up the claims process,
2. This Form must be completed by the Palicyholder andlee the Actual Drver,

3. Indgemation proviced must be as truthful and eccurate es passible. Any wilful misrepresentation or withholding of material facls may allow
insuranca companies 1o rapudiate policy liabiity,

4. The ssue and accaptance of this Form by insurance comparces is nel an admissicn of polcy Eability on the pad of the Insurance companies

5. Any false i referred to the Traffic Polic: igation.
6. This repart wif be forwarded by tha insurers to the GIA Records Management Centre estabishad by the General Insurance Assodiation of
Singapore (GIA) for archiving and thal copies of Ihs report wil for a fae de made avalatle upon application by interested parties.

7, By the odgemert of (hs report 10 the insurers, you Nereby consent 1o the archiving of thes report 4 thi centre and te copics of she
roperd being made availabie sforesald.

8.c t under the P | Data Protection Act (PDPA)

| undarstard, acknowledge, agrea and consant that:

(a1) My nsurer, my workshop and the General Insurance Association of Singapors ("GIA") mayiare permitied 10 collecs, use, dischise
andlor process my personal dataiparsonad information set aut in this [term) and any sther parsonal informatien prowded by me o
possessad by my nsurer (collecively the “Personal Information’) and disclose and transfer such Pemsonal Information to all insurer(s)
wha have insured vahiclels) involiec in this sccident (all Insurars) wha have insured vehicia(s) Inwvatved In this accdent shall be
cobactively refered to as the “Insurers”), the Insurars’ lawyers/law firms, tho Monatary Autherity of Singapore and any relavant
gowammant agancylautheelty (8uch /3 tha police), for the pupose{s) of:
(i) processing, handing and'or dealing with my claims induding the settiement of the claims and any y irvestig lating to
the clams,

(4] Investigatng the accidant andlor my claims,
(#) carrying out ardfor deaing with my instructions of responding ta any enguiies by ma:
(iv) acministening my ¢laims (InGhging the mailng of corraspandence, statements, INVoIces, repors or notices to me, which could invole
discosure of catain parsonal ¢ata about me to bring abeul delivery of the same as wek as on the i cover of anvelop il
packages), andior
{v) compiying with applicable law i administering, procassing, handling and/or dealng with my claims.

(collectively the "Purposes’)

(0] 8l insuren(s) who have insured vehicle(s) involved in this accicent and the Insurars’ lawyers/law fitms. may/are permitted to colect,
use, disciase andler procass my Personal Information for ere of more of the atiove Purposes; and

(c) my Parsonal Information maylcan ba disciosed by ary of tha insurers and/ce GIA to their thre-party service provicars or agents
{inciuding their wyarsiaw fimms), which may be sted outside of Singapore, for ana or meee of the sbova Purposas. ’

7
e
y 7
& A A / )
\JG a4 oL 7
Policyhokdor's Signature ! Dal Aclusl Driver's Sipnature (if driver i not the Vithesse0 by Reporing Cenlre Perscnns!
g M” %% 4@/ 15]'W<; pelicyhalder) / Date & Tima — (Name as in NRICAD card)

Sketch Plan
EEWRE

|
I
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SKETCH PLAN #2
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SKETCH PLAN #3

Describe Ci

Zit B Brnsetmea]

Declaration
Wed 1he foregaing p

NS

are true in every respect.

P cﬁé’féﬂ}?

Palicyhalder's Signatura / Data & Time  Actual Drver's Signature (if ceivar is not the policybalder) Vi#hessed by Reporting Centré Perzonral

¥ A 23 B

V@2
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SKETCH PLAN #4

N PR Ow Gor * s §.% PR - e Crares TANLOH . B

Descrite Crcurmstsneos of the Acocent!
| was negotiatng 3 U-turr: from Butkal Timan Rd onta Dunearn R 10 friviel southeast Lowands the juncbon wih Cranpory LaBaimoral Rd

1 glanced to the ket o fook for any onconang raftic on Duneann RC and saw none SO proceaded 10 uim ot Durcam RE. Next thng | heard a fcuc bang
and reaizea there had boen a collision.

A groy metatlc painiad Merceces C 18 saloon (car oo plate no; SUZ 774401 was now statonary some SOm cown Dunearn Rd i froet of my Audi AL
flicanse plate no. SLS 70398)

lwnwlwmmmmwmmmm mﬁnglub:sandphwdmemvnhguwngiememmlmwhims

Upon reaching the Mercades | roalizad that the two cars hac collided. The drrver a Mr Lioned Han was drivag and had his daughter (@ chedd of magho 7
vears ¢l age) in the liont passenger seal

W exchanged celails and took photographs of out respacive vehicles ang the scene;

Kr Lion=! Han

HIP G742 2628

NRIC S82025742

There & damage 1o the Mercacos front wing. both oliside door panels and the reat ving and Q'SR wikel,
My Audi has apparent damage 1o the N/S/F Wing. Bonnet. Headlamp, front valance and wheel

| have several photos and mages of dctident scona and focation 10 shase electronically when noadoed
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IMAGES #2
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IMAGES #3
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ADDENDUM FORM

{ GENERAL
.71/ INSURANCE
R ASSOCIATER

RECOAD MANAGEMENT CENTRE

(MPORTANT NOTE: Please submit th

e completed Addendum form to the same Accident Reporting Centre with
whom you submitted the orlginal Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

N B2 :« R
Original Report Not L-‘G’f’ oK 0005

Y Vo, Lafl
Name (as shown in NRIC):}L‘(A AL ” Y?)LL/%K Mﬁ‘f 'ﬁ/‘NRICI FIN/Passport No!

vehlcle Registration No:

518 79496

Noaas JISF

(*Vehicle Driver/ Policyholder) (*) Please delete asl appropriate

Slnqiporc { )

(5%

Address: q s (-7(/ v
Contact (Tel): Mobile No.: soVN T (S
email Address: i

Date of Accident: 9/} /" !4/232"3 , Time of Accident:

place of Accident: Buki 1 /l]’ll"'a# Kopo ;'"0 wBEOK U4 Gt

Lepr)

o x
{nsurance Company: &M%JO

(B) ADDITIONAL INFORMATION / AME_I!D)AENTS:

1 have made a report on the sbove-mentioned accident and would like to include additional information or

make the following amendments:

19 Netheuk A brE 7

LT L—

policyholder | Actual Driver's Signature
Date:
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S

ReppKﬁ\g Centro Personnal's Signature
Name (as In NRIC/ID card)!
Data:
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