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SN09235B0002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/05/2023 10:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (11/05/2023 14:44 (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

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.

5. Any false re

porting may be referred to the 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

11/05/2023 10:30 (SGT)
Both Policyholder and Actual Driver
10/05/2023 13:30 (SGT)
71 Jin Chengam, Singapore 578354

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 SN09235B0002

SLH15Z

No

HENG SONG KWANG
SXXXX171H
ivanhengsk@gmail.com
(Phone) +65-97623003

Kia
Forte

Private use

No - Claiming third party
Private car

Auto

1591

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01008105

HENG SONG KWANG
SXXXX171H
15/11/1967

Indoor

Page 1 of 19



Date Of Driving Pass 19/08/1985

Driving experience 37 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97623003

Alt. Phone Number .

Email Address ivanhengsk@gmail.com
Address BLK 312B ANCHORVALE LANE #14-64
Address complement -

Postcode 542312

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
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? r

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SLW8986P
Vehicle Manufacturer L
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIM YONG GUAN
Contact Number (Phone) +65-96618665

@ Accident report SN0923580002 Page 2 of 19



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN09235B0002 Pagaa i 18



IMPORTANT NOTICE

1. Pleaso report correctly the details of the accident to speed up (he claims process.

2. This Ferm must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facls may
allow insurance companies lo repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenltre 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 inlerested 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited lo collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal informalion provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the selllement of the claims and any necessary invesligations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or nolices lo me, w hich could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitled to collecl,
use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their law yars/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhblder's Signature / Date & Driver'g 8 }aalure (If driver is not the policyholder) / Date ymnessed by Reporting Centre
Time . & Time\, Personnel

Sketch Plan
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Describe Circumstances of the Accident

On__10.05.200% aboud 017 30ks. My vehide SLH
Is s 7,105 .—;-qf-,.-fk,nﬂt,f, CJT" cC,-nrr-} = jﬁlﬁn f(_ l’\t’?:\_f}d m o wWL’[ 1 f ;\-‘-ayd
; oAy S0 /l/\.-J o0 _/Lu'* L) rd ‘/GL i¢ {(;7 ﬁu'*' kl'} E-L S L L\)
il 7 (&) /
EWLEP o
Declaration

We declare the foregoing particulars are (rue in every respecl.

?}E\W‘" B?\\W )

l‘oiicy'hak{c}\s Signature / Date & Driver' stSIQ\na ire (If driver is not the policyholder) / Dale

Time .‘ 3 & Time B

Witnessed by Reporling Centre
Personnel




o o e e

www. lta.gov.sg

13 May 2022
HENG SONG KWANG
APT BLK 312B ANCHORVALE LANE

#14-64
SINGAPORE 542312

RTRTR Y

Dear MR HENG SONG KWANG

Our ref

130522050IN078192018

" Vehicle With New No. SLH15Z Has Been Successfully Transferred To

" You

The wvehicle, whose previous vehicle registration number
was SNE1428B. has been successfully transferred to you.
The vehicle registration number has been replaced with
SLHI5Z with effect from 13 May 2022. The Business
Transaction Reference No. is 20220513191720891834.

You can find the full details in the Annex. Please check
that they are correct. You can also view these details when
you login to onemotoring.lta.gov.sg.

You should change the vehicle number plates to show the
new number by 16 May 2022.

Consider subscribing to backend payment services to enjoy
a convenient and card-less way to pay your ERP charges.
For more information, visit:

«  htps:/ezpayreg.czlink.com.sg

+ https://vcashcard.nets.com.sg

If you are already subscribed to a backend payment
service, do update your account with the details of the
vehicle transferred to you.

Visit onemotoring.lta.gov.sg for more information and to
access a wide range of vehicle-related services. If you need
a Singpass or Corppass account, visit Www.singpass.gov.sg
OF WWW.COTppass. gov.sg.

%\n

at You Need To Do:
Change the vehicle number
plates to show the new
number SLHI5Z by 16 May
2022,

Check that the details in the
Annex are correct.

Consider signing up for ERP
backend payvment services to
enjoy a convenient and
card-less way to pay your
ERP charges. For more
information, visit:
-https://ezpayreg.ezlink.com.sg
-https://veashcard.nets.com.sg

Page |

’lease do not use your browser's Back or Forward
yuttons as this may result in information loss
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Date of Accident : Ip.0S _)_Qj_z\ccidcnt Time: _(}_"’_}_2{@_(24-I-1R-Format)
Wha reported the aceident? : Owner  / Driver [/ @;ltl’l}'
Aceident Place X :H j:( l2n ( ;u’n_,c)g.m .S_S‘{gﬁgigq o
]S . g 2 LLA
Vehicle No (Car Plate No) th}'Lff fm____MakclMudcl: Kia r, __{ K3
7 04L330%
Insurance Company . Ef~ i I)u Policy No: T)D ?)M T PV O’ 0 6ﬁ 5\
DIV 0l00BWK
Fleet Policy : YES/NO
Type ol Coverage 2 ,Cuhlgﬁ,j_wnﬁvc / Third Parly / Third Party Iire & Theft
38 C 11k
Name of Owner / 1C No : E‘""”“ﬁ_ QU”’),, Ko st (‘q’ 145 | —{ﬂ_{_w
N = P
2L 2
Owner Contact No '_7_'&92_"'_”")_ _Owner's Hp Company Tel
Driver Name / 1C No A A‘. abov e SO .
Driver's Date of Birth 1501767 Driver's License Pass Date: [ 4.08 148 <
Relationship of Driver - Spouse / Parents / Children / Sibling / Employee / Other: é) Lo NLr
Driver's Address o 4?}__}5“‘,2‘0 5) mf:,\ nchor m_'é_‘_ }an(’ ~ ,ﬂ_}qﬁ({q — g‘ 42312
Driver's Contact No g I)md_ﬁ__"f_ég____% ac% e . - R
Driver's Occupation . (INDOOR’/ OUTDOOR (e.p. working inside or outside office)
Email Address 4 fi\/ﬂf\k(’ﬂ&} Qr( @ __g_mw J 2 e S
Weather & Road Surface : ¢ CLEI\R.&_DR\' / RAINING & WE'T / AFTER RAIN & WET
Reporting, Type S Reporting Only /. Claim Third Party '/ Claim Own Insurance
Number of Passenger(include Driver) @ O person
Was ther any video footage ? : YES / Nf)\
Exact purposce used at time of accident &L\TQE.,,UME(: ! Private Hire / Work Purpose
Any injury (If Yes, Pls State) : NJi/

Other Parvty Driver's Particular (if

an

VEHB: SLLW SREP Name & Contact No: / [m) \,foﬂc.\ Coran FLLIRELS
VEHC : Name & Contact No:
VEID : Name & Contact No:
VEHE ; Name & Contact No:
ANISW - Passenger's Name & Gender: N e '
s 5
_.7<\_~ \\
[ \\ )
\ \\
\



11/23, 8:34 AM Mail - Rosli - Outlook




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare 048580

INSURANCE  Tel(65) 6224 0010 Fax {65) 6224 0030
ARSOCIATION

. Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M40D017735

RTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : SN04235 B ovol Vehicle Registration No: SLH 152

Name(as shownin NRIC) © f” th’ﬂf.’} Qu, Ny ll{jbl'?l\r_ﬁr NRIC/FIN/PassportNo : M ‘ -
(*Vehicle Driver / Vehicle OQ;er) (*) PI;ase delete ;s appropriate

Address : #‘ff} g”\ 2‘?_7}3) Anc‘_}lc rvale ,Lfma HI4 é 4 Singapore( 542 3/2)
Contact (Tel) 3 Mobile No. : 94 62 2o 03)__ :

Email Address ; l'Vcln}an.Sk G jma.}. Cor)

Date of Accident 16.05-2%02 9%, Time of Accident : 1230 hrs
Place of Accident - _ Jn  Cha Agpr) < ir:f_g;:—.n,,i 5718 354

Insurance Company: gD 7 L

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Ny sE Wner - r / vNG jfim.ﬁ ‘{\/c()a/\g
=

a2 )"ﬂ ’ﬁ(_ TEU
)L ffna, SC» & /(c Jang
et . ~J

v
o

X A L
A 2247 plochory

Policyholder / Driver's Signature Re ing Centre Personnel’s Signature :
Date: ! me:

NRIC/FINNo.:

Date:

GIARMC addendumform V3



