SN09235C0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/05/2023 12:39 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (12/05/2023 12:39 (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

12/05/2023 12:39 (SGT)

Actual Driver

11/05/2023 16:37 (SGT)

CTE, Singapore

SLIP ROAD TOWARDS ANG MO KIO AVENUE 1
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
NRIC No

Date Of Birth
Occupation

Accident report SN09235C0003

GBJ7684D

Yes

HOSHIZAKI SINGAPORE PTE LTD
TXXXXX436R
i.am.javen@live.com.sg

(Phone) +65-91122211

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

Sompo Insurance Singapore Pte. Ltd.
D22MTPVCE1308

TOH JUN CHENG
SXXXX108lI
02/01/1992
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

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/20230512/7010

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 SN09235C0003

24/03/2011

12 YEARS AND 2 MONTHS

Male

(Phone) +65-91122211

i.am.javen@live.com.sg

BLK 112 BUKIT BATOK WEST AVENUE 6 #09-140

640112
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

SLZ1514Z
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SN09235C0003

Private car

WANG HAO
SXXXX855F

(Phone) +65-85390528
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plasse raport coeraclly the dedails of the accident ta spaad up the clams process.
2. Ths Form mus: be compiated by the Policyboldar andior the Ay Driver.
3. Information provided must be as truthhd and accurate as possibie. Any wiful m=rop lan or withhoiding of matarisl 1acts may sllow
nsurance comparies o rapudiate poicy abilty,
4. The issue and acceptance of this Form by INsurance companies is not & sdmssion of palicy katxlity on the pant of the insurance companies,

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

8, THs report will be forwarded by the nsurers to the GIA Records Managament Centre estabished by the Generad Insurance Assocation of
Singapora (GIA) for archiving and thal copies of this raport will far a foo bo made avallablo upan spplication by Intarested parties.

7. Bythe locgement of ths repon Lo the insurers, you hereby consent to the archiving of thes report af the centre and %o copies of the
report being made avallabie atoresaid.

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

| undarstand, acknowledge, Bgree and consant that:

{3) My Insurar, my workshop and the General Insurance Asscciation of Smgapore ("GIA") may/are permittes 10 collect, uso, dscicse
andfor process my parsenal data/persanal infarmation set out n this [form| and any other perscnal information pravided by me or

possassed by my insurer {cotectively the *P 1 Information®) and dsclose and transfer such Persanal Information o all insurer(s)
who have hsuwred vehickals) invalvad In this acciiant (@l insurer(s) who have d vehicle(s) imvalved in this acc shal be
llectively refarred to as the I "), the Insurers' lawyersiaw firms, the Monatary Authority of Singapore and any relevant

government agency/authorily (such as the police), for the purposeqs) of:
{i) processing. handing andlar dealing with my claims including the salllement of the claims and any necassary Invastigations roating 1o

he claims;

{ii) mvestigating the accidenl andior my claims:

{liiy ¢arrying out andlor ing with my instructions cr respanding to any enquiries by me;

(W} admnistering my clams {including the maiing af pondancs, stal L3, IN%0KC8s, repods of Natices to me, which could nvelve
fosure of certsin p | data about me 1o bring abauwt deltvery of the same as well a5 cn the extamal cover of envelopes/mai

packages); andor

(v) complying with applicable law in administering, arocessing. handing andlor dealing with my clams.

{colectivaly the “Purpeses™)

(b} ol insuren(s) who hava Insurad vehicle(s) Invalved in this socident and the Insurers” SEwyers/law firms. mayiare pemmittec to coliec,
use. dischise andlor process my Personal Infarmation for one or mara of the above Purposes; and

{¢) my Parsonal Information mayican ba disclosed by any of the Insurers andior GIA (o their thirg-party sorvice providers or agents
{including their krwyersaw firms), which may be sited cutside of Singapare, for one or more of the abeve Purposes,

A
\ AN ALY <5 )
N /Z"VV /1 (Y DSZ}
Policynolders Signaturs / Date & Time Actual Orivars Signature {if driver is not It ‘v%%d vy Raporiing Cantre Perscanel
polcyhoider) / Date & Time me as in NRIC/ID card)

Sketch Plan

", o 158 7R B DOT 3N BEX
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SKETCH PLAN #2

Describe Circumstance of the

LRI o A Pagsd 7 7/‘7023(93’/7/7010 \

Declaration
WVie deciare the foregoing particulars are brue in every respect.

-

&L

» /;/.
S ,,,// /
N/ N ) o1 12623
Palicyhokder's Signature  Date & Time . Actual Driver's Signature (f driver i not the policyhalder] inessed by Reporting Cantre Personnel

i Date & Time (Name a8 in NRIC!ID card)

vun2i22 2
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IMAGES #10

| HOSHIZAKI SINGAPORE 7/
18 BOON LAY WAY #07-702 B
TRADEHUB 21 S’PORE 609966

CO REG NO : A199906436R
PAX : 1 DRIVER 1 OTHERS

[ —
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

ARG CHR

Tr20230512/7010

1013
Report No, Ti20230512/7010

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ‘Vide Report No.: ' Station Diary No.:
12/05/2023 10:33

Informant's Particulars

Name of Informant: | Address:

TOH JUN CHENG JAVEN 112 BUKIT BATOK WEST AVENUE 6 #09-140 SINGAPORE

650112

ID Type / ID No.: Contact No.:

NRIC NO / §9201108I1 Home/Office: Maobile: 81122211

Nationality: Email:

SINGAPORE CITIZEN I.AM.JAVEN@LIVE.COM.SG -

Sex: Age: Date of Birth: | Type of Informant:
Male 31 02/01/1992 Driver

Race: Language:

Chinese English

Cccupation: Driving Licence Information:

Air-conditioning/Refrigeration Class: Date of Expiry:
_engineering technician
General Information of the Accident J

Tyoe of Non-Injury Drink Date/Time of | Type of Location:
A‘gzi dant: Others Drive: Accident: slip road

; ' | No | 11/05/2023 16:35 S 1
Location: \
MEI HWAN ROAD ‘
Weather: Road Surface: B
Clear Dry A
Traffic Flow: Traffic Control: | Traffic Volume:

One Way | Not Controlled | Lignt |
Type of Collision: Anyone conveyed by
rear vehicle front to my vehicle rear ambulance:

No

Details of Vehicle Involved : | |
Vehicle No. [Type | Make Model Color Condition |{No of Passenger
GBJ7684D |Van 0

SLZ1514Z | Car RENAULT Red Slightly |0 -

l l Damaged

@’Accident report SN09235C0003
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POLICE REPORT #2

SINGAPORE '
siearone e

Police Station Of Origin: ofa
Traffic Police Repcrt No. T/120230512/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Invoived: No
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
Driver
Name TOH JUN CHENG JAVEN ID No. S9201108|
Related Vehicle | GBJ7684D (Van) Contact No.| 91122211
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
e Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver ! W& i
Name WANG HAO ID No. S9177855F
Related Vehicle | SLZ1514Z (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: 28,345
Driving Date of Expiry: NIL
i Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave I NIL Degree of NIL ]
Brief Details,

on 11th may 2023 approximately 1635hrs, | was travelling along CTE towards city and exited the Ang Mo
Kio 1 exit towards Upper Serangoon. as | came towards the give way line in the slip road. i slowed down
to a complete stop. this was when i felt an impact from the back of my vehicle with a shock. after
recovering from the shock | went out of my vehicle to check what happen. i realised a red vehicle
(SLZ1514Z) was behind my vehicle and i found the back doars of my vehicle suffered a damaged. this
was when the driver of the red vehicle (SLZ1514Z) came out of his vehicle and we proceed to exchange
our particular. after exchanging our particulars and contact | then proceed to take photos and videcs of
our vehicles and the surroundings before moving off. i have a vehicle recording of the accident
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POLICE REPORT #3

SINGAPORE r
T

0512/7010
Police Station Of Origin. SOl
Traffic Police Report No. T/20230612/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Signature Of Officer Recording The Report: | | Signature Of Informant: -
Not applicable The identity of the person making this repert has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 12/05/2023 10:33
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
ANG YI TING, STEPHANIE
Ceontact No.: 65476414

NP1E3
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