SN09235H0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/05/2023 13:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (17/05/2023 14:43 (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

17/05/2023 13:59 (SGT)

Actual Driver

17/05/2023 07:20 (SGT)

Woodlands Ave 5, Singapore
TOWARDS WOODLANDS AVENUE 12
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
Passport No/FIN
Date Of Birth
Occupation
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SNE7643G

No

HENG ZIWEI, KENDY (WANG ZIWEI, KENDY)
SXXXX045H

kenheng2299@gmail.com

(Phone) +65-96195936

Suzuki
Swift

Private use

No - Claiming third party
Private car

Auto

1586

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01006158

LOW KIT SIONG
GXXXX320L
21/03/1991
Indoor
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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/20230517/7027

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
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09/09/2021

1 YEAR AND 8 MONTHS
Male

(Phone) +65-85185665

kitsiong0321@gmail.com
BLK 162B CANBERRA STREET #07-797

752126
No
Friend
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLS3794E
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Vehicle Colour -

Vehicle Category Private car
Name of Driver SIA TIAM SENG
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name Liberty Insurance Pte Ltd
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOW KIT SIONG
Gender Male

Phone No (Phone) +65-85185665
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNE7643G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plisase report correctly the defals of the accidant to speed up the clams process.
2. Tis Form must ba complated by the Poligyholdler anglor the Authorised Driver,
3. nformetion peovised must ba as truthful and accurata as possible. Ay wiful msrepresentation or withhelding of materid facts may
dlow Insurence conpanies to repudiate pollcy llabllity.
4. The issue and accaptanca of this Formby ingurance canpenies i nat an adrmissien of polcy Tatilly on the partof the nsurarcs
COMpEnkEs,

falsa r.
G. Tha repart wil be lorw erdec by e rsurers of the GIA Records Management Cantre estabiished by the Ganaral hsurance Assaciation
of Singapore (GIA) fer archiving and that copias of this report wil for a fae be made avalsdl upon apaication by marested parties.
7. By tha ladgemant of this rapart 10 the nsurers, you hareby cansent to the archiving of this report at tha cantre srd 1o copes of the
report bedy mads avalabie alcresaid,
B Consentunder the Personal Data Protection Act (PCPA)
Tundevsland, acknow ledge, agres and consent that -
(a) Wy nsurer | my werkshop and the G | nsurance A laton of Singapore ("GIA®) meylare perritled 10 colecl, use, disclise
andar process my persanal datalpersonal information et out in this [foray ard ary other personal inf cemuation provided by me or
possessed by my nsurer (coliciivaly Mg "Pars anal Information”) snd daciose and iransfer such Persenal bfarmation o al nsuren(s)
w ho have nsured vahiclo(s) involed in this sccident (ak insurar{s) w ho have insured vehicla(s) ivaved in this accident shal oo
colectivaly referred Lo as Me “Insurers”), the heurens’ law yersitaw finre, the Minalary Authorky of Sngapars and any ralayvant
gavernmant agancy/authoeily {such as the palce), for the purpese(s) of ;
(I} precassing, hancling anador dealing with my claims inciding the settlemant of tha claime and any necessary nvestgatians relaing to
the claims,;
(F) vestigating the accidant and'ce my claims |
(i) carrying out andicr dealing wilh my Instructicns o responding K sy enguins by me,
(iv) edminislering my claire (nchiding (ha maiing of correspondence, statéments, invaices, reporls or notices 1o me, w hich coud irvakie
disclosure of certain parsonal data aboul me to being about delvery of the same as wal as on the external cover of envelopesimal
packages); andlar
(v} complylng with appicable aw in administering, processing, handing ard/ce daaling with my claims,
(cadlactively the "Purposes’)
(b) all reurer(s) who have ingured vehick(s) involved in this accident and the haurers’ law yerslaw [rms, mayiare parmited to colest,
L2, daciose andlor peocess ny Perscnal hlormation for one of more of the dbove Fuiposes | ard
(¢] my Personal information mayican be disciosad by any of tha nsurers andlor GIA 10 their third party sarvice proviklers of agenis
(nchuding heir law yersaw firme), w hich may be sited cutside of Sngapore, 1or ote of more of the above Purposes,

/
6"' oY ’7/;"5/4.){

Foloyhekder's Signature / Date & Driver's Sigrature (F deives is nol the pofcyholder) / Date %ﬂy Raportng Cantra
Tine & Time " Parsonnal

ol ; (K)sre eass
-(omfd) (b) S\ 3H44E
\zllands
12 2

5=

=D
=D
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SKETCH PLAN #2

Describe Circumstances of the Accldent

YRR DYE

Rt VI My IVERG:

Declaration

W\ ceclare tha foregoing pariculars are lrug in évery réspect.

25 700

T
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Pulayholder's Signature / Date & Driver's Signatura (F driver 5 not the policybaidar) | Data __iressed by Reporting Canlre
& Tire

=~ Personncd
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

]
(AL b
TI20230517/1027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

fof3
Raport No, T/20230517/7027

DateiTime Report Made: Vide Report No.: Station Diary No.;
17/05/2023 12:26

Name of Informant: Address!

LOW KIT SIONG 787E WOODLANDS CRESCENT #05-04 SINGAPORE 735787
1D Type /1D No.; Contact No..

FIN NO / G2446320L Home/Office: Mobile: 85185665
Nationality: Email: o

MALAYSIAN kitsiong0321@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 32 21/03/1991 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

MECHANIC Class: 2B,3 Date of Expiry:

General Information of the Accident . A o VOO WA 48 i
Tvpe of Injury Drink Date/Time of Type of Location:
Vi Others Drive Accident: Straight Road
- No 17/05/2023 07:20
Location:
WOODLANDS AVENUE 5
Weather: Road Surface:
Clear Dry
Traffic Flow: Trafiic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
T T AR [l
7 jition | No of Passenger |
SLS3794E |Car 0
SNE7643G |Car 0 ‘
D [ v b i s et
& ceNo | Effective Expiry Date

@’Accident report SN09235H0004
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POLICE REPORT #2

POLICE FORCE AR

Police Station Of Origin: 2013

Traffic Police Report No. T/20230517/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

g e LIS ey

_ [insuranceNo | Effectiv

LOW KIT SIONG

Related Vehicle | SNE7643G (Car) Contact No. 85185665

Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 17.05.2023 at about 0720hrs, | was travelling along Woodiands Avenue 5 Towards Woodlands
Avenue 12. As | was heading straight, all of a sudden | felt an Impact on my rear RH side portion. |
alighted and realised a vehicle SLS 37394E had collided onto my vehicle. Due to the impact, | consultad
doctor and was given 3 days of MC. That's all,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20230517/7027

dofd
Report No. T120230517/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/05/2023 12:26

Officer In Charge Of Case:
TP/TPIB/

TAN JECK LENG LESLIE
Contact No.: 65476151

Classification Of Case:

NP163

@Accident report SN09235H0004
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ADDENDUM FORM

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

INSURANCE  70/(65)62240010 Fax (55] 6224 0030
ASSOTIATION Operating Hours : Manday to Friday, 09:00-21700
RECORCS MANACTNENT CENTRE VEN: 5463500200 / GST Nag, No.: 402027735

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

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : _SN09235H0004 Vehicle Registration No: SNE 7643G

Nametas snownin iy - _LOW KIT SIONG NRIC/FIN/Passport No : 524463201

(*Vehicle Driver / Vehicle OQwner) {*) Please delete as appropriate

Address . 126B CANBERRA STREET #07-797 Singapare(752126)
Contact [Tel) : Mobile No. - 85185665

Email Address . KITSIONG0321@GMAIL.COM

Date of Accident - 17.05.2023 Time of Accident; 0720hrs
Place of Accident - WOODLANDS AVENUE 5 TOWARDS WOODLANDS AVENUE 12

lnsuranceCompanv: SOMPO lNSURANCE S‘NGAPORE PTE LTD

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

AMEND MAILING ADDRESS TO

1268 CANBERRA STREET #07-797 SINGAPORE 752128

Pt N
-~ y /
- ’ {' { W | \ W
LOW KIT SIONG e i[5
Policyholder / Driver's Signature Ré'poning Centre Personnel’s Signature
Date: 17.05.2023 © Name:

NRIC/FINNoO.:

Date:
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