SN09235M0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/05/2023 16:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/05/2023 16:59 (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

22/05/2023 16:59 (SGT)

Both Policyholder and Actual Driver
18/05/2023 18:00 (SGT)

Stadium PI, Singapore

CARPARK

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 SN09235M0006

SMU4A

No

FOK KAH HON(HUO JIAHAN)
SXXXX592D
jiahan83@hotmail.com
(Phone) +65-85698888

Mercedes
S4001

Private use

No - Claiming third party
Private car

Auto

2996

Sompo Insurance Singapore Pte. Ltd.
D23MTPV1003021

FOK KAH HON(HUO JIAHAN)
SXXXX592D

26/12/1983

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/20230522/7041

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 SN09235M0006

23/04/2004

19 YEARS AND 1 MONTH

Male

(Phone) +65-85698888
jiahan83@hotmail.com

29A HILLVIEW AVENUE #07-07

669562
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

SNF5874P
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name HUI XIN

Phone -

Email huixin_lin@hotmail.com
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the delsls of the accidant 16 speed up tha clakms procesy.

7 This Farm must be comploted by the Policyholdar andlor the Authorised Driver

3. Morrretion provided must be as teuthful and accurate as possitibe. Any wilul misreprasentation or withhiolding af material facts ey
ilow irsurance companes (o repudiate policy liability.

4. The issue and acceptance of s Form by Inswanca companies £ not an admssion of pokcy Inbxity on @e part ol the Msursnce
conpanes,

4. An g fer ion

6. The raport w il be foew ardod by the Insurers of the GIA Recards Mansgement Cerire sstabished by flw Gersral bsurance Assaclition
of Singapore {GIA] for archiving and that copies of this raport w il for a fea be made availabla upon appiication by inferestod partks,

7. 8y tha Yodgement of this repart to tha insurars, you hecally consent ot archiving of this report o Ihe centre and @ coplas of the
raport belng made avaiable afcrosad.

4. Consant under the Perscnal Data Protection Act {POPA)

lunderstand, acknow ledge, agrae and cansent tat |

() My insurer , my w orkshop and the General nsurence Asscciaon of Singapere ["GIA®) may/are permitod 1o cofiec!, use, dxclose
sndior precess my persanal data/personal Wormation set oul in INs {farmy and any cthar parsonsl rfornmotion provided by e or
rossessed by my nsurer (colectively the “Personal Information®) and disciose and vansfer such Persana bformation (o al reurer(s)
w0 have Insurad vahicla(s) ivalved n this accident (all Insurer(s) who have insured vehicleds) rwvalved in this accidant shall be
cobioctivaly refesrad 10 48 fie insurers”), the hsurers law yersdaw firms, the Nonstery Authority of Singapore ang any rekwvant
government agancy/authatity {such as the polce), for the purpese(s) of

1) processing, handling andfor dealng with my claims including the seltizment of the claims and any nacassary Invassgations refating b
the clanm;

(4} investigating the accident and'er my claing;

{#) carrying cut andor caalng with my hstructions of responding to eny enguiries by me;

{iv) administering my claims {Irciding the maling of correspondence, stalements, kvozes, reports o netces 10 1w, w hich coukd nivelve
dschsure of certan persanal data sbout e to teing about deivery of the same as well as on the extemal covr of envelopesirai
packages); andlor

(v} complying with applicsbie law in administering, processing. handing ardlar dealng w th my ciains.

(codactivedy the "Purposes”)

(b} al surer(s) who have nsured vehick(s) ivolved i this accikdent and the nsurars' sw yersliaw (s, may/are permitted % colect.
usg, deciose andlor process my Persanal information foe one or more of the abave Murposes; end

(c) my Personal hformation may/can be discloged by any of the heurers andler GIA ta thar third pacty service provioars of agerits
(eiuding tha law yersfiaw lirms), w hich may be sed oulside of Singapore, for one or morg of the above Pueposes.

/-

7/
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Time & Time Farscanel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accidant

4 )
To Yelie wppa No: 20220827 Ha

Daclaration

Ve daclsre e foregang particulars are true n every réspecl,

i

J

f.

-

.
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Foloyhodar's Signature / Dale &8
Tie
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Oriver's Sgn:mm (¥ deiver is nal the palcyholder) / Cate Veifnessed by Raporing Cartra

& Time

Personnel
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IMAGES #6

DAIMLER AG
Mercedes-Benz | WDD2221652A103855

897 MY2015 2590 kg

WP 221
E b 0 | e 22066
Made in Germany
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IMAGES #10
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IMAGES #11
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IMAGES #12
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POLICE REPORT

SINGAPORE
POLICE FORCE

R

1013

Report No. T/20230522/7041

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:

Station Diary No.:
22/05/2023 13:35

Informant's Particulars
Name of Informant: Address:
FOK KAH HON 29A HILLVIEW AVENUE #07-07 SINGAPORE 668562
ID Type / ID No.: Contact No.-
NRIC NO / S$8341592D Homae/Office: Mabile: 85698888
Nationality: Email:
SINGAPORE CITIZEN JIAHANB3@HOTMAIL.COM
Sex: | Age: Date of Birth. | Type of Informant:
Male |38 | 26/12/1983 | Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Company director Class: Date of Explry:
General Information of the Accident
Type of an—lnjury Drink Date/Time of Type of Location: |
Accident: Hit and Run Drive: Accident: Car Park
o No 18/05/2023 18:00 1
Location:
STADIUM PLACE
| Weather: Road Surface:
‘ Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume: 1
One Way Not Controlled Light |
Type of Collision: Anyone canveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved ]
Vehicle No, |Type Make Model Color Condition |No of Passenger
SMU4A Car MERCEDES |S400L (R19 | Black 4
BENZ  ILED)
SNF5874P |Car 0
|
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMU4A TENET SOMPO INSURANCE PTE. D23MTPV(100302 | 16/03/2023 | 15/03/2024
LTD. 1

@’Accident report SN09235M0006
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POLICE REPORT #2

SIGAPORE AR

Police Station Of Origin: 20f3

Traffic Police Report No, T/20230522/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No il
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver |
Name | FOK KAH HON 1D No. | $8341592D
Related Vehicle | SMU4A (Car) Contact No. 85698688
| Hospital/Clinic | NIL Classof | Class: NIL -
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 18 May 2023, | parked my car SMU 4A at Kallang Wave Mall carpark at around 430pm. Upon
returning back 1o the car, | saw a note on the front windscreen from a lady, Hui Xin, who's an eye-witness
to the hit and run accident. She asked me to contact her if | wanted the camera footage of the accidenl.
She sent the footage to me on 19 May 2023 at 412pm via emall. | have video and a photo of the incident.
My car's front bumper was knocked and scratched. The car that knocked into me has the car plate
number SNF 5874P. It is a silver BMW, Thank you
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POLICE REPORT #3

SINGAPORE l

SHCATORE. A
Police Station Of Onigin: Jof3
Traffic Police Report No. T/20230522/7041

10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 88470000

CONTINUATION OF REPORT

Signature OF Officer Recording The Report: [ Signature Of Informant;

Not applicable | The identity of the person making this report has
| been authenticated by Singpass. No signature is
| required.

Signature Of Interpreter: Date/Time:

Not applicable 22/05/2023 13:35

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP1E8
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OTHER DOCUMENTS
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