SN09235Q000C-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/05/2023 17:49 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (12/06/2023 12:19 (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

26/05/2023 17:49 (SGT)

Both Policyholder and Actual Driver
24/05/2023 18:15 (SGT)

PIE, Singapore

TOWARDS CHANGI

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 SN09235Q000C

SLG113D

No

LIM CHOON HUAT
SXXXX708F
andrewsg777@gmail.com
(Phone) +65-93364868

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01017254

LIM CHOON HUAT
SXXXX708F
07/03/1977

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/20230525/2082
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09235Q000C

21/06/2017

5 YEARS AND 11 MONTHS

Male

(Phone) +65-93364868
andrewsg777@gmail.com

BLK 613B TAMPINES NORTH DRIVE 1 #08-220

522613
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
Yes
WITH OWNER

SNG3698P
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Vehicle Variant -
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHOON HUAT
Gender Male

Phone No (Phone) +65-93364868
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLG113D

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 Flease repant gorractly the detals of the acckdent to speed up he claims process.
2. Ink Form must Se completed by 0 2
3. Information provided must be as Mw}g Arry witlsl missop lon ar with g of maseral facts gy ylow
Insuranc companies to repudiate policy Usbiity.
4. The Bsue ang acosplance of this Form by nalrance compartss is not an admission of pakcy Madiity on the part of tha Insurance comoanies.

., This fepon vm be lmm by the hsumt 1o the GIA Records Mamgemen! Cewe esladishad by me Geneml Insurance Asscaation of
Singapare (GIA) for aichiving s that coples of this repedt will for 3 feo be made available upan applization by iterested pasties.

7. By e lecgement of this repan (o the insurers, you harely consent 10 tha archiving of this report at the canre and to copias of tha

repon being mace avallable aforesaid.

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

| uderstand, scknowdedge, agrea and consent Hiat:

{2) My Insurer, my weekshop and tha General Insurance Association of Singapare ("GIA") maylare permitted 1o collect, use, disclcse

anglor process my perscnal datapersanal information set oul in this {form| end any omer parsonal infarmstion pravided by me o

peszessed by my Rsurer {cobactively the “Personal Information”) and disciase and transfar such Personal Irdarmatian ta all rsured(s)

who have indwed vehide(s) nvolved in this {allin (5] Who nave i d vehicle(s) imvolved in this accidant shal bs

calectively refarred 10 as the °| "), the lawyensiaw firms, the Monesary Aulhority of Singepore and any relevant

govamment egency/aumnorly (such as the pelice), for the purpose(s) of.

{l} processing, handbng andlor dealing with my cairs Including the settioment of the claims and arty necassary investigedions relating to

e claime;

(¥) hivestigating the acddent andlar my clains;

(il} carrying out andlor dealing wilh my instructions or responding Lo any enquiries by me;

(#) administering my claims (nciuding the maling of corespondence, stalements, invelces, raports or noticas 10 e, which could Inuolue

distiosure of ceraln parsonal data about me to bring about dolivary of the same 83 well 85 on the extemal cover of envelopesimall

packages), endlor

() complying with applicabia law in administering, processing. handing andvor dealing with my claims.

(cclluctively the "Purposes”)

{b) all xsurer(s) who have insured vehiciels) invoived In this sccident 81C the Insurers’ lxayersiaw firms, mayiare p to coliect,

use, aisclase andior p iy P | Information for ona o more of the sbove Purpeses; and

{c) ey Parsanal infonmation maylcan be disdcsed by any of the Insurers endlor GLA to thal third-party service providers of agents

{inchuding Wislr lawyeraiaw firms), which may be sited outside of Singapare, foe one or more of the above Purpases.
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SKETCH PLAN #2

Wuscribe Circumstanca of the Accldent

Rever To Preice RepogT.

7ho3ex0%5 ../ 72082

i
f N\

VWas there any video captured by Car Camera? ( Yes \No

Number of Passengers (Including Driver)? o

Has the driver been approached by unknown person(sT#—  Yes /(NG )
N

the foregoing pamticulars Bre lrua in every espect

A\

Name Gender:
Name Gender:
(Name Gender:
Declaration
Ivve de

4/"
o
,
o & / ‘,’ 1) )/
2% A/l | 2038

Pdlsghaiders Signature { Dute & Tirme
& Time

@’Accident report SN09235Q000C

Criver's Signature ( dever is 21 the poscynaicur) ¢ Die

_“Titreszed by Repariing Cenme Fersanns
T (Name sy in NRICAD card)
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IMAGES #4
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POLICE REPORT

SINGAPORE
POLICE FGRCE

Police Station Cf Origin:
Queenstown N.P.C

T

1af3
Report No. TI20230625/2062

3 Queensway #01-03 SINGAFPORE 149073

Tel No: 1800-4719989

REPORT OF ATRAFFIC ACCIDENT

Data/Time Report Made:
25/05/2023 16:34

rl‘r-ﬁ“""‘ P r;‘y..'
Name of Informant:

Vide Report No.: Station Diary No.!

-

hle 3{;4&,"“’:{1 1% '

LiM CHOCN HUAT APT BLK 8138 TAMPINES NORTH DRIVE 1 £08-220
SINGAPORE 522613

1D Type /10 Na.: Contact No.:

NRIC NO / ST706708F Home/Office: Mobile: 83364858

Nationality: Email:

SINGAPORE CITIZEN ANDREWSGT777@CGMAIL.CCM

Sex: Age: Date of Bith: = Type of Informant:

Male 48 07/03/1977 Driver

Race! Language:

Chinesa English

Occupation: Driving Licence Information:

Food and beverage operations Class: 3 Date of Expiry:
—nanages

eneralinformation ofithie Accldent s e St
Type of ! Injury DatefT ime of Typo of Locauon
AoidnE l Others Accident: Flyover
= ’ 24/08/2023 18:158
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Trafiic Volume:
One Way Trafiic Light - Working Mcderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

“THRY 1.5 DX
CVT Damaged

LTD.

@Accident report SN09235Q000C
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POLICE REPORT #2

) poLice Force L0 AR

Palica Station Of Origin: 20f3
Queenstown N.P.C Report No. Ti202308202082
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999 CONTINUATION OF REFORT

- DetailS’of Personinvolve
" Any Pedestrian Involved: No
. No. of Pedestn ns Injured: NIL
 leTHSS R 25 : _‘_:1" u\p gr\-l._-'u’-» ENTIL s 4l
Name LiM CHOON HUAT 1D No, S7706708F
Related Vehicle | SLG1130 (Car) Contact No.| 83364868
Hosplial/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Dats of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/05/2023 Date Discharge | 25/0%/2023
| No. of Days granted Medical Leave | 05 Dearee of Injury | Slight
Brief Details.

On 24/05/2023 @1815hrs, | was driving my vehicle bearing plate SLG 113D on the first lane of PIE
towards Ubl Area. The nearest exit | can recall s Exit 16 towards Lor 6 Toa Payoh on the opposite side of
the road, Whilst driving, | was rear ended on my left rear by car bearing plate SNG3898P. This resuited In
my car to hit the car in front with unknown plate number. | sustained damages to my rear and front parts
of my car. Traffic Police attended 1o the accident, and nobody was conveyed by ambulance, | was not
given any case card by Traffic Police Officer on duty. On 26/05/2023, | visited the doctor at Mt Alvemia
Hospital as | felt pain in my body, and | was given 5 days MC. | have an incar camera [n my vehicle,
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POLICE REPORT #3

SINGAPORE
» POLICE FORCE

Palice Statlon Of Origin:

Queenstown N.P.C

3 Queensway #01-02 SINGAFORE 149073
Tel No: 1800-4719999

TR

303
Roport No. TRO2306267208%

CONTINUATION CF REPORT

Signature of Officer Recording The Report:

8

INSP (1) MUHAMMAD AFIQ BIN
ATAN

Signature Of Informant:

Signature Of Interpretar:
Not applicable

Dale/Mime:
25/05/2023 16:24

Officar In Charge Of Case:
TPIAEIT/

SI TAN JEOK LENG LESLIE
Cantact No.: 65476151

Classification Of Case:

NP168

@Accident report SN09235Q000C
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ADDENDUM FORM

RECORD NANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

A0S H K 000C VG 14D

Original Report No: Vehicle Registration No:

v .
AT (Vs Vvl i i
| A NRIC/FIN/Passport No: ___— -~ " % | by

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

m Ciow
Name (as shown in NRIC): ' N

Address:

Singapore ( )
Mol ( FBh %

Contact (Tel): Mobile No.: el et SN

Email Address:

- | |

~ el e L e
Date of Accident: __~ (L T T Time of Accident: I - |
piace of Accdents _ (L~ “LOWOR AT

Cnadh
Insurance Company: A

T

(B) ADDITIONAL INFORMATION / AM‘IN'DMiENTS:

I have made a report on the abo\;érmantloned accident and would like to include additional information ¢~
make the following amendments:

\ ! ' ! Y

NERCLE ( (o SMU3qfP o SETCH
I =
7" ¥ 0ol SV
Policyholder / Actual Driver's Slgnature Re;‘wortlng Centre Personnel's Signature
Date: i Name (as in NRIC/ID card):

Date:
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OTHER DOCUMENTS

f‘ ’iﬁ,’;}'& M' A Mount _Alvernia Hospital S
H Medical Certificate Oy gt
Sorve ol evizf, Lo e M230000T Y

This is to cerify that LIM CHOON :
V312023 1028 May-2023, HUAT. STT06T08F, is granted Outpatient Sick Leave for 5 day(s) from 25-

Remark

lmwumkmhr«wdhmm(bmammmmm

A& F 1 24-HOUR WALK-IN CLINIC 290572023
x W‘:“”"ﬂ‘ B, Abdul Mous: Alvernia Hospitat
20 Thomeos Road Dato
MCR: 509248 Singapore 574623
Tel: A347R210
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