SN0923660003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/06/2023 10:44 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (06/06/2023 11:22 (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

06/06/2023 10:44 (SGT)

Both Policyholder and Actual Driver
05/06/2023 15:15 (SGT)

Lor 34 Geylang, Singapore

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 SN0923660003

SLK9132T

No

HO SHEN YEONG
S7710796G
johnny250477@yahoo.com.sg
(Phone) +65-98398471

Mitsubishi
Lancer

Private use

No - Reporting only
Private car

Auto

1499

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01002493

HO SHEN YEONG
S7710796G
25/04/1977
Outdoor

Page 1 of 18



Date Of Driving Pass 16/10/2000

Driving experience 22 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98398471

Alt. Phone Number -

Email Address johnny250477@yahoo.com.sg
Address BLK 108 SIMEI STREET 1 #05-756
Address complement -

Postcode 520108

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

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 SKE7899X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-83100088
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANT NOTICE

SKETCHPLAN

1. Ploasa roport carrectly the delads of the sccidenl 1o spead up the claims process,
2, This Form must be completed by the Palicyholder andior the Actual Drver,

1. Information providad must be as truthfis ard accurate as passible. Any wilful misreprasentation of withholding of matarial facts may allow
NSLLANCH companias to rapudale polcy Sabilty.

4. Tnessue ang acceplance of this Farm by Insurance Camg
5. may be referred nvestigation.
6. This report will be forwarded by the insurers 1o the GIA Records Management Centre establshed by tva General Insurance Assocation of

Singapora {GIA) dor archiving and that copies of this repar will for a fea ba made available unon appicatan by imerestad pames.
7. By the lodgamant af this report 1o 1he ingurars, you hereby consent ta the archiving of this report at the corfre and lo copsas of the

report baing made available aforassid,

4. Consent under the Personal Dats Protection Act (PDPA)
| ungerstand, acknowledge, agree ard congant that

1a) My Inzurar, my workshop and the General Insurance Associasion of Sngapore [[GIA') may/are permitted to coliet, use. disclcso
andlor process my personal data'persanal infarmation set oul in this {lomi] and any cther persanal infeemation provided by ma or
vossessed by my Insurer {colectively the "Personal Information”) and $scicse and transfer such Persoral Informaton to al nsurer(s)
wno neve insured venick(s) irvelved in this acckient (af nsurer(s) whe have inswred vehicle(s) mvolved in this accident shad be

collectwoly referred % as tha “Insurers’), the Insurers' |
gavernment agency/athanty (such as the polica), for 1ha purpesa(s) of:

& not an admission of policy Katiily on the pan of the Insurance compamnes.

Naxrw T, the M. y Authanty af Singapore and any ralauant

(I) pracessing, nandling andlor dealing with my ciaima nicluding the sattlament of he dlams a0 Bny NACESSArY Investigations ralaling 1o

the claims;

(i) nvestigating the accdent andice my claims,
{1y carrying cut andlor dealing with my instruclions ar responding 10 any arquiras by ma;

{Iv) adminsterng my clams (ncluding the

ling of coresper

statements, invoices, reparts of NO1KES 10 me, which could irvalve

disclosure of cerain personal data about ma to bring about delivery of the sama as wall as on the exernal cover of ervelopesimal

packagus), sndlor

(v) complying with applicabie law in administering, processing, handing andlar dealing wih my clams,

{cotectwaly tha "Purposes’)

(b} al insurar{s) who have insured vehicle(s) involved in this accident and the Insufers’ lawyerslaw firms, may/ace pemittas 10 colos,
use, cisclise andior process my Personal Infarmation far one or mara of the above Purposes; and L

{c) my Personal Informakon may/can be discksed by any of the Insurers andior GIA 1o their thvc-party service pravidurs o« agents
(inchuging thair lawyersliaw firms), which may be sited oulsice of Singepore, for ane or moee of the abova PUrposes,

':L !:lt':3 [

35 an-

Y, s .;' L
2 gl l907%

Polcyhelders Signature / Date & Time

Actual Drwver's Signature (if drivar s not the \Witnessed by Reportng Cenlre Personnal

policyholder] ( Date & Time

“ [Name as in NRICD card)

Sketch Plan
i 11

vIun20z2
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SKETCH PLAN #2

Describe Circumstance of the Accident
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'.v;'].

Lor 3Y

&(.-iv[:a.‘ e W hr .'t"{."\&"-? T 'ﬂo'-—'k Q-7 *'(L,( /Q tf (ot fe ('A—- r Lﬁ'!
i he ]( v'ﬂt;‘ Mo Lt the Lefy 1tk o] He el Theie  tecy G AnThE- A((i

- T A
Cee ..f.ﬁ.'&&?}f(( ‘f\rhzg' i~ the patlily )t ,

tackgn fhey Car SLRQIZLT wky A Hns fif* sy ,'?11.’

et in bedudte. oo pededS Bl g Par  Swnp) Lo d g b7 The
¥ 1 1

“Ti | e > L
the swner prgt Wt ‘agpisle fhe e,

,S(-"‘L«c'\r—{ fhi  MEafand  ghie

T"\lfll a‘“ ——

ra

/

Declaration
UWe declare the foregoing pamiculars are rue in every respect.

M flé]2n pasim

Policyholder's Signature / Date & Time  Actual Draver's Signature (if griver & not the polcybolder) Withessed by Resgorting Centre Perscane)
{ Date & Time “(Name as in NRIC/ID carg)

w2022 =
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PART NO  MS9O 1081
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ADDENDUM FORM

gg (| " GENERAL
\ ﬁnsumcs
ASSOCIATION

RECORD MANAGEMENT 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:

ousbeooe” (£

Original Report No: Vehicle Registration No:

Name (as shown In NRIC), [ Yl TEOUT) NRic/FIngPassport No: !
(*Vehicle Driver/ Policyﬁ;lder) (*) Please delete as appropriate

Address: === Singapore ( )

Contact (Tel): Mobile No.: I s

Emall Address:

Date of Accident: Time of Accident: SN VA,
or- 3 Gy onl

Place of Accident:

AV
VYN

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

LTIV A Lt ‘.-'H- it !.,_‘/“,
: Lol
Policyholder / Actual Driver's Signature Repérﬁng Centre Personnel's Signature
Date: Name (as in NRIC/ID card):

Date:
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