SN09236C000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/06/2023 16:22 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (12/06/2023 16:22 (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

12/06/2023 16:22 (SGT)

Both Policyholder and Actual Driver

10/06/2023 10:50 (SGT)

Singapore

PIE TOWARDS JURONG ( NEAR ALJUNIED EXIT)
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 SN09236C000A

SJM9776Z

No

CHONG KIM LONG
SXXXX789J
homieinno@gmail.com
(Phone) +65-96367796

Honda
Crossroad

Private use

No - Claiming third party
Private car

Auto

1799

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01019685

CHONG KIM LONG
SXXXX789J
08/03/1964
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

PASSENGER 1

Name
Gender

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

12/09/2005

17 YEARS AND 9 MONTHS
Male

(Phone) +65-96367796
homieinno@gmail.com

APT BLK 107 JALAN RAJAH
#07-111

320107

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

CHUA LAY TEE
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09236C000A
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJU9606P

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMU5874Y

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SND9683H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Accident report SN09236C000A

SMF4321L

Private car
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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 CHONG KIM LONG
Gender Male

Phone No (Phone) +65-96367796
Address APT BLK 107 JALAN RAJAH
Address Complement #07-111

Post Code 320107
Approximate Age Years Old -

Injuries Sustained BACK PAIN

Injured person in which vehicle? SJIM9776Z

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHUA LAY TEE
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK PAIN

Injured person in which vehicle? SJM9776Z

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

Accident report SN09236C000A
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SKETCH PLAN

@Accident report SN09236CO000A

SKETCH PLAN
IMPORTANT NOTICE
thmmmmadaw:olvnneddmtlowupmdaknam,
2 This Form must be aie - : af.
3 Information provided must bo as truttdul and accurale as possible. Any withil msreprasentation or withholcing of malerial facts may allow
insurance companies to tegudialp POCY Kabity.
The ssue and accaptance of this Fonnbymsuraneecanpanitsusmmadms:aondpdicylhbimymmmdh INSUranca companies,

—

R 2 Actual Drive

Any 1 )¢ roferred to the [affic Police Department for investigat on.
©  This report will ba forwarded by the insurers o the GIA Records Management Centre established by the General insurance Association of
Singapora (GIA) for archiving and tha! copias of this raport wall for a foe be made avallable upon ol J p
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copeas of the
report bevng made avalable alorassid.
8. Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Associalion of Singapore CGIA") maylare permitted to collect, use. disclose
andior process my personal dataiparsonal Information set out in this [form) and any other persenal inforrmation provided by ma or
possessed by my insurer (colectively the *Personal Information”) and disclose and transfer such Persanal Information to all insuree(s)
who have insured vehicie(s) involved in this accident (&l msurer(s) who have insured vehicie(s) invoived in this accident shal! bo
colectively referred 1o as the “Insurers’), the Insurers’ lewyers/law firms, the Monetary Authority of Singapore and any reievant
governmant agency/authority {such as the polica), for the purpose(s) of:

() investigating the accident andlor my claims;
(ni)canylngouwdotdeaﬁngmhmmu- sl o respending o any enquiries by me;

(iv) adminstanng my clams (including the mailing of corespondence, slalements, invoices, roports of nolices to me, which could Involve
disciosure of cenaln personal data about me to bring about defivery of the same as wedl as on the extemal cover of emnvelopos/mal
packages). andiar

(v) complying with applicable Law in adminisiering, processing, handling andior dealing with my claims,

(collectivaly the "Purposes’)

(0) all nsuror(s) who have insured vehide(s) invoived in ths aco and the | " lawyersiaw firms, may/are p d 10 coliect,
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disciosed by any of the Insurers andlor GIA 1o their third-party sérvice providers orégoms
(includng their lawyorsfaw firms), which may be sked outside of Singapore, for one or more of the abave Purposes
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SKETCH PLAN #2

cribe Cir of the Accid
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Deciaration
IiWe dedare the foregoing particulars are true in every respect.

B

,‘.ﬁ_,,

M@L"\ {¢| 223

/
Witna3sod by Roparting Contre Persormed

Driver's Signature (f driver is not the poucyholder) / Date
| |
[Nlm\n in NRICAD card)
\.J

& Tema

Policyhaider's Signature / Date & Tame
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SKETCH PLAN #3

) smoeme A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230812/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
S T : S|
| Use of Pedestrian Crossing: NA gE
L e e A
1D No. S1816515E
Related Vehicle | NIL Contact No.| 88081967
Hospital/Clinic | NIL Class of 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 10 Jun 2023 at 10.50pm, Mr. Chong Kim Long was driving SIM9776Z on PIE toward Jurong (Near
Ajunied Exit) at the exterming right lane.

As the traffic was a littie heavy, the front vehicle slow down and he followed. Suddenly, vehicle SJUSE06P
bang into the rear position of SIMS776Z.

There were total 5 vehicle involved in this accident.

After the accident, Mr. Chong and | were feeling uncomtortable. Especially, | felt my back was in pain.

We went to see doctor the very next morning, we had cbtain 5 days MC.

@ comsennc
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Page 7 of 20



IMAGES

@Accident report SN09236C000A Page 8 of 20



IMAGES #2

@Accident report SN09236C000A Page 9 of 20



IMAGES #3

B MAYTATR

@Accident report SN09236C000A Page 10 of 20



IMAGES #4

Page 11 of 20

@’Accident report SN09236CO000A



IMAGES #5

@Accident report SN09236C000A Page 12 of 20



IMAGES #6

@(’Accident report SN09236C000A Page 13 of 20



IMAGES #7

@Accident report SN09236C000A Page 14 of 20



IMAGES #8

@Accident report SN09236C000A Page 15 of 20



IMAGES #9

@Accident report SN09236C000A Page 16 of 20



IMAGES #10

0 ABHAIxHRaH
! X DBA-RT1
© RT1-1008066 @

IYPE 18L

@Accident report SN09236C000A Page 17 of 20



POLICE REPORT

@ SINGAPORE
POLICE FORCE
Police Station Of QOrigin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

Tr20230612/7047

fol3
Raport No. T/20230612/7047

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

CHUA LAY TEE 209 BOON LAY PLACE #05-239 SINGAPORE 640209
ID Type / ID No.: Contact No.:

NRIC NO / S1816515E Home/Office: Mobile: 88081967
Nationality: Email:

SINGAPORE CITIZEN homieinno@gmail.com

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

Female 56 21/03/1967 Passenger

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Salesperson (door-to-door) Class: Date of Expiry:

S FEh )

T of Non-Injury Type of Locgation: '

Ag% ant Attended by Police Accident: Straight Road
10/06/2023 23:50

Location

ALJUNIED CRESCENT

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

il
Slightly

SJIM87762

@’Accident report SN09236C000A
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POLICE REPORT #2

) smoeme A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230812/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
S T : S|
| Use of Pedestrian Crossing: NA gE
L e e A
1D No. S1816515E
Related Vehicle | NIL Contact No.| 88081967
Hospital/Clinic | NIL Class of 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 10 Jun 2023 at 10.50pm, Mr. Chong Kim Long was driving SIM9776Z on PIE toward Jurong (Near
Ajunied Exit) at the exterming right lane.

As the traffic was a littie heavy, the front vehicle slow down and he followed. Suddenly, vehicle SJUSE06P
bang into the rear position of SIMS776Z.

There were total 5 vehicle involved in this accident.

After the accident, Mr. Chong and | were feeling uncomtortable. Especially, | felt my back was in pain.

We went to see doctor the very next morning, we had cbtain 5 days MC.

@ comsennc
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POLICE REPORT #3

: SINGAPORE
) searone R U

Police Station Of Origin: 3of3
Traffic Police Report No. T/20230612/7047
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 report has

- been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 12/06/2023 14:25

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/ |

MUHAMMAD SYAKIR BIN ADANAN

Contact No.: 65476236

NP168

(‘--.S-.n‘ﬂ
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