SN09236S0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2023 10:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/06/2023 10:40 (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

28/06/2023 10:40 (SGT)

Both Policyholder and Actual Driver

27/06/2023 18:15 (SGT)

KJE, Singapore

TOWARDS CHANGI (BEFORE JALAN BAHAR)
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
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SLQ5111Z

No

TEO WEI YANG
SXXXX194B
yangs11sg@yahoo.com.sg
(Phone) +65-98322159

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
PNPV2022-00001948

TEO WEI YANG
SXXXX194B
27/12/1982
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

20/11/2004

18 YEARS AND 7 MONTHS

Male

(Phone) +65-98322159
yangs11sg@yahoo.com.sg

BLK 553 CHOA CHU KANG NORTH 6 #02-06

680553
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SGB6556E

Private car

Page 2 of 14



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 SLQ8672B
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 TEO WEI YANG
Gender Male

Phone No (Phone) +65-98322159
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLQ5111Z
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. Pease reponmmulheddwsow\eacddmmspaedwhodﬂnsmoceas.
2. This Formmust be d licyha (]

3. Wormation pravided must be as fruthful and accurate as possible. Any wiful misraprésentation or withbolding of melecial facts may
glow msurance comrpanies to repudiate poligy liabllity

4. Tha issue and acceptance of this Form by Insurance companies ks not an sdmission of policy Rabity on the pert of the Inswrance
COTPENIEY.

5. s S

6. Tha repcrt wil be forw arded by the ingurers of the GIA Records Manegermant Cantra sstablshad by the Genaral rswrance Association
of Shgapore (GIA) for archiving and that capies of this report will {or a fes be mage avalabla upon appication by intarestad parses,

7. By tha kodgement of 1his repert to tha Inswrers, you hareby cansont 1o e archiving of (s regort at tha cenire and 1o copies of tha
raport being made evaiksbie aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow ladge, sgree and consent that

(8) My Insurer , my workshop arvd the Ganeral hisurance Association of Singapare ("GIA*) rmay/ara peemitied to cobect, use, dischsa
andior process ny personal dataipersanal nformalica sat out i this (ferm) and any othar parsonat information providad by me or
possassed by my hsurer (colectivaty the “Personal Informatlon®) and disclose and lransfor such Personal hioemation 1o allinsurer(s)
who have insured vehicke(s ) nvolved in this accident {ak Insurer(4) who have insured vahick(s) nvolved in this sccident shal ba
colaclivaly referred to as the *Insurers *), the Insurars’ law yersiaw firms, the Nonalary Authority of Singapore and any refovant
gavernment agency/sutherily (such as the polica), for the purpose(s) of ;

{i) processing, handing andior dealng with my cleime neluding tha settloment of the claims and any necessary investigations reding to
the claims;

(£) Investigatng the accidant andior my clakre;

(A} earrying out andior dealing wilh my instructions or resparding o any enquirias by me;

{iv) administering ny claims (Inciuding the maling of pondence, stat iMvokces, reparts or NoNCES ta mo, W Nch cauld Tvolve
disclosura of cartain personal data about mo to bring about delivery of the same s w ell as on the external coves of enveopesimal
packagas}; andlor

(v} complying wilh applizetle kw in adninistering, processing, handing andice dealing wth my clalms

{coleclively tha *Purposes”)

(b} al hisurer(s) who have insured vehizle(s) invoived n this aocidant and the reurers faw yars/law firms, mayfare permitted o cotyol,
use, disciose ardior process my Personal nformestion for ome o mere of the above Reposes, and

(c) my Personal nformation may/can be dischsed by any of the hswurers andior Git o thar tird party service providers o agents
(including ther kvw yers/law firms), w hich may be sited cutside of Singancre, for one o mora of the atove Rurposes,

el
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 vas dravelns olme  [CS £ 4pwopl © Lhap s

while 1 was Comihd  neny Yo Fuloy Bahay L x

Me  Srewy Vew'tle slpwed doww and < tuiz L T Sellvg Syl

Sudden)y | Selk om b lh!‘)h("" Spom  the p@gpa .,

o clignded Spon iy VehZle  and Gund  Uewiche 2

Coliided opbp the vear o WMy Zar .

Tota] +there wob 3 pohicle Lnuvolved n +he

Aeeident .

Daclaration

We dacisre the foregaing particulars are trua in every respecl.

£ ton /923

Folcyhoidar's Signature / Date & Driver’s Signature (f driver is not the poticyhckiar) | Date ssed by Raporting Cantre
Time & Time Persannel

@’Accident report SN09236S0004

Page 5 of 14



IMAGES

@Accident report SN09236S0004 Page 6 of 14



Accident report SN09236S0004 Page 7 of 14



IMAGES #3

: -
Ny £/ X
— f' ‘/ 4 / i kA

B
iy
e |

)

\/ ’;” " it 23]

| LR 1 R
2zt DBA-GK8

weES GK8-1101559

TESHGAO-NH731P -A -J

@’Accident report SN09236S0004 Page 8 of 14



I

&

IMAGES #4

I

Jj

4.7/

Page 9 of 14

@Accident report SN09236S0004



IMAGES #5

@’Accident report SN09236S0004 Page 10 of 14



IMAGES #6
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