SN09236S0005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2023 12:06 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (28/06/2023 16:00 (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 12:06 (SGT)

Both Policyholder and Actual Driver

27/06/2023 17:30 (SGT)

TPE, Singapore

AFTER EXIT 5 BEFORE EXITING TAMPINES AVE 10
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 SN09236S0005

SLW8801P

No

VINCENT LEE CHI SIANG
SXXXX357F
leevincecs@gmail.com
(Phone) +65-92225857

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01003552

VINCENT LEE CHI SIANG
SXXXX357F

23/05/1988

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09236S0005

08/07/2009

13 YEARS AND 11 MONTHS
Male

(Phone) +65-92225857
leevincecs@gmail.com

17 YISHUN STREET 51 #08-32

767974
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
Yes

SNB7735R

Private car
CHEW WEE KHEE, BRENDAN
SXXXX725H
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Contact Number (Phone) +65-81398515
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 SJN3009P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver FONG CHEE HOE
NRIC No SXXXX726Z

Contact Number (Phone) +65-90112818
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 VINCENT LEE CHI SIANG
Gender Male

Phone No (Phone) +65-92225857
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLW8801P

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 Plesse rapon coractly the delads of the accident to speed up the claims procass,
2. This Foom must be gompleted by the Polcyhokder andlor the Actual Dnver,
3, Informatian provided must be as fuihiul and aocurala as possinle, Ary wilful misrepresentation o withbalding of material facts may afiow
insurance companies 1o epudiate policy liabiity,
4. The issue and accaptance of this Form by insurance companies is not an admission of polcy katility on the par of tha Insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This repart will be forwarded by the insurers to the GIA Records Management Cenlre estabished by the General Insurance Assocation of
Singapore (GIA) for iving 8nd that coples of this report wil for a fee be made availabie upon application by ikorastec panies.
7. By the kdgement of this report 1o the insurers, you haraby consent to tha archiving of this repart at the centre and 1o coples of e
repoct boing made available alecesaid.
#. Consont under the Personal Data Protection Act (PDPA)
| undarstand, acknowiedoa, agrea and consent thatl.
(8) My insurer, my workshap and the Ganeral Insurance Assoclation of Singapoce {"GIA") maylare permitied W combct, use. disclese
andlar procass my personal datalpersonal information ot out In this [form] and any cther persanal information provided by ma or
POs5esS00 By my Insurer {collectively the P 1 Infi ion™) and disclcse and trarsfar such Parsanal Information to all nsurer(s)
who have insurad vehicle(s) Invalved in this sccident {al insurer(s) who have insured vehicia(s) invelved in this accident shal be
‘ y rofarrod to as the | s’), the Insurers’ lawyershaw frms, the Monetary Authordty of Singapore and any relevant
govarnment agency'authority (such as the poice), for the purpose(s} of.
{I) prozessing. handing and'cr dealing with my claims incuding the setement of tha clgims ang any ¥ g latirg to
tho clams|
(4] investigating the accident andlor my claims,
(i) carrying out andior deaing with my instauctions of responding to any enquines by me;
() aoministering my claims (including the mailng of correspandence, statements, INVOICes, rapans or notcas to me, which could invahe
disdosure of cettain pa | data about me to being about delivery of the same as wek 8s on he extermal cover of @nvalopesimall
packages): andior
{v) complying with appiicable kaw i administenng, processing, handing andior dealng with my claimes.
(cabiectively the “Purposes”)
{b) all insurer(s) wha have insured venicle(s) invodved in ths accident and the Insurors’ lawyorsiaw frms, maylare permilled o colect,
use, dsclose andlor pmcm my Parsanal information for ono or moee of the above Purpeses; and

(¢} my P I maylcan be disclosed by any af the Insurars andlar GIA to their third-party service pravidens o agents

(nchuding theirlawyersilaw firms), which may be sitad outsde of Singapore, for cog or mare of the above Purpases, S
(s \_’-./ =5 k

W= u!// /
-4 1 - | . //( IJ )
226 2% \28pmn 2¢/ (123 142 b M/ﬁ )Z
Poicyholder's Signature ! Date & Time Actual Driver's Signam (I} driver is not the Wilm/sed vy Reporting Centre Pcfsmnd
poicyhicider) { Date & Time (Name ag in NRIC/ID card)

Skatch Plan {PE. ﬁf/lhé ﬁ,‘,[g] S B)ZFOQL };yn /M/{ Yemg/ua /}‘Vr‘t /O /\
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SKETCH PLAN #2

Lo'seﬂbo Circumstance of the Accident

’ Dv\ 2Fomn 2023 | g4 qr‘;;»«{ 5-25 AT ) ol-h‘v-“px, al«v«;
Tre (o wagd- Nouih) 0w lame | Jasy g velidie C SIN3009P

hanaed frum lane 3 45 g lqnc anm_‘_),.._f:.\'fkn-r_‘:&_\zgk,*
an Jn\nvupﬁ fuddtn_sop
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T wive 3 otev ville behmdwl Tital £ ). =
Vilde #4 (Skrq9317) obid vt bk vewieu 3 (rIager) .
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iu\ *\W[ : P'J ft‘(‘-el ‘\'__)} V;tx‘lu _(\,;le.(,l {‘Afn.‘\\d,u' >

Declaration
Wa daclara the foregoing parficulans are true in every resped.

256> s(é1> '
i T - dhdng P Sdloc a2

Pokcyholoer's Signature / Date & Tme - Actual Oriver's Sgnature (if dnver is nat “-WWW by Reporting Cantre Personned
/ Date & Tima (Name as in NRIC/D card)

vJunaoz2
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ADDENDUM FORM

RECOFD MANAGEMENT CENTRE

IME_QaIAM‘_N_QIL Please submit the completed Addendum form to the £ame Accident Reporting Centra g,
whom you submitted the Orlginal Report.

ADDENDUM
(A) p_ARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: SNOG 236 £00 0S Vehicle Registration No: o) §801E

N 2me (as shown in NRIC): \ir(eot Lei chi. g’la"f’/\ NRIC/FIN/Passport No: _SE£1£ 3S EE

(*=¥ehicie-Driver/Policyholder) (*) Please deicte as appropriate

Address: 13 Yishun Svee) 51 4 0g-32 Singapore (7639 74
contact (Tel): Moblle No.: __ 4222 55 574
Ervall Address: | 0L VINCLLS(D W‘ —om
Date of Accident: ___ ] | | S ' 2023 Time of Accident: )3:30
piace of Accdent: _MYer Coid 5 Bedore G Hing TWPI/U,Q Ave 10
Insurance Company: %DW@O
(B) ADDITIONAL INFORMATION /AMENDMENTS: \

3

1 have made a report on the above-mentioned accldent and would like to Include additional Information or
make the following amendments:

Mynd policy Number - D23 MTPV 1003552

W 98/ 06 / 2023

Policyholder / Actual Driver's Signature : Roporﬂni?ntrc Personnel's Signature
Date: Name (as‘in NRIC/ID card):
Datea:
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