SN09236S000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2023 16:09 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/06/2023 16:09 (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 16:09 (SGT)

Both Policyholder and Actual Driver

27/06/2023 14:30 (SGT)

Singapore

PIE TOWARDS TUAS ( BEFORE UPPER BUKIT TIMAH ROAD
EXIT 26A)

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

Accident report SN09236S000C

SLH7352D

No

BOON YONG HOR
SXXXX841F
yonghorboon@gmail.com
(Phone) +65-82231368

Hyundai
TL TUCSON 2.0 GLS AT 2WD SR (EPB)

Private hire

No - Claiming third party
Private hire

Auto

1999

India International Insurance Pte Ltd
D23MPC0002735

BOON YONG HOR
SXXXX841F
07/07/1970
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Occupation

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?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09236S000C

Outdoor

13/11/1990

32 YEARS AND 7 MONTHS

Male

(Phone) +65-82231368
yonghorboon@gmail.com

APT BLK 945 JURONG WEST STREET 91
# 08-515

640945

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

GRAB PASSENGER
Female

No
No

Yes
No

SMR5653J
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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)

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)

SLD7305L

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)

UNKNOWN

NA / Unknown

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09236S000C

BOON YONG HOR

Male

(Phone) +65-82231368

APT BLK 945 JURONG WEST STREET 91
# 08-515

640945

BODYPAIN
SLH7352D

No

Page 3 of 16



SKETCH PLAN

@Accident report SN09236S000C

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report comactly the detalls of the aceh nk 10 speed up the Cams process.

2 This Form must be completed by olg )

3 lmmmmnuummmmjmmmww o Q of matenal facts may allow
Insurance companies 1o ragucinte policy libiity.

4 Yhewammpwudmnmemmmsnounaamsmofpolmuubitymmmdtmmmcompmm

5. Any false reporting may be ref B

6. This report will be forwarded by the insurers 1o

Pcyholder andioe the Actual Drvve

GIA Records Maragement e esiablished by the General Insurance Assocation of

Singapore (Gwlouwmu\dlwmdmamwlmamum upon oy partes.
(¢ Bymbooumdmsromwm-wm.mmmmomtomomngumsrwodutmwmwnmmdm
repon being made avalable aforesaic,

& Consent uncer the Personal Data Protection Act (PDPA)
| understand. acknowiedge. dgree and consent that

(8) My insurer. iy werkshop and e General | Ass of Singapore ('GIA") mayiare o collect. use. disclose
awaplmmymmmidmmutm|nlm"ofmlwwmmmmmwma
POSSEsSed by My nsurer (col ly the P, Information”) ang cisch wlruulofmi’mlnlmtoallmmr(s)

who have nsured vehicle(s) mvowmlmmem(usmwmslwmmmwwt)hmmmmmamuulh
collectively referred o as the 1munn).mhum'wawm,mmonewyAw;qu3mapomwmy relevant
Qovenment agency/authcnty (such as the poice) foe the parpase(s) of

(1) processing, Iwunqmmmhmmmmwmswolmwmmwwmvuwwﬂxm ]
the claims.

(i} Investigatiag the accident andor my claims,

m)mmmummmmyimm«mmwwwmwm,

() administenng my claims (Incuding the maling of comespondence. statements. Invoces, reponts of notices to me. which coud invoive

maomumnmmmmmwmmmwammuwuumm cover of 0 i
packages). andlor

) pying with ' law » adm 3. P 9. handing andicr dealing with my claims.
(collectivaly e "Purposes”)

(b)alr‘u'lru)mmmma«s)vm«hmmnwlmmww-wfm.mmmmﬁmmcnloa.
use Wmmummewormmmmwmdmlum. and

(€) my Personal Ink Y be mmdmmwtmucuwmmwmmam
nmmm«mm).mdnmquaumm«sw‘ for 0o or more of the sbove Purposes.

,%{ % D8 Ioé ' 2023

Pokcyhalder's Signature / Date & Time Detver's Signature (¢ dever is mot Me pobcyhoider) / Date WNWMMPW
& Tme (Na™e &3 In NRICAD carg)

Sketch Plan

BEERE

NN N li i P ﬁ‘é‘ﬁiﬁ% wareiﬁeu&)
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SKETCH PLAN #2

be Ci of the A

Dedlaration
Mmmmmm(mmmrm

Al A

Polcyhoider's Signatre I Cate & Time mwumnmmmlm Whne, Centre Pecsoncal
(Nara as <ard)

2

@’Accident report SN09236S000C

Il 2¢)o¢| 2023
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SKETCH PLAN #3

On 27.06.2023 at about 14:30 hours along PIE towards Tuas (Before
Upper Bukit Timah Road Exit 26A), | was travelling straight on lane 2
at the above mentioned location and when the front vehicle (C)
slowed down and stopped, hence | also completely stop my vehicle
(A).

Suddenly, | heard a loud bang from behind and the great impact
forced my vehicle (A) to move forward and hit onto the front vehicle
(C). When | alighted, | realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A), hence causing damages onto the
front and rear portion of my vehicle (A).

| wish to state that 1 have 1 passenger in my vehicle (A). It was a
chain collision of total of 4 vehicles involved.

Vehicle (A): SLH 7352D
Vehicle (B): SMR 5653)

Vehicle (C): SLD 7305L //m

Vehicle (D): Unknown

@(’Accident report SN09236S000C
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IMAGES
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IMAGES #2
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IMAGES #3
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PRIVATE HIRE
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