SN09237H000F / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/07/2023 18:02 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/07/2023 18:02 (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

17/07/2023 18:02 (SGT)

Actual Driver

15/07/2023 22:20 (SGT)

5 Stadium Walk, Singapore 397693
LEISURE PARK BASEMENT CARPARK
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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SGG187A

No

WONG PUI SAN
SXXXX457Z
yami_cai@hotmail.com
(Phone) +65-96197211

Volkswagen
Passat

Private use

No - Reporting only
Private car

Auto

1798

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01006488

CHUA AH ME (CAI YAMI)
SXXXX821A

21/03/1973

Indoor
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Date Of Driving Pass 07/03/1994

Driving experience 29 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96197211

Alt. Phone Number -

Email Address yami_cai@hotmail.com
Address BLK 73A REDHILL ROAD #27-32
Address complement -

Postcode 151073

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Major/Minor Rd
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) 2
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 -

PASSENGER 1
Name WONG PUI SAN

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230716/7017

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)
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SMS6060H

Private car
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SKETCH PLAN

Pollcyhokiors Sxgnature/ Date & Trme Actial Driver's Signatur (1 diver is not the

SKETCH PLAN

1. Plaase ropan gorrectly the dotails of the accident to spoed up the clems procass,
2. This Form must ba complatad by the Policvhelder andior tha Actual Driver

3, Information pravided must be as mmumw Any wifl misreprasemation or withbalding of material facts may aliow

nsurance comganies to rapudi licy § :

4. The isua and accoptance of s Form by insuranca companas is not an admission of palicy sabiity on the part of the insurance companias,

IMPORTANT NOTICE

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurars to the GIA Records Management Centre estatiished by the Genarad Insurance Assaciation aof

Singaparp (GIA) lor archiving and that copeas of this rapart will for a fee be made avalablo upon application by nteresied parties
7. By the lndgoment of this feport to the insurars. you hereby consent to the archiving of this raport &t the cantre and Lo caples of the

repoet being made avallable aforessid.
8. Consent under the Personal Data Protection Act (PDPA)
| ungarstand, acknuwiedge, agrea and consant thal:
(@) My inswer, my workshep and the General Insurance Association of Sinpapore (*GIAY) may/are permitted 1o collect, use, disciose
andiar pracass my parsonal dataipersonal information setout i this {form] and any other persenat nformation provided by me or
Posseased by my insurer {eclloctivaly tha “Personal Infermation’) and disclosa and transfar such Personal Information to all ingurens)
who hava insurad vehiclefs) volved in this accident {all Irsurens ) who have inswed vehicia(s) involved in this accident shall be
callectively rafarred ta as the ‘Insurers’), tha Insurers’ lawyerstaw firms, tha Manetary Autherity of Singapora and any relevant
gréanvnant agency/authonty (such as tha polkce), for the purpose(s) of:
[i} procassing, handing andior deakng with my claims Incliding the settlement of the claims and iy nacassary investigatons relating to
tha claims;
(i) investigating the accigent andior my claims,;
(@) carrying out andior deaing with My nstructians ¢f responding to any enquiries by ma;
() administering my ckims {including the mading of carrospondence, stalements, invoices. reports of notices e me, which could invalve
disclosura of certain personal data abaut e 10 bring about dedvery of the same gs woll 33 on tha axternal cover of envelopesmail
packages), and/or
(V) comiplying with apglicabie faw in administering, processing, banding andior dealing with my caims.
(col ly the *Purp ")
{b) all insurer(=) who have Insured vefilcle(s) involved in this accident and the Insyrers’ Bawyarsiaw firms, maylare permitted to collect,
use. disclose andlor process my Personal Informatan for one ar more of the above Pumpases; and
() my Personal Information may/can be disclosad by @y of the Insurers and/or GIA to holr third-party seevica providors or agents
(including their lawyerslaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes
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SKETCH PLAN #2

Describe Circumstance of the Accident

R ok g 7] 9023076/ 7017

- [

L _%f

Declaration
IVa deciare Ihe foregoing particitars are true in vary respact,

> 16 28hg /
L7 73 il 7/702/?

Policyhoider's Signature !/ Date & Time  Actual Orivers Signature {if drver is not the podcyhokder, ) 5560 by Reporting Conltre Persannel
{ Dates & Time (Nzma as in NRICAD card)

V22 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(A

TI20230716/7017

1of3
Report No. T/20230716/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/07/2023 15:25
Informant's Particulars
Name of Informant: Address:
CHUA AH ME 73A REDHILL ROAD #27-32 SINGAPORE 151073
ID Type / ID No.: Contact No.:
NRIC NO / S7309821A Home/Office: Mobile: 91282103
Nationality: Email;
SINGAPORE CITIZEN yami_cai@hotmail,com
Sex: Age: Date of Birth: | Type of Informant:
Male 50 21/03/1973 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
IT support technician 1 Class: Date of Expiry.
eneral Information of the Accident
Type of an-lnjury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
No 15/07/2023 22:20
L.ocation:
STADIUM WALK
Weather: Road Surface:
Underground car park Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved 3
VehicleNo. |Type [ Make Model Color | Conditio |No of
SGG187A | Car 0
SMS6060H | Car MERCEDES !Not sure. White Slightly | 2
BENZ 1 Damaged
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POLICE REPORT #2

SINGAPORE
PLic ronce L

T/20230716/7017

Police Station Of Qrigin: 20f3

Traffic Police Report No. T/20230716/7017
10 Ubi Avenue 3 SINGAPORE 408885

Tel No; 65470000

CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Involved: No 1
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
| Driver s
Name CHUA AH ME ID No. S7309821A
Related Vehicle | SGG187A {Car) Contact No.| 91282103
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.

| was leaving the underground carpark of Leisure Park Kallang after Jacky Cheung concert, The driver of
vehicle SMSB060H got into his vehicle and proceeded to aggressively positioned his vehicle to cut into
my lane even though | have the right of way.

He might have side swiped the vehicle (SKB5933J - white Honda Vezel) in front of me and | fried to keep
right to avoid a collision with him but failed, | got out of the vehicle to inspect the damage and SMSE060H
driver got out as well. He took some pictures and a picture of my license plate and then got into his
vehicle and drove off without exchanging particulars,

| am lodging this report to ensure that this accident is recorded with the authorities to safeguard myself
against fraudsters. | have video recordings of the incident and picture of the damage but I do not know
what is the best course of action for me. Please advise.
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POLICE REPORT #3

SINGAPORE
(9)) swearoe NN

Police Station Of Origin: Sl

Traffic Police Report No. T/20230716/7017
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 16/07/2023 15:25

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476148

NP168
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