SN09237L0001 / National Assessment Centre Services [408933]
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Your NCD will be affected due to late reporting

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

21/07/2023 12:21 (SGT)

Both Policyholder and Actual Driver

19/07/2023 08:00 (SGT)

402 Yishun Ring Rd, Block 402, Singapore 760402
OPEN SPACE 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

Accident report SN09237L0001

FBR9928X

No

NICHOLAS WANG KOK YAW (WANG GUOYAO)
SXXXX064D

hei_nicholas@outlook.com

(Phone) +65-90905005

Kymco
Xciting

Employment

No - Reporting only
Motorcycle

Auto

399

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01006068

NICHOLAS WANG KOK YAW (WANG GUOYAO)
SXXXX064D

14/04/1977

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?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT L/20230719/7003
ATTACHMENT(S)

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

06/01/2009

14 YEARS AND 6 MONTHS

Male

(Phone) +65-90905005
hei_nicholas@outlook.com

BLK 409 YISHUN RING ROAD #12-1791

760409
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN09237L0001

UNKNOWN
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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)

Accident report SN09237L0001

NA / Unknown
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comactly the detaiis of the accidant to speed up the claims procass
2. This Farm must be completed by the Pelicyhaldar andior the Actual Driver,
3. Iafarmation providad must be 8s truthful ang accurata a3 gosaible. Any wilful misrepeasentation or withtiokding of matenal facts may allow
nsurance companies to repudiate policy liabdity.
4. The issue and accapiance of this Form by insurance companes is not an admission of policy Babidity on the par of the insurance companies,
5. false reportin referred to the Tra artment for i ion.
6. This rapart wil be forwarded by tha Insurers 1o the GIA Recards Managoment Centre estabished by the General Insurance Association of
Singspore {GLA) far archiving and thal copies of this report will for 8 fee be mads available upon appication by interestad parties,
7. By the lodgemant of this raport to the insurers, you: haraby consent Lo the archiving of this report at the centre and (o copias of tha
ropoet baing made available aforesaid.
3. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:
(@) My insurer, my workshap and the General Insuranca Association of Singapare {"GIA") maylare permitted to collest, use. dsclose
andlor process my personal dataipersonal Infermation set out in this (form) and any othar personal infarmation provided by me or
possessad by my Insurer (collectively the “Personal Information”) and disclose and ranster such Pessanal Information 1o all Inaurer(s)
wha have insurad vehicle(s) invelved in this accident (all Insurer(s) who have nsured vehcia(s) involved In this accident shall be
cofactively referred 1o a5 1he "Insurers”), the Insurers’ lawyers/law firms. the Monetary Autherity of Singapora and any relevant
gavernment agency/autherity (such as the police), for the purpose(s) of.
(i} processing, handing and'oe cealing with my claims Incliding the settiement of the claims ana any nacessary investigatans relating 1o
the claims:
(i) iInvestigating tha accident and'ce my claims;
{iii) carying out andlor dealing with mmy instructi or responding 10 any enguines by me;
{iv) admmislering my claims (Including the malling of corespondance, statemants, involces, fepars or netices to ma, which could nvolve
disciosure of certain persanal data aboul me 10 bring atout delivery of the same as wel 35 on the external cover of envelopes/mal
packages), andlar
(v} complyng with appicable law in administering, precessing, handling andior dealing with my clams.
{eallectively the “Purp o
(b) all insurers} who have insured vehicle(s) invelved in this accident and tha Insurers’ lawyers/iaw firms, maylare parmittad to collect,
use, disclese andlor process my Persanal Information for ona ar mora of the above Purgoses; ana
(c) my Persanal Information mayican be disclosed by any of the Insurers andfor GIA to ther third-party senvice providers or agents
(including thewr lawyersilaw fims), which may be sited culside of Singapore, for one or more of the above Pumposes,

,///
» e 4
. — f‘} 'L/’{(U'Jj /"/// - / 7/ ;
Q(;/('/’ 122080, W 20} /303 ?
Palicyholder's Sgnature ! Date & Tima Actual Driver's Signature (if driver is nat the ﬂnﬁossed by Reporting Centre Personnel
podcyhalder) / Date & Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

[Describe Circumstance of the Acci

Lt e (hlicn Chiop1

L 031§ / 7003

Declaration
1AWVe declare the loregohg particulars are Inse i every respact.

Xft—21]4y'B

S — |
L o pe23

Policyhoider's Signature / Date & Time  Actual Drivor's Signature (£ criver & nat the palicyhoider)” Witnessed by Reparting Centre Personnpd

{):{[?,, i Date & Time

wWun2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

L/20230719/70

03
10f2
Report No. L/20230719/7003

Date/Time Report Made Vide Report No. Station Diary No.
19/07/2023 08:20
Name Of Informant Address
NICHOLAS WANG KOK YAW 409 YISHUN RING ROAD #12-1791 SINGAPORE
760409
ID Type / ID No. Contact No.
NRIC NO / S7710064D Home/Office: Mobile:
90905005
Nationality Email Address
SINGAPORE CITIZEN HEI NICHOLAS@OUTLOOK.COM
Occupation Sex Age Date of Birth |Race
Management executive Male 46 14/04/1877 __ [Chinese
Institution/School Name Language
English

Date/Time Of Incident
18/07/2023 18:15 - 19/07/2023 08:00

Location Of Incident

402 YISHUN RING ROAD SINGAPORE 760402

Brief details.

I have parked my scooter yesterday evening after work at around 6:15pm yesterday till today this

morning at around 8:00am. | returned to my scooter as usual for collection to ride to work. 1 noticed that
my scooter got into a hit and run incident. There are no notes or contact anywhere to be located or found
around the scooter. My right side of my scooter suffared multiple body fairings scratches and handle bar
right side was also affected at the edge.

Subjects Involved

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/07/2023 08:20

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
SINGAPORE _ B R

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20230719/7003
Suspect
Person Name Unsure
Gender Unknown | |
Victim
Person Name NICHOLAS WANG KOK YAW
1D Type NRIC NO ID No S7710064D
Gender Male Age 46
Race [Chinese Language English
Occupation 'Managemenl execulive Address 409 YISHUN RING ROAD #12-
1791 SINGAPORE 760409
Mabile No 90905005 Is Informant A Yes
Victim?
Person Name INICHOLAS WANG KOK YAW (Informant)
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 19/07/2023 08:20
Officer In-Charge Of Case: Classification Of Case:
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