SN09237V0007-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/07/2023 14:48 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (31/07/2023 15:01 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 14:48 (SGT)

Both Policyholder and Actual Driver
29/07/2023 20:20 (SGT)

Pasir Panjang Rd, Singapore

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 SN09237V0007

SLU3074P

No

KHOO YEOW HONG ERIC
SXXXX968Z
erickhoo1975@yahoo.com
(Phone) +65-90104285

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01018339

KHOO YEOW HONG ERIC
SXXXX968Z

22/12/1975

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

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 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
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22/01/1996

27 YEARS AND 6 MONTHS
Male

(Phone) +65-90104285

erickhoo1975@yahoo.com
BLK 29 WEST COAST CRESCENT #19-25

128049
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

WIFE
Female

No
No

Yes
No

ER28272

Page 2 of 15



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private hire

SHAFFIE IN YUSOFF
SXXXX958A

(Phone) +65-82388697
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SKETCH PLAN

Sketch Plan_ | 4—}; 1 li/é‘u?m.(

SKETCH PLAN
IMPORTANT NOTICE
1, Please repornt Qargctly the details of the accident to speed up the dlaims procass.
2. This Farm must be comgleted by the Policyholjar endior the Actual river,

3. Information grovided must be as truthfyl and accurate as possitie. Any wilful misreprasantation ar withhelding of material facts may allow
insurance companias 1o (epumata poicy liabiiity.

4. Tha issue ang acceplance of this Form by nsurance companies is not an admission of paiicy Labikty on the part of the insurance companies.

5. false re ing ma refe to th ffic Police Department for investigation.

£ This rapart wil be forwardad by the insurers to the GIA Records Management Centra estabisned by the General Insurance Assaciation of
Snoapece (GIA| far archiving and thet copies of ths report will for 3 fee be madia avalable upen application by intarestad parties,

7. By the ledgament of this repart 1o the insurers, you heraby consent 1o the archiving of hvs report at the cenltre and 10 copies of the
rapon being made available aloresald.

4 Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledps. sgres and consent that

(a} My Insurer, my woekshop and the Ganeral Insurance Association of Singapare {"GIA") maylare parmitted to collec, use, disciose

andler process my personal data'parsonal information set cut in this [form] ans any other parsonal information pravided by me or

possessed by my insurer (cobactively the “Personal Information”) and disclose and transfer such Parsenal Information to all Insuren(s)

who have Insured vehiciais) involvad in this accident (all Insurer(s) who have insurad vehicle(s) Involved In this accident shall be

collectively refarred to as the “Insurers), the Insurars’ lawyersllaw firms. the Meactary Authority of Singagors and any relevant

govemment agency/aulharity {such as the palics), for the purposels) of.

(i) pracassing, handling andior dealing with my claims Including the settiement of the claims and any necessary invastigations raiating to

the claims;

(#} Investigating the acodent andlor my claims;

{ill) carrying cut andlor dealing with my Instructions or responding to any anquifies &y ma;

(iv) aoministenng my clams. (Inciuding the mailing of corespongance, staloments, invalces, reports or nolices to me, which coul involve

disclosure of certain personal data abiout me to Ering about delivery of the sama as well as on the external cover of anvelapesimal|

packages) andlor

(v} comalying with applicadle law in administening, processing, nandling andiar dealing with my claims,

lecllectively the “Purposes”)

(byall insurens) who have insures vehicleis) nvolved in this accident and the Insurars’ lawyers/law firms, maylare permittad to colkct,

use, dischose andfor process my Parsonal Information for one or more of the abave Purposes; and

ic) my Personal Infarmation mayfcan be disclosed by any of the Insurars andlar GIA to their thrd-party service providers or agents

{including their lawyors/law firms), which may be sited culside of Sinaagors, for oo or made of tha above Purposes. /
/] 2. 30 an 4
{ :'l e w 7
v 2,/ P
Vi~ 2107(13 M;/W}O)Z
Policynokler's Signaturc Date & Timo Actual Orivers Signature (If driver fs not the Witfiessed by Reparting Cantre Persormal
poicyhalder) / Date & Tima (Name as in NRIC/ID card)
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SKETCH PLAN #2

[Describe Circumstance of the Accidant
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Declaration
|'We doclara the foregoing particufars are true in avary respect,

4 Janaa

I sirsms
Poicyholders Signature / Date & Time  Actual Driver's Signatura (It driver is not i potcynokder)
{ Date & Time

2/[4)&023

essad by Reporting Centro Persornel
(Name as in NRICAD card)
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ADDENDUM FORM

5

|/ GENERAL
“i7/ INSURANCE
- ASSDUIATEN
WECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the spme Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SMO3] Y507 __ Vehicle Registration No: S((/ 301 \I'//f
Name (as shown in NRIC), Kifgo ?/hom’ (ke I ‘/":fii:cmu/passpon nes_000K 1682
(*Vehicle Driver/ vo@g}omer) (*) Please delete as appropriate

Address: Singapore ( )
: s el
Contact (Tel): Mobile No.: __ 10(0 LK( & i,
Email Address:
Al . v Ao
Date of Accident: L | 4] (70 X ’?> Time of Accident: L 20

Place of Accldent; PM\(C l}fm{/}\m@:} 6‘94‘\

( ) )
Insurance Company: A ?\)

S

7\
(B) ADDIT!ON%{I’NFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

lo juo\cmw AP ek ON ST Py
Voig et oD

7
T ol 2
7 il Vol
Policyhelder / Actual Driver's Signature Repgnﬁf; Centre Personnel's Signature
Date: ‘Name (as in NRIC/ID card):

Date;
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