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Your NCD will be affected due to late reporting

@‘SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident! 10 speed up the claims process

e Palicyholder andlor the Autharisad Driver ’ Gaia o s
1. Infarmation provided must be as trathful and accurate as passible, Any wilful misreprasattation of witholding of matarial lacts may &

2. This Form must be compieted by th

policy liabilty

- - 8 . r 1 I 1 mpanias
4. The issue and acceptance of this Form by Insurance companias is not an admission of policy liability on tha pan of tha Insurance compal

.ba rafamed 1o the Police for Investigation.

low Insurance companies 1o repudiate

. ; J8iiran 1GOClE { Singapare (GIA) for archiving
6. This report will be farwarded by the Insurers of the GIA Records Managemeni Centre established by the Genaral Insurance Association of Singapa

and thal coples of this report will, for a fes, be made avallable upon applics

n by interested partias

\ jag s fOpC : ade available aforesaid.
7. By the lodgement of this report 10 the insurers, yiou herelly consent ta the a hiving of thik report al the cantie and 1o coples of the report being made ava i
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/06/2021 17:24 (SGT)
18/06/2021 11:30 (SGT)
Singapore

Orchard Road infront of Mandarin Gallery

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?

Veehicle Category
Transmission
ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

3 Accident report SK05216N0003

‘

FBQ6474M

No

Hadi Nurhakim Bin Mohamed Razali
SXXXXT46E
hadynurhakim@gmail.com

(Phone) +65-97224554
+65-97224554

Yamaha
NMax155

Employment

No - Reporting only
Motorcycle

Auto

155

Sompo Insurance Singapore Pte. Ltd.

ThirdPartyFire Theft
No
D20MTMc0100779L

Hadi Nurhakim Bin Mohamed Razali
SXXXX746E

Page 1 of 14




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the dniver 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 material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

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

CIRCUMBTANCES OF ACCIDENT
Refer to the attached report
ATTACHMENT(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

08/05/1993

Outdoor

28/03/2021

3 MONTHS

Male

(Phone) +65-97224554
+65-07224554
hadynurhakim@gmail.com

Block 124A Hougang Ave 1 #10-1507

531174
Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

Yes
Paya Lebar Neighbourhood Police Post

Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114

No

Yes
No
No

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 SK05216N0003

SMY46318

Private car

SXXXX746E
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Contact Number (Phona) +
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 -
Address :
Address Complement =
Post Code .
Approximate Age Years Qld -
Injuries Sustained -

Injured person in which vehicle? FBQG474M
Were seat belts wom? No
Was this injured conveyed to hospita} by ambulance? No
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POLCE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

DI,

202

HFdiAn

Tolt3

721

Report No. T/20210618/2100

[ Station Diary No..

Date/Time Report Made Vide Report No.:

~ 18/06/2021 20:08 l | 49
Informant's Particulars
Name of Informant: | Address
HADI NURHAKIM BIN MOHAMED APT BLK 174A HOUGANG AVENUE 1 #10-1507 SINGAPORE
RAZALI |5311 - e i
ID Type / ID No. Contact No.:
NRIC NO / S9316748E | Home/Office: Mob.-le__ ‘9?224554 R Y
Nationality = | Email: [
SINGAPORE CITIZEN | =4 - k
Sex: Age Date of Birth: | Type of Informant
Male 28 j_fJ_810511$_393 | Rider A} _ - ot =l
Race | Language | Institution / School Name:
Malay 3! | EERSS A | . Rl Y 0 |
Occupation: | Driving Licence Information -
FOOD DELIVERY |Class: 2B2A 234 Date of ' Expiry

General Information of the Accident

oot [njury [ Drink | Date/Time of Type of Location:
| Accident: | Others | Drive Accident } Straight Road
e No  118/06/2021 1130 '
| Location - _-’
f ORCHARD ROAD a
i -
[Weatherr: | Road Surfac R c—
]ﬁainin v ce Road Speed Limit
Traffic Flow- Traffic Control. Tr g i
affic Volume:
1(":ima W:‘é | __| Traffic Light - Working Heavy |
ype of Collision
Between Moving Vehicles - Head To Side :;);c:]r::nc;ﬁveyed o )
—— No
' Details of Vehicle Involved Y
Vehicle No. | Type | Make Modal — ——— . '
i Coler Condition | No of Passe“@.l
FBQ8474M | Motorcycle | YAMAHA NMAX155 | Blue Slightly oo i
SMY4631S | Car m— s |
S S Damaged !
Details of Vehicle Insurance e, !
Vehicle No. Insurance Coiipany - T e T =~
- i L Insurance No ] e | Expiry Cate '
BQB8474M EESET SOMPO INSURANCE F’TE D20MTMCO1OG?79 156/11/2020 | 14/11/202 L]
E—— 4
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