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SN092223000G / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/02/2022 17:27 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (03/02/2022 17:27 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

© SINGAPORE ACCIDENT STATEMENT

completed by the Policyholder and/or the Authorised 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.

alse reporting may be referred to the 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

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

03/02/2022 17:27 (SGT)

31/01/2022 12:40 (SGT)

Singapore

UPP CHANGI ROAD EAST TOWARDS NEW UPPER CHANGI
ROAD

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

@ Accident report SN092223000G

SND5742Y

No

MOHAMED AHFIZ BIN MOHAMED ISMAIL
SXXXX361F
SETIAIKHLAS@YAHOO.COM.SG

(Phone) +65-88844072

(Office) +65-88844072

Honda
Vezel

Private use

No - Reporting only
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D22MTPV01001542

MOHAMED AHFIZ BIN MOHAMED ISMAIL

Page 1 of 12



NRIC No SXXXX361F

Date Of Birth 12/03/1983

Qccupation Indoor

Date Of Driving Pass 10/06/2008

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-88844072

Alt. Phone Number (Office) +65-88844072

Email Address SETIAIKHLAS@YAHOO.COM.SG
Address BLK 680 CHOA CHU KANG CRESCENT
Address complement #03-576

Postcode 680680

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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? g
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMV6365M
Vehicle Manufacturer "
Vehicle Model 2

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -

@& Accident report SN092223000G Page 2 of 12



Address complement
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SN092223000G Page 3 of 12



IMPORTANT NOTICE
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3 Wormmton provided must be 8¢ uthiul and acourate as possible Any w¥
slow maurance corpanies to repudisie policy Hsbility

4 The msue and acceptance of this Form by insurance companies s not an admission of policy labilty on the part of the nsurance
COMpan\es

5 Any talse reporiing may be referred to the Police for investigation.

§ The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General nsurance Association
of Sngapore (GI) Tor archiving and that coples of this report w il for a foe be made avalable upon application by interested parties
T,Bymwdﬁ-mbhhsm.mhummubhnhm\odmnooﬂllhcmuﬂbcopludlhﬂ
report being made svalable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge agree and consent that

(@) Ny msurer . my workshop and the General hsurance Association of Sngapore (“GIA™) may/are permitted to colect, use, disclose
andior process my personal data/personal information set out in this [formj and any other personal information pravided by me or
possessed by my insurer (collsctively the “Personal Information”) and disclose and transfer such Personal nformation to all nsurer(s)
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectvely referred to as the "Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims

(#) mvestigating the accident and/or my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages ), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

Poloyhoider's Snature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time
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Describe Circumetances of the Accident

ii:it:‘::“ﬂ o, 1 Ve [@M 593

Jc_&m;ﬁ,gni e dave 7, Fhe T(d*,n,_m_mu_sﬂﬁ_aj,m

rgm_.duﬁ)_hf_h_i_iﬂg&m b was toe late. | v
LW_ALM (ea( ekt ok Mﬁé&ﬁd

- .

-

- S -




Date of Accident . ¥ o
e I Bl‘TﬂN 7_07).17' Accident Time ”_LJ,-O (M-HR-FORMAT)

App Changi Road _East fouacks New Ypue Changs Reod
Vehicls Reg. No (Car piate t4y,) SNDSAUL .,_Vehi-:lsMll:'.fM'Jdel"_i'{_U_\A"_dghng\"(A

[nsuirdnice Company 1 \OMYQ Tusustv @€ Policy No. 917 MTPNQ100 | 64)
Name of Registered Ownet : Constrt¥7 lndividual “QM‘{\EA Ahfiz bin Mohamed [¢man]
[D of Registéred Owner tCoRegNo:.  — Owner's NRIC No: SE5H36IF

:CoContetNo: _ ~— Owner's Coutact No: ‘ZZS&MZ

DAV Kt e -ﬁ'gﬁ‘i 1%5;”;1; P DRIVER'E NRIC No: SE30E 361 F
DRIVER'S Dae o€ Bicth 12 MAR 1993 DRIVER’S License Pass Date |p TUN 2008

Relationship bet. Owier & Deiver Spouse \ Patents \Children\ Sibling \ Employea\ Others: _—

DRIVER'S dcdes (BlK G30 CHon CHU KN CRESENT #5534 (4304,
DRIVER'S Cogtect No./ AltNo. 1) §8&%y 0% ) 2) -

DRIVER'S Oceupation OUTDOOR (2. working {nside or outside of an ofc) -
CEmail Addess SETIAIKHLAS®D Yahoo. com . <

4
Weather & Road Surfacs ' CLEAR & DRYN BAINING & WET \AFTER RAIN & WET

Reporting Type : Reportirig Ouly ¥ Claim Other Party \ Claim Own Insurance

Number o Pessengers (including Drivel): 05 Passenger Name:; g Gender: M/F
Was the accident repotted to tha police? YES Passenger Name: = Gender: M/F
Was there any videa Captuced by car ¢amera; YES \@t\ny Injuries: YES /@Injured Name: __—
T e S _ Injured Name:
Exact purpgse far which _y«;ﬁ_igleh\ms befng used at the time of accident: Private use \ Wark purpose
Other Party Driver's Particulars (if any)

Yehicls Reg No: Ms M  Vehiele Reg No:

7

RehjslzMake Modal Vehicle Maks\Madst;
. 'rgm»_.__DRWEB.. s Name DRIVER:
. 1GNo DRIVER (C M. DRIVER.
- DRIVER/SGanact & add _ DRIVER'S Contact & add:
5 2 - Other Party Driver's Particulars (if any)
- Veliizle Reg No _ = Vehicl: Rag Mo
Yehisls MakeModel Vehicie Maka Made!:
MniD?ﬁF_._ e AR Hame DEIVEF
#£ Mo DROER. A1) 2t DPIVE Be LT
'«_-,7_3’;.:!71_5;{"1':?‘ S gl b DELCRR D Thitan 2o $ 2]
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— &5 Sompo Insurance Singapore Pte. Ltd.
\ MP O 50 Raffes Pace 03-03
@ Singapore Land Tower, Singapore 048523
P INSURANCE |

Tol 6461 8558 | Fax 6221 3302 | www sompa.com 0
Co. Rey. No.: 198005490 | GST Reg. No.. M200003198

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2013 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. : D22MTPV01001542
Insured - MOHAMED AHFIZ BIN MOHAMED ISMAIL
Motor Vehicle (Registration No.): SND5742Y

Coverage . Comprehensive - ExcelCrive PRESTIGE
Policy Commencement Date 1 11 JANUARY 2022 15:31

Policy Expiry Date . 10 JANUARY 2023 23:59

Maximum Liability (Section ) i Market value at fime of loss

Excess® ; $500 - Section |

Voluntary Excess* : NA

Windscreen Excess® . §$100.00 for each and every applicable claim

* Subject to GST wheraver applicable

Persons or Classes of Persons entitled 1o drive’
oy 1. The Insured. %
i o 2. Any other person who s driving on the Insured’s order or with his permission.
3. In the event of the death of the Insured,
a. any member of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission 1o drive had not been withdrawn prior o the death of the Insured; and
b. any other person who has been given permission to drive the Motor Vehicle prior to the death and such permission had not been
withdrawn by the insured. . \
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations 1o qrive the Motor Vehicle or has
been so permitted and is not disgualified by order of a Court of Law or by reason of any enactment ar regulation in that behalf from
driving the Motor Vehicle, And provided further that the Motor Vehidla is registered un:xder the Road Traffic Act (Chapler 276) and Its
registration under the Road Traffic Act (Chapler 276) has not been cancelled at the lime of the accident, loss or damage.

Limitations As To Use : -

“Use only for social, domestic and pleasure purpose and for the Insured's business. Tha Policy does nol cover use for hire or reward,

racing, pace-making, speed tesling, reliability trial, the carmage of goods other than samples in connection with any trade or business of
use for any purposes in connection with the Malor Trade.

rAve Workshops and Accident Reporting A
E,;:eamco:dition ptacg:eni 1o liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by tha next working day thereof

All accident repairs 1o the Motor Vehicle must be carried out at ExcelDrive Workshops, otherwise the claim is not payable under the Policy
For ExcelDrive Prestige Pian, accident repairs to the Motor Vehicle can be carried out at any workshop other than ExcelDrive Workshops

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at wavw.sompo.com.sg or call our

Emergency Hotline: (65) 6226 3323. |

33 I ¥ tat the nmw-c«ifuu-nnhlmodmmmwm«mm-dummlwmmmmw)m
) an‘mfgmwu;umﬁummmv {bdaizysin). s 2} the Policy terms. concions and excogtions of e Privaie Cas Policy rel MTP.30

Sompo Insurance Singapore Pte. Lid.

& Prime Car Traders Pte Ltd
AT 61 Ubi Avenue 2 #01-03/04
Automobile Megamart
Singapore 408898
Authorised Signatory Tel: 6779 BSOD Hp: 8100 8500

DaterTime of issue . 11 JANUARY 2022 11:18
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Intermediary Coda & Name : 11BO7405 & BEST INSURANGE AGENCY PTE.LTD.  Cl Code: 22A __RODOZCAIBLOYRA



