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SN09224L.0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2022 15:24 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(21/04/2022 15:24 (SGT))

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 / r

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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any '

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

21/04/2022 15:24 (SGT)
05/04/2022 17:20 (SGT)
Depot 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09224L.0004

SNA3081A

No

KUNAL SINHA
SXXXX457Z
fiana.sinha@gmail.com
(Phone) +65-81187141
+65-91476481

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01008688

FIANA SINHA
SXXXX965Z
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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)

@J’ Accident report SN09224L0004

19/06/1981

Indoor

25/01/2014

8 YEARS AND 3 MONTHS
Female

(Phone) +65-91476481

fiana.sinha@gmail.com
220 DEPOT ROAD #21-77

109704
No
Spouse
No

Side Swipe
DRIZZLING
Wet

No
No

Yes

No

FRIEND
Female

KID
Male

KID
Male

KID
Male

No
No

Page 2 of 19



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 SKN1527L
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver GRAHAM NEIL ANTHONY
Passport No/FIN GXXXX155K

Contact Number (Phone) +65-91446020
Address -

Address complement =

Postcode =

Insurance Company Name =
Nature Of Damage <
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

@& Accident report SN09224L0004 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing 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 well 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 Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Qr/// L\\\J\\r‘;; 401" o ﬂ@éﬂ >

Policyholder's Signature / Date & Driver's Signéﬁuré (If driver is not the policyholder) / Date Witkéssed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

@/ «L\\k /I’L\ //a/ 9002

Policyholder's Signature / Date & Driver ?/élgnature (If driver is not the policyholder) / Date Wi sed by Repomng Centre
Time & Time rsonnel
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: s
S o L ggmpLWShgl.LmHo.
Tat 2401 5555 | Fax ot
B et | Gt by o

i Certlficate of Insurance |
_ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
e ROAD TRANSPORT ACT 1987 (MALAYSIA) |
_ ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIAY
e S - MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)
Insued ¢ KUNAL SINHA
Wotor Vehicle (Registration No : NEW REG

Coverage : ! Corrorehorsive - ExcodDrive PRESTIGE

- Polity Comn ot Date 18 JUNE 2021 0000

- Policy Explry Dale t 15 JUNE 2022 2359
Mmmqmo- : Markat valus o time of lass
Excess* : : : 8700 - Section |
Voluntary Excess : NA
Windsereen Excess® t $3100.00 for each and avery appicable daim.
* Subject to G5T wharever applicedle

Persans or Classes of Parsons entited 1o drive*
1. The Insured.
2. Any other person wha is driving on the Inyured’s order of wih his parrission
- & mm'miolh::nhohhclrwod.
a. any member of moﬂmzy.u.mmwmmummmmvmmnwduww
pemission {0 drive had ret Beon withdrewn priar 1o tha death of the Insured. and ‘
uwmmmmbemﬁnnwﬁ-wummmwmbmamwmmmmm
withcirawm by the Insured.
ﬁmmuhmmmumhw:admmmhhuwvmrmammbmhmw&hmm
bomsooomluodundhnotdhm-li!odwmdncwnolmmbymmuwmcwhmwrm
mnguuowwmae.msprwbnrmmmmmmhwmucummmnﬁ:mmmdm
nghtmhnmrnlbndTmM(mmzrc]hurubunmwmvnhdmmusaw

Umitations As To Uss

Use only for socal, domestic and plassire purposs and far e insurnd's business The Policy doea not cover use for hise or reward.
racing, paco-madng, speod losting, refiakility tria! tha carriage of goods othar than sampies in connection wih sy tracs or butiness of
use for any purposes in connection with the Mator Trade.

ExcelDriva Workshops end Accidant Rezerting
It s & condition precedent to leblifity that Se insured shal catf ! the Coampany's Accldent Reporting Center with the Motor Velicle within
24 hours of tho acoidont or by the next worklng day tareo!

leddmlmlnlwuolurwmu-MuwmuEerWWumth&ml;mpm&uﬁdcthLq.
FcrEmmDrManpnPhw.denp&n!oh-umVMuunNmmmnmmmmowmmtmDrmwm

For Ihe st of Accident Reporting Coenos and ExcelDrive Wonshops, ploase visil cur website al WANLESTIDR CormLSg OF Call our
Emorgency Holling: (65) 8228 3322,

e HEMEE Y CEMTTY tha P povicy 08 afich (v Coml e retitan 3 Ifeust i sixatance wi (1) o proveens of e Mot Varscies ( Thes Pacy Muke and Covpmemadion) Ac
1Smpter 1) ant Dot IV of INe Poat Trasepot A 1057 (\aaya), 3a9 (7} & Poboy Yo, cadBors snvd extepiony of ™a Prege Car Paliey ol VTP )Y

Sompo lnturance Singapore Pte. Lid,

o2’ X

Authorised Signatery

Datei(Tine of lssun ; 15 AUNE 2021 1625

IMFORTANT SOTICE

0 Fewd the CesiCam i your Lol Veticle,

3 Urotr B Wesor Vehce (Twd Pty Misks and Comgarsanse) Azt (O sgoe ' (9 3Rt b urdpeddl Ior By e niet 1) Wl ©F LRSS 13 el ey e Jersas 1D e B
Malr VetrCie aithow. # sald poficy of nsemrcs under Pe A

s &um‘mwv-nﬂtclhqmﬂm-mmawq‘umﬂmmutn’mum“nﬁnn
e mrEoe ety 1 Fe Deficate of nsarmece ey bees iow or esirved § parsiory daciryton 1 e effect mur br mase Foborn i moe gty wam pin pobgetion
A 4t Sfarcs watle [he Moy Vietudes (Theg Pady Risks ans Compasasbon] Act {Craser '89.

3 Tha Poloy it cesne 1 D valef £noe O MO Yafida bt Beee 524 arotier ftreos mnnnmmunmwcnwm

Intermtiary Code & Naeno ; 1100508 & AN UPTE LD, CfCoder 22A JIJOSTWAKT1MMAA



