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Your NCD will be affected due to late reporting

ySINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i

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.

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

14/06/2022 17:46 (SGT)
01/02/1850 19:55 (SGT)

700A Upper E Coast Rd, Singapore 465402

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 SN09226E000E

SKU5697R

No

ZHU JING YI

GXXXX359M
JING_SEVEN9@HOTMAIL.COM
(Phone) +65-91699271
+65-91699271

Toyota
Vios

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.

Comprehensive
No
D22MTPV01005492

ZHU JING YI
GXXXX359M
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Date Of Birth 30/01/1987

Occupation Indoor

Date Of Driving Pass 05/03/2016

Driving experience 11 MONTHS

Gender Female

Mobile Number (Phone) +65-91699271

Alt. Phone Number +65-91699271

Email Address JING_SEVENS@HOTMAIL.COM
Address BLK 116 BUKIT MERAH VIEW
Address complement =

Postcode 151116

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 )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WC5815U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -

D
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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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

et

s

® Accident report SN09226E000E

ZHU JING YI

Female

(Phone) +65-91699271

BLK 116 BUKIT MERAH VIEW

151116

35

BACK AND NECK
SKU5697R

Yes

No
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SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wifful 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 w orkshop 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 police), for the purpose(s) of :

(i) processing, handling and/or dealing with 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 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) allinsurer(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 GIA 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.
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Policyholdéf‘§ Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Avitpéssed by Reporting Centre
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Describe Circumstances of the Accident

T s g wedk el FAle guwewry Gg 2l Z0OH LpPCT
7 &P 7

Lasc (o as £ /TQC G‘“'C’/ ff»l/y roaol Fo 5/9”/7‘/ a7 Coakr

Cwocctonty VPP B fon peyg 90T lane LA 0D Ay Lo
, &

7 /7 7

/‘f«i/M %54 /A’ gA F7087 C’f/,’ my UL in

v

Declaration

We declare the foregoing particulars are true in every respect.
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Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date W}(fssed by Repor'ting Centre

Time & Time Pergonnel



ACCIDENT STATEMENT

ACCIDENTDATE /2 /26 7 22 JOD/MM/YYYY) TIME(_/E 2O JHH:MM)

LCCATION:

1

Ko o! passen 4 &:
C 10 cin-&l.’ni\, dviver)

C
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8.
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" ) NRIC/FIN/PASSPORT:_G 8 29¢266™M  contacT:

_ ) DRIVER'S NAME;
f)  NRIC/FIN/PASSPORT: CONTACT::

7004  UPP EAST coAlT R4

DETAILS OF VEHICLE

QVEHICLE NUMBER;,_ = &/ S €7 7R

b)INSURANCE COMPANY:__ ((Or22/70
C)POLICY NUMBER: DOIIM7 PO OSEDR

d)POLICY TYPE; (COMPREHENSIVE 7-THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE 8 MODEL:_Z2%0/71_bios . @E/mm/uf‘l-

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY([PRIVATE/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)
IF NO, PLEASE STATE (THIRD PARTY CLAIM 7REPORTING ONLY)

~ INSURED / POLICY HOLDER
AINAME Z 474 JING S (MALEYEEMALE) ~
b)NRIC/FIN/PASSPORT: & éox/33 719 CONTACT:. 2/6793 7/

CJADDRESS: /2C K /16 LUk(] MERAH L1EQ
o228y f ISrlin).
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
Q) NAME: PRI UC (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :

*d)DATE OF BIRTH: { 3o s o0t s 19€7 ) (DD/MM/YYYY)

&) OCCUPATION: ((INDOOR /O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_ €5 /03[ Qorb

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: dW ~/C
a1 WEATHER CONDITION(CL RAINING / OTHERS

b)ROAD SURFACUP/ WET / OTHERS

WAS ANYBODY INJURED((TES / NO) BACL 7 4 €&
)REPORTED TO POLICE (YES @ .

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE -
a) VEHICLE NUMBER: W §&/SU MODEL:

b) DRIVER'S NAME:_V'ECLA g~ PICLAPPAN

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
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Sompo Insurance Singapore Pte, Ltd,
55 s Bacw, #0005

i l Tomnt, Sergaguste 48625

Tak: 8468 8585 | Fax 6221 3307 | W SRR SR, g
Co Bag, b )

ROAD TRANSPORT ACT 1987 (MALA
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHIC| i -PARTY RISKS] RULES 1959 (MALAYSIA)
Certificate/Policy No. : DZZMTPVO1005482
Insured oL NG
Motor Vehicle (Registration No.) . SKUSesTR
Coverage : Compretensive - ExcelDirve FOCus
Policy Commencement Dats - 28 MARCH 2022 co.00
Policy Expiry Date 27 MARCH 2023 2359
Maxiemum Liability (Section 1) - Market value at tlime of ks
Excess* 3500 - Sectioe |
Voluntary Excoss* P NA
Windscreen Excess* : 55100 00 for each and Every applcabie clam

" Subject to GET wherever appicatie

Persons or Classes of Persons entitied to dene®

1. The Insused,
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For the bt of Accigent Rﬁpmngzcamus anyd ExceiDrive Workshops, please visit sur wedisite &l WWW.SOMBO. Com §g o call our
Emergerncy Halline: (8] 6226 3327
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