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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 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 Submission

Reported by

Date of Accident

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

29/08/2022 18:56 (SGT)

Both

17/08/2022 19:30 (SGT)

10 Kaki Bukit Rd 1, Singapore 416175
#01-09 KB INDUSTRIAL BLDG
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 SN09228TO00H

FBQ5403A

No

DAENG MUHAMMAD FYSAL BIN D A SHUKOR
SXXXX024F

daeng.fysal@gmail.com

(Phone) +65-97511308

Yamaha
R15

Private use

No - Claiming third party
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01002359

DAENG MUHAMMAD FYSAL BIN D A SHUKOR
SXXXX024F

21/03/1997

Outdoor
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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

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?

04/01/2021

1 YEAR AND 7 MONTHS

Male

(Phone) +65-97511308
daeng.fysal@gmail.com

BLK 166B TECK WHYE CRESCENT #07-371

682166
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09228TO00H

SJS3193M
BMW

Private car
CASS SIM
(Phone) +65-96703221
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09228T000H
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Actual Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liabiity.

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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers 1o 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. acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose

andlcr process my personal data/personal information set out in this (form] and any other personal Iinformation provided by me or

possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Parsonal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyersiiaw firms. the Monatary Autherity of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the claims,

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

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelepes/mail

packages): and/or

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.

(ccllectively the “Purposes’)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawysers.law firms, may/are permitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purpeses. and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ic older’s Signature / Date & Time Actual Driver's Signature (if driver is not the v,v;urégsad by Reporting Centre Personnel
policyholder} / Date & Time {Name as in NRIC/ID card)
Sketch Plan 10 \(K‘(.\ Q\A\f_\’l QL 1 '\* 0\/0 K8 'IMD ‘E\Dé(

et

, "Mo*[wu.a”*”

wun2022

@’Accident report SN09228TO00OH Page 4 of 22



SKETCH PLAN #2

Describe Circumstance of the Accident
AT ABedT  E45em I Avo ud wife (Piisn)  PRRWED A7

HoORruAd  WoSoRuerid Te  PurtHRsSE

CAIe0E of THE  SHep

A oG (rlevES T PARKED  AusT

P Rew)S ofF TR DUSTAINS  SITURTED s
| TRensT A wall - WHER ) PARKED  Trle RV | womsr T FRESENTY.
1 Ao wd wofE PLAKD Oua HELWER o MU NSTOREE  4uD  Aeesseged
WERE  UF T WEBVEL 2 wrtee ‘

™ME APPAREL  45tw®  wuns LoeaTED.

WLE.  pommst AR
(AME W =
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ASL cale wWHE oUWED AN RS vz As THERE Hir &Koo
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1T whs MwE A RISHED Rack

A0 T el | AN TewED
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ARG S e THe  Ravpd. «©hS 4T file SEsT -
(vl g uons FRowA

TALE  OOTE  oOHER | ARRIVED

MOVl v 4y ELOER™ \.-AD«-{-

AoeMeg VSAREHowE | AP R pre Powors

ng MODARIEE  LDAS  STimDindd - SomEDVE

Ao —Lath—oth T daa H  HAD CARRIED MU BAKE RAcw uP- | An OOT SupE
w3Ha -

| AHED  (neh WONAT D MAPERED . SHe G4 vy e

MSTORLE « | Ted  woapgten v B8R ALE Fop DAMAGES |
DGNAL w1 ABCLE

IRENEROED. (s oy

MUY LEFT Ao G
M RGHT SIE umnse. spatrien, MY S Qe T SuOER-
AR BEoT SAwARDS . M M BN LepsE fATE FUOED AT ol oF THE Copailsy
MA LEFT ReAr. SGaAL werHT l‘f)'aouz, MY (ARaes ERMAST GVEBF  gan f
CLLATHED PEEP 4nO Man sowti cHieftP peeny, WM LEFT 1@V (uAed Blors

At A Heguea ol a9 dnueET Ao M WIS SRNTLHED OUE Ts TR
ALY -

WX Trigm EXCHAPGED SUMEERR W Hope of  PruuaTE sETTLmssw T HowEVEA
Se avn Hep Hwomang POOT wigEg (sl 7o A PGl fRLE - HeX € iesuRrArE

Cmn A
Declaration
|1"We deciare the foregoing particulars are true in every respect.

1244*//- 24 fes [12.- M p2o
PW«’J Slgnatum /Date & Time Actual Driver's Signature (if driver is not the pelicyhalder) Witness

Roponmg Cenlre Petsonnel
{ Date & Time (Na as in NRIC/ID card)

vJun202z2
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