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SNIEEZAONGT | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/10v2022 15:26 (SGT)

SUBMITTED BY: Chew Hsiao Tong

WVERSION: 1 (041012022 16:28 (8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims procsss:

2. This Form must be completed by the Policvholder andior he Actusl Driver

. |nfarmatian provided must ba as truthful Bnd securate as possibla. Any willul migrapresantation or witholding of matenal facts may allow insurance companias 1o fepudiae
policy liability,

4. The issue and acceptance af this Form by insurance companies s not an admission of policy ability on the part of he ingurance companies

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

-E This report will be lorwarded by the insurers of the GIA Records Managemem Centre established by the Genersl Insurance Association of Singapore (GLA) Tor archiving
snidd that copies of this repart will, for a fee, be made avallable upon application by interested parties,

7. By the: ledgement of this report to the insurers, you heroby consenl 1o the archiving of this report at the centre and to copées of the repon being made available aforesaid

ACCIDENT STATEMENT |

Diate of Submission 04/10/2022 15:28 (SGT)
Repored by Both
Date of Accident 031042022 17:17 (SGT)
Exact Location of Accident Adam Rd, Singapore
Additional Location Information SLIP ROAD TOWARDS DUNEARN ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE |
Vehicle Registration Murnber SMATE03U

INSURED/POLICYHOLDER

|s company’? Mo

Name Of Registered Owner ROY NATHANIEL

NRIC MNo SHHHXABEAD

Email Address roynathaniel@rocketmail.com
Maobile Phone No {Phone) +65-98504063

Alternative Phone Mo *

VEHICLE PARTICULARS

Manufaciurer Toyota
Model Sienta
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?

Mo - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1496

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver

Sompo Insurance Singapore Pte, Lid,

D21MTPYVOT006811

ROY NATHAMIEL

MRIC Mo SHHXXXBHOD
Date Of Birth 220911981
Occupation Indoor

' Accident report SN0922A40007
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Doas Driver Own Other Vehicles?

WVehicle Reglstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem
VWaather Conditions
Road Surface

CTHER 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 1o hospital by ambulance?
Was any other vehicle or propery damaged?
Mumber of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Name
Gender

DETAILE OF POLICE ACTION

VWas tha 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?

@& Accident report SNO922A40007

18/03/2006

16 YEARS AND 7 MONTHS
Male

{Phone) +65-58504063

roynathaniel@rocketmail.com
BLK 161 BUKIT MERAH CENTRAL #04-3741

150161
Yas

Mo

Collision - Head to Rear
Raining
Wal

Mo
Mo

Yes

RICHARD BEH
Male

THOMAS LIM
Male

SHAWN ONG
Male

Mo
Mo

Yes
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Was there any video caplured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number SJH3IGEEU

Vehicle Manufacturer Tovota

Vehicle Model Alphard

Vehicle Variant .

Vehicle Colour =

Wehicle Category Private car

MName of Driver MOHD FIRSHAH BIN PAIRIM
NRIC Mo SHMHXE19D

Contact Number (Phona) +65-82247037
Address B

Address complement

FPosicode

Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident 2
Mo, Of Passenger {Including Driver) z

Accident report SNO922A40007 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

“1. Pleasa report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Actual Driver.

3. Information provided must be as truthful and sccurate as possibie. Any wilful misrepresentation or withholding 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 lability on the par of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GlA Records Management Centre establizhed by tha General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apglication 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 o copies of the
repor being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

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

andlor 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 "Persenal Information”) and disclose and transfer such Personal Information to all insurens)

who have insured vehicle(s) involvad 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’ l[awyers/law firms, the Monetary Autharity of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of.

{i) processing, handling andior dealing with my claims including the settlemeant of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims,

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administaring my claims (including the mailing of correspondence, statements, involces, 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 envelopesimail
packages); and/or

iv) complying with applicable law in administering, processing, handling andfor dealing with my claims.

{coliectivaly the "Purposes”)

(b all insurer(s) who have Insured vehicle{s) involved in this accldent and the Insurers’ lawyarsilaw firms, may/are permitted 1o collecl,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(&) 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 lawyers/iaw firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

/> (folt L1L &{/@ 2022

F'oiu::.,r er's Signature / Date & Time Actyd] Driver's Signature {if driver is not the _,‘M%asaed by Reporting Centre Personngl
polyholder) / Date & Time (Name as in NRIC/D card)

Sketqh Plan
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Describe Circumstance of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respect.

/% Y5 Ll / Y 04102l L ﬂfé}émz_

Pofic nr's Signature / Date & Time Ac!.uyr‘i ver's éngnature {if driver is not the policyholder) Wit ad by Reparting Centre Personnal
[ Datd & Time (Name as in NRIC/ID card)
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: AGCIDENTSTATEMENT" =%
ACCIDENT tmﬂ: 2 /0 LL![DD,WMN‘I’W} IrMEf .% _:ZE_Hr tHHMM]
LOCATION: an [d ﬁ;wm P’mnfm ld ¢ Hrf’fcﬂmm’)

T. DETAILS ORVEHICLE

Q) VEHICLE NUMBER_ S M B (60} U '

_ B)INSURANCE COMPANMY: _[aha P =t
@ RiChar Den - <IPOLICY NUMBER: e L LL MV VT 06 d I/
E/ T]%[ED EARTI?{ THIRD PARTY FIRE, LTHEF)

<dJPOUICY TYPE; (¢4 '-
yﬂ/”“’”‘j Lm = ,ﬂq 8)MAKE & MODEL!
FITYPE:(SALOON / COUPE / fiB fv.m / LORRY / MOTORGYCLE, / OTHERS]
e [ , - g VEHICLE CATEGORY:(P J COMMERCIAL / MO ORC‘:’GLE} o
y ghﬂ,bﬁ;‘h 07}9 H’i h}FURF’DSE::IF USING AT A ENTTIME" %‘B
“  1)ARE YOU CLAIMING UnDE N | un MCE {*fss :
IF NO, PLEASE STAT / REPORTING ©

2., INEU"-,ED.? PLICY HOots r’” - .-
aNae_ Loy MMithe ] : g}
b]HRICz’HNfF?SfF R S&IFYd 4D I W %E}"”
c)ADDRESS:_ (6 ] Lontre B d‘r :

y ) & CONTINUE YO 38.d IF DRIVER ALSO POLICY HDLDEE
Mo o pavsan 4 DRIVER
{:'luchaﬂ.'hg 41vl-f=r:) :Eﬁ:IEEFN%H E:-‘?mﬁ! TGTFD cc} ;EUA{%E# N:J
b c}ADnRESS:MM £”9*,« -1T7q

L Al (DD/MMIYYYY)
&) OCCURATION: (IND

UTIDCQCR
" RBTE OF DRIVING P F i? wrch \a 04

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES /NQ)

*cl) DATE OF DIRTH: {_LL

[F NO, RELATIONSHIP OF THE D HINSUREDI__ Sl |
5. Q)WEATHER CONDITION; (SEEAR / ’m OTHERS )
)ROAD SURFACE! (DRY | QTHERS et N =

4 WAS ANYDODY INJURED (YES/
7, Q)REFORTEDTO POUCE (YES / ) ‘
IF YES, PLEASE STATE WHICH POLICE STATION:
e 8, THIRD PARTY VEHICLE 5‘ rj
N Mo of pagsaagee @) VEHICLE NUMBER; H

'C ||'r'll'-I|II51-.|'.|I:II n.-rl.h!r\j b] DR!VER 3 Nﬁ.Mr £
( ) ©) NRIC/FIN/PASSPORT: 1P
s—_ %, THIRG FARTY VEHICLE ‘
\ H,} i‘ Soenare i} VEHICLE MUMBER:, i MDEL: L
r PG o] DRIVER'S NAME: . =
( ]”""l“""” “”"’*‘> NRIC/FIN/P ASSPORT! CONTACTL: .
I"-u L

—

'9. a'tl. = N I . _
* et (09 M4 @ foChat il - Con



Sompo Insurance Singapore Pte, Ltd.

SOM PD R 50 AaMles Place, #03-03
Singapore Land Tower, Singapore 048623

INSURANCE Tal: £481 6555 | Fax: 6221 3302 | www.s0mpo.com.sg
Co, AgQ, No.: 19EB05490E | GS5T Reg. Mo M2Z00S03196

PRIVATE CAR RENEWAL NOTICE

Expiring Pelicy No. : D21MTPVO1006814

Date: 01 May 2022
ROY NATHANIEL Dear Insured,
EI:;J;:IT MERAH CENTRAL We wish to inform you thal your palicy is expiring on 29 May 2022 and is due

for renewal. Kindly indicate your renewal instuction balow and retum this

SINGAPORE 150161 duly signed tagether with your payment.

Please renew your policy 15 days before expiry to ensure your policy record is sleciranically transmilied to LTA for road tax renewal failure of which
you may be issued with nu*loes.l’pana!ty b‘y‘ LTA,.

RENEWAL TERME . o - o, il miige o gy Lesi] S O R Y
RENEWAL FPERIOD 30 May 2022 TO 29 May Z023 (Both L I:Iatas 1nclusw_} I
Coverage: Camprehensive - ExcelDrive Excess: 55600 .:,n Sanllnn I Windscreen Excess:
PRESTIGE 551'&?0.0'{] for each and every

Estimated Value of Vohicle Market value at time of loss Veluntary Excess: NIL L

(Additional Voluntary Excess

will not be waived)
MCD on Renewal (subjectto no 50 % Additional Excesses applicable 1o Mamed ! Unnamed ! Young and
new claims being made up to Inexperiencad Drivers
expiry date):
RENEWAL PREMIUM: S5 800,45

Eremium is computed after 50 % NCD discount and inclusiva of T3 GST.

For palicy with 30% NCD and above, renewal premium is inclusive of 5% OFD,
REMARKS:

DRIVER DETAILS
Hamed Drivers S ROY MATHANIEL

VEHICLE DETAILS
Wehicle Registration Mo, : SMATE0aL Wehicke Make & Mode| . TOYOTA SIENTA1.S

Additional Cover » MIL

IMPORTANT NOTES:

1, Renewal terms may be alleredfrevised if a claim arises during the interim period while this renewal notice is dispatched prior 1o the
axpiration of tha Policy or if thera are any changes material o the risk as advised by you,
2. The Policy will be renewed from the date of receipl of instruction if renewal instruction is received after the expiry of this Policy, We will issus
a new Policy incepting on the date we receive the instruction,
3, Premium Payment Warranty
Premium is fo be paid and received in full by the Company or the intermediary through whom this Policy was effected {a) before the inception
date where the Policy is issued o an individual,or (b} within the peried specified in the Premium Payment Warranty applied to the policy in all
oiher instances, failing which there will be no cover under this policy,
The Premium Payment Framework was revised from 1 Sep 2016. You can find out more from the GlA website at
wWww.gia.0rg.5q.
4. Duty of Disclosure

We would remind you that you must disclose to us, fully and faithfully, all the facts that you know or ought to know, olherwize yvou may not
receive any benefits from this polley,

5. I"'We understand and agree (o the "Perscnal Data Protection Statement” as per Renewal Conditions and Instructions altached.

Intermediary Name/Code ! DIRECT-CLIENT {CASH TERM) / 11001104 Page 1.of3
Producer Name/Code i DIRECT-CLIENT {CASH TERM) / DODO1104



