SN0922BL000B-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/11/2022 17:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (24/11/2022 16:14 (SGT))

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

21/11/2022 17:28 (SGT)
Driver

19/11/2022 16:40 (SGT)
Killiney Rd, Singapore
BEFORE SOMERSET ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0922BL000B

GBF5818U

Yes

L&L FOOD SUPPLY
5XXXX771L
lIfoodsupply@yahoo.com.sg
(Phone) +65-62621669

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVEO000105

AMIN BIN ABU
SXXXX216B
23/08/1953
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0922BL000B

07/03/1975

47 YEARS AND 8 MONTHS

Male

(Phone) +65-93599852
lIfoodsupply@yahoo.com.sg

BLK 106 SIMEI STREET 1 #02-800

520106
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SMV9434L

Private car

MUHAMMAD ASFARUL BIN SHARUL HAMID

SXXXX820Z
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Contact Number (Phone) +65-93377849
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piagse repeet camectly the details of the accident to spead up he claims procass.

2, This Form must be completed by the Palicyhokler andior the Achual Driver.

3. Information proviced must ba as buthful and acoyrata gs possiole. Ary wilful misrapresantation or withhalding of mataral facts may alow
insurance companies o recudiata policy liablity.

4. The ssus and acceplance of 1hs Form by insurance cempanies is not an admission of aoiicy liabiity on tha part of the nsuranca comparsas,

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

6. This repoet will be forwaroad by the insurers to the GIA Records Management Centre ostadlshed by ths General Insuranco Association of
Sirgapara (GIA) for archiving and that copies of this repant will for & fee be made avallabls upon appiication by interestac parties,

7. By tha lodgamont of tis report to the msurers, you haroly consent to the archving of this rapart &l the cantre anc 1o copies of the
réport besng made availabie aloresaid.

& Consont under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and cansant that

(3) My insurer, my worksnop and the General Insurance Association of Singapore ("GIA') may/are permitted %0 colkott, use. dscloss

ardlor process my parsonal catalpersanal informatica sel cul in this [form| and any otnee parsonal infeemation pravided by ma or

possassed by my Insurar {(colactivaly the “P 1 Inf jon’) and | andg far such Py | Information w al insurer(s)

Wwho have msured veficie|s ] invalved in this acckiont (3 Insurar(s) who haye nsured venicka(s) irvalved in this scodent shall ba

callectively referred to as the “Insurers”), the Insurers’ lawyarsaw firms, the Monetary Autherity of Singapere and any redovant

govemmant agancy'autherity (such as the poiice), for the purpasads) of

(i) processing, hancling andlar cealing with my claims including the settlement of the daims and any necessary investigatians relating to

the claims,

(i) investigatng the acadent andor my claams;

(Ih} camying out andior dealng with my instructicns of responding to any enquiries by me;

{iv) administenrg my claims (including the mailing of correspendenca, slatemants, IMVOICes, rOPONs of NOLCES to Me, which could invone

disclosure of Gantain personal Gala aboul me 10 bring about delivery of the same as wel as an the caver af pes/mall
packages), andioe
{v) complying wth applicable law in administering, precessing, handing andlor dealiing with my claims

(callactively the "Purposes”)

{b} all Insurar(s) who kave insured vehidie(s) mvalved in this aczedent and tha Insurers’ lawyars/law firms, mayare parmittad 1o colkeot,
uge, taclose andior process my Personal Information for cne or mare of the atove Purposes; and

{c) my Personal inf ay/can be dischsed by any of the Insurers and/or GIA ta their thed-party service pravidgers oe agents
(inchuding Iheir tavyersiiaw fims), which may be sited outside of Singapore, for ane or meee of the above Purpeses,

; 24 ‘“ l"" /],é‘/’/)//// / 2002

Palcyholder's Signature / Date & Tims qum Driver's Signature (if criver is not the Vimesenn by Repartng Cenlre Parsanne|
polcyhalcar) (Date & Time |3, 05 (Name as in NRICHD card)

i
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SKETCH PLAN #2

Describe Circumst; the Accident
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Declaration
VWe dectare the faregaing pariculars are trua in every respect.

ﬁ\\\ 24 \»\\2-1— /e /)0)¢
Palicyhclder's Signature ( Date & Teme  Adtaal Driver's Signature (il driver is not tha pokcyholoar) 65500 by Reporting Cenlre Persannel

/Date&Time T.p% {Name 82 0 NRIC/ID card)

vJun2lzz
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ADDENDUM FORM

/1 GENERAL
INSURANCE
ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the samg Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SHOTRELOOOR Vehicle Registration No: 81235 Qﬁ&' U-
Name (as shown in NRIC); fi g Pans bl NRIC/FIN/Passport No: S U bR

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: Q259980
Email Address:
) I' T . lf‘-
Datc of Accident: '61 “l PalP = Time of Accident: lg: 40

Place of Accident: G M4 PRp

C,. 'V
Insurance Company: SUAA [N

(8) ADDITIONAL INFORMATION IAME@ENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

1o ctlonide Hlonn Gapepagl, G Theo sy (ieim

| / /{/Z/‘& )(»[“(r )0 ) 2
Policyholder [ Actual Driver's Signature Mﬂg Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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