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SN0922BLO00B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/11/2022 17:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(21/11/2022 17:28 (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

3. Information provided must be as truthful and accurate as possible. Any wilful misre

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pol

5.

Any false reporting may
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins

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

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

icy liability on the part of the insurance companies

presentation or witholding of material facts may allow insurance companies to repudiate

urance Association of Singapore (GIA) for archiving

the centre and to copies of the report being made available aforesaid.

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

ce

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
SXXXX771L
|Ifoodsupply@yahoo.com.sg
(Phone) +65-62621669

Mitsubishi
Canter

Employment

No - Reporting only
Commercial vehicle
Auto
2998

Sompo Insurance Singapore Pte. Ltd.

D22MTPCVEOD00105

AMIN BIN ABU
SXXXX216B
23/08/1953
Qutdoor
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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 i

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

ax® f 16
@ Accident report SN0922BLO00B ks
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Declaration
I/We declare the foregoing particulars are true in every respect,

Do e

Policyholder's Signature / Date & Time Ap(m/al Driver's Signature (if driver is not the policyholder })%ss ed by Reporting Centre Per:
/ Date & Time ;’,} 05 (Name as in NRIC/ID card)

vJun2022



VI et ¥ il

AGCIDENTSTATEMENT "= & o

Accmsmmrc(l 9\, D2y (OD/MMAYYY, nmz{ﬂr LWQ }(HHMM)
location; _\<lcerney MC*d

1. DETAILS ORVEHIGLE

QJVEHICLE NUMBER &8F 531 3/ U '

b)INSURANCE COMPANY; SO PUCVEODTDS

c]POLICY NUMBER: D21 TP

d)POLICY TYPE: (C@DMPREHENSIVE f THiRD PARTY/ THTRD P ARTY FIRE &YHEF)
o)MAKE & MODEL____, Loc™d . .

FITYPE:(SALOON / COUPE / MPY /VAN / LORRY / MOTORGYGLE./ ommsy

g)VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL/ MOTORCYCLE] '

R)PURPOSE OF USING AT ACCIDENT TIME! Werling

}ARE YOU CLAlMlNG UNDER YOUR OWN INSURANCE (Yésmo

2.. !NSURED/?OUCY {OLDER \
AlNAME_ LT Tool Suply {MAl(pEﬁiEMN@C
B)NRIC/FIN/PASSPORT:_5 24201 ¥ - L conracT hbzlb%

C)ADDRESS:,

¥ CONTINUE TO 8.d IF DRIVER ALSO POUCY HOLDER

%o of parean gl DRIVER - .
; e . Anin bl Aby .
Cs il SINAME! MALE / FEMALE
Cindicdivg dever) OINRIC/FIN/P ASIPOR: S0 & CONTACT'M L_\%LH
b <) ADDRESS! i< O 02-500 __Simel 5
'5;010(9
*d)DATE OF BIRTH: f_zzj_QﬁJ,_:l_éﬁ._J{DD/MMmm . .
©) OCCUPATION: (INDQORIOUTDO R 03— @15 ) ‘

HBAE OFDRIVING E
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S GOMPANW (YES/! NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5, c]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE! [DRY / WET / OTHERS LI
WAS ANYBODY INJURED (YES / NQ)
7. O)JREPORTED TO POUCE (YES /NO} .
IF YES, PLEASE STATE WHICH POLICE STATIONY

THIRD PARTY VEHICLE

8, : _ \
N1 of pasemger @) VEHICLE NUMBER: SNV Q434 § . MODELL i
drver) ©] DRIVER'S NAME: o d0 ASVAT @i ShAnel Fim

( ) c) ch/r:N/PASSPORT-S%‘“’ﬂlﬂlb 7. coNTAcTigatisnd
— 9. THIRD PARTY VEHICLE
. . d] VEHICLE NUMBER! ; MODEL!
& oy o ?’“““"1”’ DRIVER'S NAME :
( ndudia “’”‘“‘> [} NRIC/FIN/PASSPORT! CONTACT:: ey
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Sompo Insurance Singapore Pte, Ltd,

o SOMPO 50 Raffles Place, #03-00
Singaporo Lnnd Tower, Singapare 048623

m Tel. 6451 B555 | Fax: 6221 3302 | www Sompe com sQ
Co. Reg. No.. 198905490E | GST Rog. No.: M200903196

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Cert No./Policy No. : D22MTPCVE000105

1. Registration No. : GBF5818U

2. Insured Name : LAND L FOOD SUPPLY

3. Commencement Date : 23 JANUARY 2022 00:00

4. Expiry Date : 22 JANUARY 2023 23:59

5. Coverage : Market value at time of loss - Comprehensive
6. Excess : 8500 - Section |

7. Persons or Classes of Persons enlitled to drive”
b) Any person who is driving on the Insured's order or with their permission.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is nol disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from dniving the Motor Vehicle.
And provided further that the Motor Vehicle is registered uncer the Road Traffic Act and its registralion under
the Road Traffic Act has not been cancelled at the time of the acodent loss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) in connection with the policyholder's
business
3) Use for social, domeslic or pleasure purposes.

The Policy does nol cover
1) Use for hire or reward or racing, pacemaking. reliabilily tnal or speed-lesting.
2) Use whilst drawing a lrailer excepl the lowing of any one disabled mechanically propelled vehicle.

9. ExcelOrive Workshops & Accident Reporting
Itis a condition precedent to liabilily thal the Policyholder shall, logether wath the Motor Vehicle,
call at the Company's Accidenl Reporting Center and report the acadent within 24 hours of the accidenl or
by the next working day thereol.

Itis compulsory to have lhe accident repairs Lo the insured vehicle carned oul at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions lo the Company’s Accident Reporting Cenlers, please conlac! our Emergency
Holline : (65) 6461 6555

Visil www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

e HEREBY CERTIFY that the policy to which this certificate relates Is Issued In accordance with the provisions of the Motor Vehiclos (Third-Party
Risks and Compensatlon) Act (Chapter 189) and Part IV of the Road Transport Act,1987 (Malaysla)

Sompo Insurance Singapore Pte. Ltd.

Date/Time of Issue : 23 DECEMBER 2021 17:40

"Limiation rendered inoperative by section 8 of the Molor Vehicles(Third-Party Risks and Compensation)Act (Chapler 189 and section 95 of ihe Road Transport Act, 1987 (Maiaysla), are
nol lo be Included under these headings.

IMPORTANT NOTICE

1. Insureds are hereby warned that under the Molor Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person to usa
o cause or permit any olher person to use a motor vehicies without a valid policy of insurance under the Act.

2. Insureds are further warned thal on the sale of a motor vehicle or if for any reasen the Insurance is lerminated during its currency, they must surrander the
Certificale of Insurance and the Policy to the insurance company.If the Certificate of Insurance has been losl or destroyed a Statutory Declaration to that
effecl must be made. Fallure 1o comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Caompaensation)Act (Cap.189)

3. The Policy will cease lo be valid once the motor vehicle has been sold lo another person. Itis not ransferabla 1o a new ownar of the Vehicla.

Intermediary Code & Name : 11J03608 & JNT CONNECTIONS  Cl Code: 20D JQDBSY44IPDBOEAA




