SN09231Q000I / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/01/2023 18:01 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/01/2023 18:01 (SGT))

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

26/01/2023 18:01 (SGT)
Both

24/01/2023 15:30 (SGT)
Dunearn Rd, Singapore
JUNCTION WITH ENG NEO
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
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SDL9903A

No

NG YAW SIM
SXXXX647B
mwidayat@hotmail.com
(Phone) +65-94318132

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

2487

Sompo Insurance Singapore Pte. Ltd.
DD22MTPV01005051

NG YAW SIM
SXXXX647B
07/10/1969
Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?
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25/06/1991

31 YEARS AND 7 MONTHS
Male

(Phone) +65-94318132
mwidayat@hotmail.com

28 WATTEN RISE

287322
Yes

No

Hit by fallen tree / Other objects

Raining
Wet

No
No

Yes

WIFE
Male

SON
Male

NIECE
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number -

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver NPARKS
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident FALLEN TREE
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SK N
IMPORTANT NOTICE
1. Pxase roport coraclly the details of the actident ta speed up the CIims preceass,
2. This Foem must be | dige the rvar,
3, Infoermation privided must be as tnuthfid and accurate a3 possitia, Any witul msrepresentation o wilhhoiding of mateanl facts may allow
insurance companias 1o repudiate polcy lanility,
4. The isswe a0¢ acceptance of this Form by nsurance P is nal an agmi of poicy lisbiity on the part of the insurance companies
5. Ise report be ref Traffic De for investigati

6 This report wil b forwarded by the insurers to the GIA Records Management Centra estabished Ly the G

Singapore (GIA] for a

| Insurance A

ing a9 that coples of this report wik for a fee ta mace available upon application by Intereated parties.

7 By tha ledgement of this rapor to e insurers, you hereby consent to the archiving of this repor at the centre and to copies of the

report baing made avaiable afarasaid.

%, Consent undor the Personal Data Protection Act (POPA)

| undarsiand, acknowledge, agree and cansent that:

(a) My msurer, my workshop and the Genaral Insurance Assoclation of Singapcre |"GIA) may/are permitied to collect, use disclase
andlor peocess my persanal datwpersonal informalion §6¢ eut in thes {foem] @nd any cier persenal Information provided by me or

possessed by my Insurer {colectively the “Personal Information’) and disciose and transfer suen Porsanal Information to all insure(s)

who have insured venicials) involved In this accicent (all insuror(s) who hava Insured vehicleds) Involvas i this accidant shall ke
colloctrely refeered 10 85 thi “Insurers™) 1ha msurers awyarslaw firms, the Monatary Autheety of Singaocre and any felovant
gavomment agencylauthority (such as the police}, foe the purposels) of:

(1) procassing. handing and'er dealing with my claims inciuding the saltloment of Iha clpims and any nacessary mvestigatons relaling ta

the clams;
(n) investigatng 1ha sccidant andier my clams;

(i} carrying out andlor dealng witn my instruclions of respanding 1o ary enquiries by me;
{iv) adminéstarng my clams (including the mating of coresponcancy. stalomants, Invaicks, reports or natices La me, which caud nvove

disclosure of certain personal data about e 1o fring abowt Gelvary of the same as wed as on the exl

packages); and'or
{v) complying wih app

Sw n admini L]

. P

(eollactively the "Purposes”)

{ caver of ¥ mall

=

handling ardtior dealing with my claims.

(o) all Insuree(s) who have insured vehicles) involved in this accident and the Insurars’ lwyerslaw firms, may/are parmitted 1o caliozt,
use, distioss and/or process my Parsonal Infarmalion for one of mare of the above Purposes; ard

{c) mry Persoaal Inf may,

1 be disch

d by any of the Insurers andior GIA 10 their thied-party service providers ar aganis

{Inciuding thair awyore/law fiiis), which may be sited outsice of Sngagore, for 6na or mare of the stove Purposcs.
e | = ~
> o g .
/s
L2 J 24/ |27 4 i d ’//& [ /,L/ /

/

of

Polw& Signatur ( Date & Time

Achual Drivee's Signature (£ driver is not the
palicyhalder) / Date & Time

W2

\WilAEesni by Roportng Cenlre Parsconcl

/(ﬁamu a5 in NRICAD card)

Sketch Plan

R SoL

|

vlunadaz
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SKETCH PLAN #2

* IDoscribe Circumstance of the Accident

| Was  Priving AL ONG DUNEA LD RUA D

WHeEW SUppERILYY THe eeE FE L

AC A fesweT |, THERE AfE

L o FEaWT oF ne - THe TAMFRie  Ler(Ty
GOT  kNOoCLED omg  AnD  FELL oM THE
GLUIND AL weLL a

X EATCHES oN My (AR MoiT Y on

THe  mumper / BaeT

Declaration
1MW declare the fotogbing parlicufarns 6re rua in avery respect,

gt Al Mk

Poilcyholders Sgnalre/ Data & Time  Actual Driver's Signature (if driver & ot the poicyhalder) YiifTieses by Roportng Cenlre Parsonnal
{ Date & Time {Name 8a n NRIC/D cxd)

vJunz022
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