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SN0923380004 / National Assessment Centre Services [408933)]
ENTRY DATE & TIME: 08/03/2023 17:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (08/03/2023 17:40 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be

(' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wiliul 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.
; Poli f o

1 on.
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 avai

lable 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

R B AcoDeNT STATEHENT 5 Ll

Date of Submission

Reported by

Date of Accident

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

08/03/2023 17:40 (SGT)

Driver

07/03/2023 09:30 (SGT)

Choa Chu Kang Street 51, Singapore
JUNCTION OF CARPARK EXIT OF BLK 535
Singapore

DETAILS OF OWN VEHICLE

R S peTALS OF OWNVELE G2 B i

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered OQwner
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0923380004

SJT5751J

No

MOHD FO'AD BIN ISMAIL
SXXXX597E
fadhilfoad@outlook.com
(Phone) +65-96446850

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01005552

MUHAMMAD FADHIL BIN MOHD FQ'AD
SXXXX712F

04/12/1991

Indoor
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Date Of Driving Pass 08/06/2015

Driving experience 7 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-96446850

Alt. Phone Number
Email Address

fadhilfoad@outlook.com

Address BLK 922 TAMPINES STREET 92 #02-217
Address complement =

Postcode 520920

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ8088T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver GOH KIM SENG
NRIC No SXXXX830E

@& Accident report SN0923380004 Page 2 of 16




Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0923380004

MUHAMMAD FADHIL BIN MOHD FO'AD
Male
(Phone) +65-96446850

SLIGHT INJURY
SJT5751J

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correclly 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 pravided must be as truthful and accurale as possible. Any wdlful misrepresentalion or withholding of material facts may allow
insurance companies to repudiate policy liability.

The issue and acceptance of this Farm 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 to lhe GIA Records Management Cenlre 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 parlies.

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 consenl thal:

(a) My insurer, my workshop and the General insurance Associalion of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal 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 Lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govermment agency/authority (such as the police), for the purpose(s) of:

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

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

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

(iv) administering my claims (including the mailing of correspondence, stalements, 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 extemal cover of envelopes/mail
packages), and/or

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

(collectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to 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 Purpases. /

"/
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Policyholder's Signature / Date & Time Driver's Slgnaluré (if driver is not the palicyholder) / Date Msed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

on oFf /0737/7 2023
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Declaration

I/We declare the foregoing particulars are true in every respect.

Palicyholder's Signature / Date & Time

+

ad M/%éw%

Driver's Signatur‘a (if driver is not the policyholder) / Date
& Time

|:nessed by Reporling Centre Personnel
(Name as in NRIC/ID card)




Ermail: sm @ idac.com.sg  Tel no: 6335 6888
#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of r\c&'i<$cx1[:70#_%/ _Qé,zg:;‘?fﬁinm;},y, Time of Accident: O Q Z0 Arj(.l R EO AT

vehicle No. ST TS5 vehicle Make & Model / Engine (<o) Zotit Uld) _ Private Hire: ( YN

Exact location of Accident: (/‘I'\ 0 C[’W k—éfﬂ] J’f £ ' Toneter 9{9 &/f’rf‘{t Zxid mﬂ 17/ Re2
Policyholder's Name /IC No. ; mol«\ci -FO’&J \éif\ 13Mﬁ§\ ROCIUEN (Carpaiiy) j’}’—f 719 F&

Driver's Name / 1C No. M__“}"MW Fc'w'(hf{ Bin Mohd Fplad /-5’ ‘_]__/_&L’([’?(‘if-l__l

Driver's Contact No. : OI E L{-q' 6&50 Company Contact No / Owner Contact No:

gk 922 Z,M,L’/mg, S 92 fgro17 S$( 520822

Driver’s Address:

Owner Email address : Insurance Company @ ___ §

Driver Email udurc»:z@Ml hi\foud @ ootoleromt. B\dWl\alal[ Qﬂg@(‘)@({

r & Driver: (Please CIRCLE one only)
riend / Parents / Sibling / Relative / Employee / Hirer or Others specify: _

CEw iy

Relationship betwees
Owner / Spouse

What do vou wish to claim?

D Own Insurancg /

Exact purpose for which the vehicle
Was beige used at time of accident? Occupation (nature of jo Indoar/ D Outdoor

lease TICK one only)

Other Vehicle (The one you wani 1o claim against) / D Reporting (For Record Purpose)

Private use / E___| Work purpose *No. of Passengers (Including Driver):

*Passenger Name: Gender: Male / Female x( )
#“Passenger Name: __ Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

Clear & Dry / D Raining & Wet / D Alter-Rain & Wel / D Drizzling & Wet / Others: _

Was there any video captured by vour Car Camera? [__-] Yes @No Remarks :

Any Injuries l“‘“rim:\m\"c” [ ] No (r YES) Injured Person” Name: Mdk ,’U‘LMW'LH/ Fa;//{f/ 507 F'{«'(U/ FD f'_l-ri-
: n ; — -

Injuries Sustain: 3— CI@/Z] -"f‘&' WL[C Injured Person in Which Vehicle: _;9 J T5 ? S [3

Police Report liled: D Yes / o (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No: _ 670 L'\ 1 4.[ M fﬂ’\mj / 'S‘ , r €6(9 20(‘/ Vehicle No: 6] gﬁPCK&T

Driver's Contact No: _Insurance Company :

2. Driver’s Name / 1C No (I Any): Vehicle No:
Driver’s Contact Noi Insurance Company :

“Independent Witness (If Any): Contact No: _

Preferred Workshop Name: Contact No:




Sompo insurance Singapere Pte. Ltd.

&; '.'";..““Jli"'{._" S 50 Raltes Puaco 207.07

URANOE

Certificate of insurance
ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
[OTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (MALAYSIA)

Cenificate/Policy No D22MTPVC 1005552

nsured . MOKD FO'AD BIN ISMAIL

Motoi Vehicle (Registration No.j - SJT5751

Caverage Comorohensive - ExcelDrive FOCUS

Palicy Commencement Date 49 MARCH 2022 00:00

Palicy Expiry Date 1 28 MARCH 2023 23:59

Maxtmum Liability (Section 1) . Markel value at ime of loss

Excess’ : §500 - Section |

Voluntary Excess® CNA

Windscreen Excess” S$100.00 for each and every apphicable caim,

Supjact to GET wnerever apolicabla

Parsons or Ciasses of Persons entitled to drive*
', The Insured
2. Ay other person who is dnving on the Insured's order or wills his permission,
31 Inthe avent of the death of the Insured,
2. ary memoer of the Insured's family, or a pad driver wha has been dnving Lhe Moter Vehicle durng the e of tha Irsured and
pecission o dove had notl been withdrawn prior to the death of the Insurad, and
b ary other parson who has been given permissian to drve the Motor Vehicle prior to the death and such parmission had no! been
withdiawn by the Insured,
Provided that the person griving is permitied in accordance with Ine licensing o cther laws or regulations 1o drive the Motor Yehicie or has
nees sepermilted and is not disqualified by order of a Court of Law or by reason of any enactment or ragulation in thal bahall fram
seving the Moler Vehicdle. And provided further that the Molor Vehicle 1s registerad unaer the Roac Traffic Act (Chapter 276) and its
cegistrahian undar the Road Traffic Act (Chapler 278) has not been tancelled at the time of the accidaenl, loss or damage.

Limiations As To Use

Jse oniy for secial domestc end pleasure purpose and for the Iasured's business, The Pelicy does not cover use far hite or reward
‘acing. pace-making. speed testing, raliability trizd, the carriage of goods other than samples in connection with any trade or nusiness or
use for any purposes n connection with the Motor Trade.

DxeelDrive Workshops and Accident Reporting ’
" 1s & candition precedent to abilty thal the insurod shall call at the Company’s Accident Reparting Center with the Motor Car wathin 24
nours of Lhe accident or by the next working day theraof.

il accigent repairs to the Motar Car must be carned cut &t ExcelDrive Workshops, atherwise the claim is not payable under the Polcy.
Sor Fxcellive Prestige Plan. acodenl repairs tothe Motor Car zan be carmed out at any werkshon other than ExcelDrive Worksheps.

Zar the: st of Accicent Reporting Cerntres ang ExcelDrive Workshops., please visit our website al vaww,sompo.com.sg of call cur
“margency Hotline, (65) 6226 3323.

i HEREBY CERTIEY Mgt 1he poticy 0 which s Certificale refatos is issuad n accordance with (1) 1he provisicns of tha Molor Vahiclng (Trare-Pamy Risks and Compensatizn) Act
“hartas 1200 aar Paa v el tha Boad Transpan o1 1937 (Malayoes), anid (2) the Pal=y teems sondtions and sxcaptione of 1he Preate Car Poboy ral MTP 30

Sompo Insurance Singapore Pie. Ltd.

s’ H

Authonsed Signatory

Dale: Time of Issue © 28 MARCH 2022 17:48

IMPORTANT NOTICE

Knar \ne Cerlileate 1 oyeir Moo Vahice:
g Unoer the Maoter Yeticlas (Third-Party Raks and Compansaion) Act (Chapiar B3 1k shali e usiaat for any persen 1o usa of cacse (o pemit oy ciher parson la use s
Nolor Vetrcle withou! 8 vabid policy of insursncs vnder the Act
L] Oin ihe sabe of Ba Mator Veniche o of Tor any reascs the Insurance 1S jerminated Sunng s currncy, i lnsured must surrender Ihe Carificar of nsurance snd I Folioy 1o
e irsurance compeny. | lhe Cartficate of Insurance has bean lost of destayed B watutory declarstion 1o thet effect must ba made Fadure 1 comply wah thie shihgation
< ar affarcn undac he Notos Yehidlas (Third-Party Risas ard Sompersation: Aot (Chapter 1RG)
s Malcy i G Vet oroa the Moo Vahicks has hasn 5ol W another persan The Policy & not tensfershile 10 the new owrar of the Motor Vahecle,

mtnpmadinry Coco & Nama © 11R05204 & RUSY AUTO Ol Code 224 XXXDOMOAKADBYCHKA




