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SN0923350003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/03/2023 13:20 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/03/2023 13:20 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

© SINGAPORE ACCIDENT STATEMENT

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.

5. Any false reporting may be referred to the Pelice 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

28/03/2023 13:20 (SGT)
Actual Driver

28/03/2023 06:58 (SGT)
W Coast Rise, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN09233S0003

SNH9721K

No

VETKAZOVA NATALIA
GXXXX993N
vetkazov@gmail.com
(Phone) +65-82008801

Infiniti
Q30

Private use

No - Claiming third party
Private car

Auto

1595

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01003507

VETKAZOV MAXIM
GXXXX587T
19/02/1982

Indoor

Page 1 of 21



Date Of Driving Pass 07/12/2006

Driving experience 16 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-97843562

Alt. Phone Number
Email Address

vetkazov@gmail.com

Address 27 WEST COAST RISE #04-09
Address complement _

Postcode 127470

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Qther 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 - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 S

PASSENGER 1

Name DAUGHTER
Gender Female

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 SLW3023B
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant =

@& Accident report SN09233S0003 Page 2 of 21



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@)Accident report SN09233S0003

Private car
ONG YONG SENG
(Phone) +65-96367705
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SKETCH PLAN
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 withholding of malerial 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.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapoere (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,

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 “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 to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations 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, statements, 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 external 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 Information 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 Purposes.
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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,

d] ~ Pomar LML

Policyholder's Slgnalure /Date & Time Actual Driver's Slgnature(_(;ﬁ'dnver is not the policyholder)
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/ Date & Time
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Iitnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)
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AGGIDENT STATEMENT et e

ACCIDENT DATE: &.__/ 63,2003 )(DD/MM/YYYY} T {Q,&__E_&J(HHMMI
LOCATION: o Cogst 12 se :

1, DETAILS ORLVEHICLE

"G VEHIGLE NUMBER! !—qu- Q f lé i
B)INSURANCE COMPAHYX_,._F

c|POUICY NUMUCR el 003‘501

d)POLICY TYPE: tchPR EJENSIVE jijD_EARD'-J THIRD P ARTY FIRE, &THEF)

8)MAKE & MODEL!
fITYP E'MLQQH/ COUPE { MPY (Y AN/ LORRY / MOTORCYCLE/ OTHERS}

g]VEHICLE CATEGORY:(PRIYAIE/ COMMEREIAL / MOTOROYCLE) '
. RJPURPOSE OF USING AT ACCH IDENT TIME
W ) ARE YOU CLAIMING UNDER YQUF OWN INSURANCE (YES/@?} '

IF NO, PLEASE STATE (THIRD Y CLAIM /
T INSURED/PO CYHDLDER 'lz: )
A|NAME! Zova N f-al (M ALE ( FEMAL

D) NRICLERN/P SSPORTY ONTA &Zﬁﬁ:—-
GJADDRESSM %04— Ec‘e 9( <) 12":;.‘4&0

_,.._._..—-—4—'-—-"‘

o ol v CONTINUE YO 8.d F DRIVER ALSO POUCY HOLDER
¥No 0f pacgan g DRIVER
umui? \-J ﬁ) !NAME&Q&_\@@\{ M'A'XI A, ‘ MA%/FEMMEI
Meliding driver,) oy RIC/FIN/P ASSPORTL CONTACT'
D ©) ADDRESS: W
i R
vd)DATE oF DIRTH: [_J_:j,gzlu_bu (DO/MM/YYYY) .
6] OCCURATION: _[_HD,QQR{OUTDOO 9e0k

A OFDRIVING P
4, kgé%luvea AN EMP 0\%’& OF THE INBURED’S» COMPANE;@Q'ES wm_
IF NO, RELATIONSHIP oF THE BRIVER WITH INSURED'
5, c)WEATHER CONDITION! RAINING / OTHERS e _._,.-J.
PIROAD SURFAOE_LD_R:{/WET o) {1 S— L_________,__——-—’-‘J
4. WAS ANYDODY INJURED (ves/NQL | £y
7, @)REPORTEDTO POUCE (YES
IF YES, PLEASE STATE WH!CH POUCE STAT!ONM
6. THIRD PARTY VEHICLE

Ay b of pecaager @) VEHICLE NUMEER: ELE 33%3% MQDEL.H y_Jg
C tonduding driver ) ) DRIVER'S NAME! N "

¢ ) ) NRIC/FIN/PASSPORT: CONTACTI2S

— 2, THIRG, FARTY VEHICLE '

& oy ol pasienger o) VERICLE NUMBERI,. :  MODELt "
s Bl o] DRIVER'S NAME! - .

( \nduding. didvar) ) chmwmssvom' _CONTACTz —
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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 1953 (MALAYSIA)

Certificate/Policy No. : D23MTPV01003507
Insured . VETKAZOVA NATALIA
Vehicle Reglistration No. ; SNHO721K

Coverage ; THIRD PARTY

Policy Commencement Date . 17 FEBRUARY 2023 09:35
Policy Expiry Date © 16 FEBRUARY 2024 23:59
Maximum Liability (Section l} THIRD PARTY

Hire Purchase Owner N.A

Excess® - NA

Voluntary Excess® "NA

Waiver of Excess - NOT COVERED
Windscreen Excess” N A

* Subject to GST wherever applicable

Persons or Classes of Persens entitled to drive
1. The Insured.
2. Any other person who is driving an the Insured's order or with his permission.
3. In the avent of the ceath of the Insured,
a. any member of the Insured's tamily, or a paid driver who has Leen driving the Mator Vehicle during the life of the Insured and
permission to dnve had not been withdrawn prior to the death af the Insured. and
b. any cther person wna has been given pernugsion o drive the Motor Vehicle pror lo the ¢eath and such permission had not ceen
withirawn by the Insured.
Provided thal the person driving is permilled in accordance witn the Ligensing o other laws of regulations lo drive the Maotor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in Ihal behalf from
driving the Motor Vehicle, And provided further that the Motor vehicle 1s registered under the Road Tratfic Act (Chapter 276) and iis
registration undar the Road Tratfic Act (Chapler 276) has nol been cancelled at the ume of the accident. loss ar damage

Limitations As To Use

Use only for sectal, domestic and pleasure purpasa and lor the Insured's busnass. The Policy does not eover use for hire of reward
racing, pace-making. spoad tastng. rehability trial, the carmage of goods other than samples in conpachion wiih any trada or business of
use lor any purposas m conneclion with the Motor Trade.

Aceident Reporting
ILis & condilion precedent ta liability that the Insurad shall call at the Company's Accdent Raporting Centre with tne Motar vahicle within
24 haurs of the accident or by the next warking day thereof.

For tne bist of Acadent Reporting Centres, please visit our websile at www.Sompa.com s or ¢all cur Emargenc, Hatlne (B5) 6226 3323
4] g

tAVe HEREDY CERTIFY thal the policy 1o whch g Ceart gate celiles 15 1S5UaC 10 dCCOrdarcd it (1) ing provisons of the Sotgr Varcieg | Traa-Pacy Hises ad Corrpanaatani
Azt (Chagter 133) and Part IV af the Road Transpat Act 1087 {Malmysa; ard (2) the Pobcy lerms, cond Lons NG e¥2e2hons of thg Prvate Cas Poloy il MTP 31

Sompo Insurance Singapore Pte. Ltd,

08 X

Authorised Signatory

DateiTime of lssue - 17 FEBRUARY 2023 09.36

SOMPO ASSIST HOTLINE : (65) 6226 3323

I the geant of raad acodent, please call ¢ur Sampo Adgat Rott ng anmadamty Our WARS Specialing wil afrwe 3l ine aco dent sde wi
Aliaraanvely. you may 30proach any of gur Accgdent Reparng Contres for 0ssalancn o £-fing your acc:dent reparn e}
e aecadnel Pinase nale ot this a cortauliory reqardtess of wivgthir [nern & Bty darmage o your vehcie orif you are ™y

w10 minules anpaher S 5rQapoctd
acthin 34 hours Of of the st workng Suys a7

& ChaW uhiEet ot own palcy

Intermoedary Name ( Code  JINLEPTE LTD /1106504 Cl Coda 22A RINDOSKASTIVRIOKA




