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SN09234C0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/04/2023 10:25 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (12/04/2023 10:25 (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 admissi

on of policy liability on the part of the insurance companies.

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

12/04/2023 10:25 (SGT)

Both Policyholder and Actual Driver
12/04/2023 08:10 (SGT)

Clementi Ave 2, 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 SN09234C0002

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

VETKAZQV MAXIM
GXXXX587T
19/02/1982

Indoor
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Date Of Driving Pass 07/12/2006

Driving experience 16 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97843562

Alt. Phone Number N

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 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 - 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? 2
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 s
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 YN8984M
Vehicle Manufacturer Mitsubishi
Vehicle Model Canter

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MANDIP SINGH
Passport No/FIN GXXXX122W

@' Accident report SN09234C0002 Page 2 of 18



Contact Number (Phone) +65-90820776
Address

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

@ Accident report SN09234C0002 Page 3 of 18



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 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 Traffic Police Department for investigation.
This report will be forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| 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 Informaticn 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 invelve
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 respegt.
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Policyho[derlé Signature / Date & Time Actual Driver's §fgnature (if driver is not the policyholder) Wn:;?é/by Reporting Centre Persorfhel
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CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPCRE)
MOTOR VEHIGLES {THIRD-PARTY RISKS AND COMPENSATIOM) ACT (CHAPTER 139)
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 (MALAYSIA)

Certificate/Palicy No. : D2IMTPVO1003507
Insured . VETKAZGOVA NATALIA
Vehicle Registration No. . SNH9721K

Coverage ; THIRD PARTY

Policy Commencement Date . 17 FEBRUARY 2023 04:35
Policy Expiry Dale 116 FEBRUARY 2024 23:59
Maximum Liability (Suction!)  © THIRD PARTY

Hire Purchase Ownor N.A

Excess’ NA

Voluntary Excess® NA

Waiver of Excess NOT COVERED
Windscreen Excess” NA

* Subject to GST wherover apphcable

Persons or Classes of Persons enlitind to drive
1. The Insured
2. Any other person who is driving an the [nsured's orgder or with his permiss.on.
3 inthe event of the dealh of the Insured,
a. any member of the Insured's family, ar a paid deiver who has been driving ine Motor Velials duting the Lle of the Insured and
permission to dave had not zeen withdrawn pror 1o the death of the Insured. and
b. any other person wna has begn given permission to drive the Motor Veh.cla pnar o ihe gealh and such parmission had nol been
withgrawn by the Insured,
Providod that tha parson driving 1S parmilled n accordance witn the eensing or other laws or regulations 10 anve ine Matar Vehicle ot
has been sa permitted and is not disnuabficd by erder of a Court of Law or by reason of any enactment of reguiahon i hat pehall fram
driving the Motor Vehicle. And provided further that the Motor Vehele 15 registered under the Road Traflic At (Chapter 276) and s
regisiration undar the Road Tratfic Act (Chapler 276) has nol been cancelied at the ume of the accdent foss ar damage

Limitations As To Use

Use only for socid, gomestc and pleasure purpase anid for ine Insured's busness. The Paicy does nol eovar use for mire of rewand
racing, pace-making. spead tasting. relatility tnal, the carmage of goods othar than samples in conraction wiln any radi of DuSIness o
use lor any purpesas In CoNNECuon wiln the Motor Traae.

Aceident Reporting ‘
Itis 3 condition precedent to liabitily that the Insurad shall call atthe Company's Accitient Repoiing Contra with ine Moter Venitlo within
24 hours of the ocaident of by the naxt working day thereof.

For e bst ol Acocent Reporting Cenlres, please vist our wobsile at waw. SOmpe. Gam £q or eall eur Emargeacy Hotac. (B5) 6226 3323

1PN FIEREGY CERTIFY tnal ihe poloy 16wt s Cuart Leate (olA168 15 issued w0 scrordarce acth {15 1 peov 5any ¢ the NStr Vet | Vg Pacy Heeny amd Lwrpentat 209
Azt (Cnacter 1331 ang Pt IV of the Road Transpas As 1007 (Maligyar 3ea (7] the Pakay lorms coadlons 310 GXeZheot of g Pryata Car Pol oy ! MTP 3¢

Sompe Insurance Singapore Pre. Ltd.

i ¥

Authorised Signatory

Date/Time of 1ssue 17 FEBRUARY 2023 09 35

SOMPO ASSIST HOTLINE : (65) 6226 3323
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