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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

18/04/2023 15:35 (SGT)

Both Policyholder and Actual Driver
14/03/2023 16:50 (SGT)

Geylang, Singapore

NEAR CITY PLAZA

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

Accident report SN0923410001

SLL9945J

No

NASIR BIN PUNGUT

SXXXX718I
nasir.pungut@meinhardtgroup.com
(Phone) +65-97293783

Toyota
Vellfire

Private use

No - Reporting only
Private car

Auto

2493

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01004813

NASIR BIN PUNGUT
SXXXX718I
03/10/1956

Indoor
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Date Of Driving Pass 06/11/1979

Driving experience 43 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97293783

Alt. Phone Number -

Email Address nasir.pungut@meinhardtgroup.com
Address BLK 132A CANBERRA CRESCENT #03-512
Address complement -

Postcode 751132

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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? -
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 SHA7913A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANT NOTICE

SKETCH PLAN

1. Please raport coerectly the details of the accident to spaed up the dams process.
2. Thiz Form must bo complated by the Poicyholder andior the Actusl Orivar.

3. Infermation provided must be as

this e o

insurance companies 1o rapudiate policy lishisty.

e. Aty willul misrepresentation of withholding of material facts may allow

4. The issua and accaplance of thi Form by insuranca cor I Is nat an cf poicy Habiity on the part of the insurance companies
5, false ri ng ma ferred ¢ Traffi ce De for invi ion.
6.

This repcrt will be forwarded by the insurers 10 the GIA Records Management Cenitre establshed by the Genaral Insurance Association of

Singapara (GIA} far archiving and that copies of this repant wik for & fee be maca svailable upon appiication by Inerasted parties.
7. By the kogement of this report to the insurnrs, you hereby cansant 1o the archiving of this report ot the cantre and 1o copies of the
frepert being made available sforesaid,
4. Consent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowledge. agree and consent that: i
(&) My insurer, my workshap and the Generad Insurance Assaciation of Singapore {"GIA™) maylare permitted 1o coliest, use, dischkse

BNUNOC process my p d

parsonal mi

S8t out in this [form) and any other personal information predded by me or

rossessed by my insurer (callectively the ‘Personal Information”) and disclose and ransler such Parsonal Infamation 1o all insuren(s)
who fiave insured venicla(s) Invelved in this accigent (all nsurer(s) who nave Inswred vehicle(s) mvolved in the accident shal be
colloctively referred ta as the “Insurers”), the Insurers’ lawyeraiaw frms, the Meaetary Authority of Singapore and any relavant
Qovernment agencyl/authority (such as the police), for the purpase(s) of:
(i) precessing, handling andior dealing with my claims including the setlament of the ctaims and any nacassary invastigaticns relaing to

the claims;

(U} invastigating the acadent and'or my claims;
(1) carrying out andior dealing with my instructions or responding ta any enouires by me:

(v} administering my cams including the maiing of pond

se of cerain p
packages) andlor

Invoices, réperds or natices 1o ma, which could nvelve
daia about ma to bring abaut delvery of the same as well as on tha external covar of enveloses/mal

(v} camplying with appicable law in agministering, processing, handling andiar dealing with my claims.

(collectvely the “Purposes’)

{b) all insurer(s) wha have insured veficle(s) nvolved in this acckiant and the Insurers’ lawyersiaw firms, may/ars permtted to collect.

use, dsclose sndlor p

Information for one of more of the abave Purposes: and

ey P

{c) my Personal Information may/can ba discksed by any of the Insurers andior GIA 1o their third-party service providers or agents

{inciuding their lawyers/taw fimms), which may be sited culside of Singapara. for ane or more of the abeve Purpcsas
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SKETCH PLAN #2
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