SN09234K0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2023 15:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (20/04/2023 16:13 (SGT))

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

20/04/2023 15:14 (SGT)

Both Policyholder and Actual Driver
19/04/2023 12:25 (SGT)

Singapore

SLIP ROAD FROM PIE TO JALAN EUNOS
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 SN09234K0003

FBT6474Y

No

ISHAK BIN ISMAIL
SXXXX730G
whiteOcrow94@gmail.com
(Phone) +65-88044219

Yamaha
R15 V4 ABS MANUAL

Employment

No - Reporting only
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
D23MTMC01001680

ISHAK BIN ISMAIL
SXXXX730G
08/02/1994

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

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

04/09/2019

3 YEARS AND 7 MONTHS

Male

(Phone) +65-88044219
whiteOcrow94@gmail.com

APT BLK 416 TAMPINES STREET 41
# 10-345

520416

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09234K0003

SMV219S
Honda
Shuttle

Private car

(Phone) +65-94241041
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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)

Accident report SN09234K0003
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SKETCH PLAN
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MPOR T NOTICE ‘

4 Pleas #<ep0n comectly the details of the accicent to spead up the claims procsss.

2. Tnls F=rmmust be compisted by the Polgvhokder andlor the Agtum Driver,

3. InfomXion proviced must be 2s tnuthful and aecurate a5 possible. Any witiul misrepresentation or withholsing of material focts may allow

insurZ=ct companies 1o r2pudiate policy lizbilty.

4. Theiss Seandaceeptance of this Form by insurance companies s not an admission of policy Eabiity on the part of the insurance compenes

5. Any tlsereporting may be referred fo the Traffic Police Department for investigation.

5. TnlsreZenwilbe forwarded by the insurers 1o the GIA Records Managemant Cantre established by the General Insurance Association of
Singzs Re (GIA) for archiving and that copies of this report will for a fee be made available upon application by inMerested parfies.

7. By the idgament of this report 10 the inswrars, you hereby consent 10 the erchiving of this report 2t the centre and 16 copiss of the
report ohgmade availadie aforesald,

3. Gonsertundor the Porsonal Data Protection Act (PDPA)

| undersi@a Ms acknowiedge, agree and consent that:

(&) iy Ins L7 MY wOrkshop and the Generzl Insurance Association of Singapore {"GIA") may/are permitied to coliect, use, disciose
andlor procasmy porsenal data/personal information sel out ia this [form] and any other personal Information wrovided by me or
possessed B my imsurer (colieclively the *Personal Information”) and disclose and fransfer such Pessonal Information to 28 Insurer(s)
vino have |naredvehide(s) invoived In ihis accident (2il insurer(s) who have Insured venicle(s) involved in this accident shal be
cotlectively THeTed 10 2s the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any ratevant
sovemmant Yency/authonty (such as the police), for the purpose(s) of:

() proceasin g hangling andfor dealing vith my claims Inciiiing the settiemant of the claims and any nacassary Invastigations relating io
the clalms:

(1) investigaing the accident and/or my claims;

() carrying <l and/or dealing with my instructions or reszonding 10 any enquies by me;

(v} administ©ing my claims (Including the mailing of correspondence, sialsments, invoices, reports or notices to me, which could invalve
dsclosure of tentain personal data about me o bring about delivery of the same 25 well as on the external cover of envalopes/imall
pacrages), esior & A

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

(collectively the “Purposes”) y R

~ .~
(b) all insurer(s) who have insured vehicle(s) involved in this aceident and the Ingurers’ lawyersiiaw frms, may/are permifted to collact,
use, disclose idlor process my Persenal Information for 68 o more of the abeve Purposes; and
(e} my Perso: vl Infermetion mayican be disciosed by eny of the Insurers and/or

GIA 1o their third-party servics providers or agents
fincluging te i lawyeisfaw firms), which may be sited oulsides of Singapore, for

one cr more of ihe above Purposes.

B st il 20/4723

olicyholder's Signature / Date & Time Actual Driver's Signature (if driver ks not the Witnessed W@Wﬂfﬂg Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

4120023, 11:20 AM Singapore - Google Maps

Google Maps  singapore

Google Street Viev-

image capture: Sep 2022  © 2023 Google

Bl et cray

N

shak = | = | v rind : /

hitpsiwww.google.com/maps/@1,3254108,103.9059893,3a,75y,241.75h,74.68Udata=!3m6!1e1!3m4! 153ys36KkG5eCYsQWso8r-e_Al2¢0!7i163841818... 1/1
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SKETCH PLAN #3

l‘;‘;-ribe Circumstance of the Accident

wWd abo s put <ip e eatn g PLE.
A ol pomard . H was high Jable o8 e oy 1908 s T 2ty ishond of

g .410{;‘,/354 Ond i fodew ihile g‘:e’qgm? tiay R bite ot ¢ distonc of

M Away {r ltoa] Vepht ing ‘ £ 1 checl.

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

it epeesos ﬁﬂ\wﬁ 04|23

Policyhelders Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wi Reporting Centre Pergonnel
/ Date & Time (Name NRICAD card)

vn2022 2
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IMAGES #2
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ADDENDUM FORM

S R
aEea Al MANAGEMENT CENTRE
IMPORRTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

O riginal Report No: SNOQ 234K0003 Vehicle Registration No: FBT 6414 Z
N 2me (as shown in NRIC); _ | Shak Bin \Sma;l NRIC/FIN/Passport No: ggﬂggﬂ%o (]

¢ Vehicte-Briver/ Policyholder) (*) Please delete as appropriate

acidress: A Bl 416 Tampingg Hreed 41 = 10-345 Singapore (52041
Contact (Tel): Moble No.: 8804 4219
Ervail Address: Uhite () Crowd4 @cgmu |- com
pate of Accident: __14104 | 5023 _ Tima ot Accideste. D225
Piace of Accident: S’IIP Qootc.l ’{)mm P\ {’c(]jb\\qn Cunes
Insurance Company: SO”Y\I‘?O
(B) ACDITIONAL INFORMATION /AMENDMENTS: ;

I have made a report on the above~-mentioned accldent and would like te include additional information or
make the following amendments:

Awnd Yehielg po,wté%y\flr — My 914.S

WM/Q >0|o4|2023

Palicyholder / Actual Driver's Signature Reportlng[ ntre Personnel's Signature
Date: Name (as In NRIC/ID card):
Date:
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