SN09234K0003-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/04/2023 15:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 3 (20/04/2023 16:53 (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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IMPORTW NOTICE

< Pless epont comecttv the details of the acsident 1o speed up the claims process.

2. TnisFrmmust be compisies by the Poficvhokder andior the Actusl Ditver.

3 lnfonr"""’“ provided must be as fruthfl and sccurate 25 possidla. Any witful misrepresentation or withholding of material {acts may aliow
insur=22C: companies {0 r2pudiate policy Eabily.

The i e and acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance companies

Anv klse reporting may be referred to the Traffic Police Department for investigation.
This re=owill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singzs Az (GIR) for archiving and that copies of this report will for a fee be mage avaliabls upon application by interested parties.
7 By ihe Kgement of this raport to the insurers, you heredy consent 1o the archiving of this report at the centre 2nd 1o copies oithe

N r‘eport' taing made aveliadle aforesaid,

5. GConsewtunder the Poersonal Data Protection Act (PDPA)
| urdersia i Zknowiedge, agree and consei! thal:

(a) iy Ins 1200y woTksNOP and the General nsurance Association of Sinpepore ("GIA") may/ers permitied fo coliect, use, discioss
ancfor procEs my persenal deta/personal infermation set out In this [form) and any other personel Information provided by me or
sossessed B mymsurer (collectively the *Personal Informatlon®) and disclose and transfer such Personzl Informafion fo af insurer(s)
vho have |7 wred vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) invelved in this sccident ehat be
collegtively rHeredto as the finsurers”), the Insurers’ lawyersflaw fimns, the Monetary Autherily of Singapere and any relavant
aovemmeant gency/aulhority (such as tha police), for the purpose(s) of:
() procesain i handling andior desfing v/ith my claims inciwxiing the settiemeant of the claims andl any necassary investigations releting io
the clalms;
) investigaisg the accident andlor my claims;
(i) carrying ot andfor dealing with my instructions or responding to any enquiries by me;
(ivy agministesing my claims (Including the malling of comrespondence, stalsments, Involces, reporls of notices o me, which could invalve

disclosure oF teain personal cata about ma to biing about delivery of the same a5 wall as on the extemal cover of envelopes/mail
pachkages); ercior

o U A

(i complying with applicable 2w in administering, processing, handhng and/or dealing with my cizims, .
~
(colleciively B “Purposes”)

.

(b allinsurer(s) who have nsured vehicle(s) iwolved In this accident ang the Insurers’ tawyers/law firms, may/are permitled to coliact,
use, disclose indlor process my Personal Information for 000 or more of the ebove Purposes: and

tc) oy Persor vl Infeimetion ragyrcan be disclosed by eny of the Insurers snd/or GIA 10 their third-party service providers or agents
{including the i lawyers/law firms), which may be siled oulside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2
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SKETCH PLAN #3

Ichbo Circumstance of the Accident
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Declaration
1/We declare the foregoing particulars are true in every respect.
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Reporting Centre Personnel

8 ionature (f driver s not the policyhoider) Wil
Poicyholder's Signature ! Date & Time - Actual Criver's Sig ¢ NRIC/D card)

/ Date & Time (Name as.

vun2022
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ADDENDUM FORM

RECOFAD MANABEMENT CENTRE

IMPQERTANT NOTE:  Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) P.ARTICULARS OF PERSON MAKING THE AMENDMENTS:

O riginal Report No: SNOq 234K0003 Vehicle Registraﬁon No: FBT 64}4 z
N 2me (as shown in NRIC): |Shak Bin \Small NRIC/FIN/Passport No: _ 344041304

{*<\lehicle-Briver/Policyholder) (*) Please delete as appropriate

aciaress: APY Bl 416 Tampings ree] 41 = i0-345 sinsponi i
Contact (Tel): Mobile No.: 8804 4214
Ervait Address:_White () crowd4 @ donail |- com
pate of Accident: 14104 2023 ) TimeofAcddents. 12435
Ptace of Accident: \ll P Qomc\ 'Vm m P\p “’0 Ham Cunes
Tnsurance Company: So YY\DO
(B) ADIDITIONAL INFORMATION /AMENDMENTS: g

o

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

_Armend “Slezkeh Planzvehicle Number(R )

— SMV 219 <

N e Pk . § s

ﬂwuu/Q 0] 042023

Policyholder / Actual Driver's Signature Reportlng‘ ntre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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