SN09234P0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/04/2023 17:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (25/04/2023 17:56 (SGT))

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

25/04/2023 17:56 (SGT)

Both Policyholder and Actual Driver
21/04/2023 03:30 (SGT)

Singapore

WOODLANDS CAUSEWAY
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 SN09234P0009

SMZ3665X

No

NOH RIDZUAN BIN KHOSNEN
SXXXX003G
nohridzuankhos@gmail.com
(Phone) +65-91694762

Honda
Shuttle

Private use

No - Reporting only
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01003433

NOH RIDZUAN BIN KHOSNEN
SXXXX003G

12/04/1986

Outdoor
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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?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09234P0009

05/12/2008

14 YEARS AND 4 MONTHS
Male

(Phone) +65-91694762
nohridzuankhos@gmail.com
510 PASIR RIS STREET 52
# 04-159

510510

Yes

No

Collision - Head on collision
Clear

Dry

No
No

Yes

No
No

Yes
Yes

FILE TOO BIG , WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

SJH6375T

Private car
GOH XUAN CHEN XAVIER
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NRIC No TXXXX402H

Contact Number (Phone) +65-98756675
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
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1P OR T NOTICE

1. Pizes »~<e5or coTecty the detais of the eccicient 10 Spest up the calims piocess,

2. ‘This = rmmust be comoleteg by the Polovholdor andior the Actus) Driver,

3. Inform200 provided must be 2s Yulhil end accurate as possible. Any wikiul misrepresentation or withholding of material facts may allow
insur==20 companies 1o r2pudiate pokoy fiability,

4. Thels= 9eand acteptance of this Form by insurance companies is not an admission of policy liabZity on the par of the insurance companies

. Any_tlse reporfing mav be referred fo the Traffic Police Department for investigation.

5. Thisre=eiwllbe forwarded by the insurers 1o the GIA Records Managemant Cantre established by the General Insurance Association of

Singes Pre (GIA) for archiving and that copies of this report will for 3 fee ba made avaliable upon application by inferestad parties.

7. By ihes Edpement of this report to the insurers, you heredy consent o the erchiving of this report 2t the centre and 1o copies of the
report 2ing made aveilable aforesald.

8. Consertandor the Porsonal Data Protection Act (PDPA)

L undersia M @knowladge, agrea and consent thai:

{2) iy Ins 2T WOrksROp and the Ganerzl Insurance Assaciation of Singapore
ancifor pioGSsmy persenal detafpersonal infosmation set out in this [form] and a
possessed B my insurer (collectively the *Personal Information”) and disclose
vho have Inuedvehide(s) wolved In this

(93]

{"GIA") may/are permitted to collect, use, disslose

ny other personal xiormation vrovided by me ¢r

and transfer such Personal Information 1o ali insurer(s)
accident (2l insurer(s) who have Insured vehicla(s) involved in this aceldant shal ba
collectively rHered to as ths “Insurers”), the Insurers’ lawyersifiaw fimns, the Monetary Authority of Singapore and any rolevant
govemment Yencyfauthority (such as the police), for the purpose(s) of:

() procesain . handling andlor dealing with my claims Inchidling the settiemant of the cla
the claims;

(i) investigs 1o the accident andfer my claims;

(iiiy carrying @t andlor dealing with my instructions or responding to any enquines by me;

{ivy adminlst&ing my claims (including the maiing of rorrespondence, siatsments, involcas, reports of notices fo me, which cowd Involve
cisclosure of i personal data about me o bring sbout delivery of the same a5 well as on the external cover of envealopes/mail

pacRages); endior % . ' .
(Vvheomplying wih appiicable law in administering, precessing, handling and/or dealing with mmy cleims.

(collectively te Purposas®) N N

~

Ims end any necassary invostigations releling io

ent 'and the insurers’ lawyers/iaw firms, may/are permitted (o collact,
use, disciose dlor process my Personal Information for bne or more of the above Purposes; and

(c) ry Persoial Infaimation mayicsn be disciosed By eny of the Insurars and/or GIA to their thirg-party service providers or agents
{including the Irlawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purpcses.
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Actual Drivers Signaturs (if driver is notthe Witnesse Reporting Centre Porso'nnel
policyholder) / Date & Time (Name as In/NRICAD card)
iketeh Plan LUOO(“ lﬂ/ﬂ»g (&1%3@ V8]
| |
‘ d Mzt REECI N
s
b «KNE AR I=5R
J = !

Page 4 of 12
@Accident report SN09234P0009



SKETCH PLAN #2

F‘Illbo Circumstance of the Accident
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oeov - Driver dd hot oxi cav o acvonlage ov veuidy

| ivaded - (hive o oty Aeckpomt Lot ‘wange fo
eRchevow  WObike wiowaer ‘

e voll Linck Wappaed Awo fnes of Tle cane fine:

Declaration
I/We ceclare the foregoing particutars are true in every respact.

25 [04] 2003 %\M' osllf\m;

Polcyholders Signature / Dale & Time Actual Driver's Signatura (if driver Is not tha policyhoider) Wi Reporting Centre Personnel
! Date & Time (Name NRICAD card)
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