SN09234Q0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/04/2023 15:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (26/04/2023 15:50 (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

26/04/2023 15:50 (SGT)

Actual Driver

26/04/2023 09:45 (SGT)

Clementi Ave 2, Singapore

SLIP ROAD TOWARDS AYE (JUST AFTER ERP GANTRY)
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
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SMH4770M

No

KHOO SUAT LIM LYNETTE (QIU XUELIN)
SXXXX571A

evan.alexwalker@gmail.com

(Phone) +65-96166410

Honda
City

Private use

No - Claiming third party
Private car

Auto

1497

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01000701

EVAN ALEXANDER WALKER
SXXXX917G

17/10/1981

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 SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN09234Q0006

29/03/2018

5 YEARS AND 1 MONTH

Male

(Phone) +65-91767708
evan.alexwalker@gmail.com

BLK 311A CLEMENTI AVENUE 4 #18-157

121311
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SNJ7608H
Renault
Megane

Private car
MUHAMMAD HAFIZ BIN A RAHMAN
SXXXX429A
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Contact Number (Phone) +65-92707754
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

SKETCH PLAN
MPORTANT NOTICE
1. Please report carrectly Ihe details of the accident to spead up the claims process.
2. This Form must be completed by ha Policyhalder and/or the Actual Driver.
3. Indormation provided must b as bulhdul and socurate as possible. Ary wilful misrsprasentaton ar wahhalding of material facts may allow
insurance compenies to regudiata policy liabiity.
4, Theisswa and acceptance of this Form by nsurance companies s nol an admission af oolicy liabiity an tha part of the nsurance companias,
5. An ay b to the T Police D. nt for invi tion.
8. This report will be forwarded by the nsurers to the GIA Records Management Centre establshed by the Goneral Insurance Assoclation of
Singapore (GIA) for arcaiving and thal copies of this feport wil for A fee be made availabl upan ap by Int d parties.
7. By the lodgemant of this report 1o 1ha insurers, you hereby congent 1o the archiving of 13 report at tha contre and ta coples of the
rapon being made avalable aforesaid,
B Consent under the Persanal Data Protection Act (POPA)
| undarstand, acknowledge, agree 6nd consent that
(@) My insurer, my workshep and the Ganeral Insurance Asscciation af Singapore (*'GlA") mayiane parmitted to collect. Usa, discioss
andler procass my parsoral catalpersanal informaticn set out in this {fom] and any other personsl information pravided by me or
possessad by my insurer (collectively the “P ! Inf lon") and ciscices and transfer such Parsonal Informason 10 all insurer(s)
wha hava insured vehicle(s) invalies in this accident (all insurer{s) who have insured vehicia(s) Invalved in this accident shall be
coleciivaly referred 10 as the “Insurers™) the Insurers” Erwyars/law firms, the Monetary Autherity of Singspore and any retevant
gavernment agoncyiauthardy (such 83 the palica), far the purpose(s) of:
(7} processing, handing andice dealng with my claims includng the settlament of the daims and any necessary Investigalions relating ta
Ihet clasmns;
{ii) Investigating the acckdent andior my claims;
{Iil} carrying cut andlor dealing wath my instructions or rosponding 10 any enqguirios by me:
{iv) admiristening my claims (ncluding the mailing of comespondence, statements, MYCICRE, rBpONS of notices 1o me, which could invalve
disciosure of canain persenal dala about me to bring about defivery of the same as well as an the external cover of ernvelcpesimad
packages); andior
(v) complying with applicable law In administering, srecessng, handing andicr dealing with my claims.
{collectively the "Purposes’)
(0) 8ll insuree(s) whe have insured vahiclas) Involvad in this accidant and the Insurers’ lawyers/law firms. may/ae parmitted o collect,
use, dsclose antlar process my Parsonal informatian for ona or more of 1ha above Purposes; and
€} my P Inf: mayican be disclosed by any of the Insuters andfor GIA to their third-pary service providers ar agents g

{inehading their tawyars/law firms), which may e sited oulside of Singapore, far ona of more o the above Purposes, /,./

’_,4.-"'_) / _ 7 7
(/A/d/'/’v:/ ;1& 7@;9({(/2*(7)1

Policyholders Signature | Date & Tima Actual Driver's Signature (if driver s not the Witnesiad by Reparing Centra Parsannel
palicyhakler) / Date & Tene 1-05  (Name as it NRICAD card)
264 / 2025 I
Sketch Plan

R

viun2022
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SKETCH PLAN #2

ribe Ci of the Accid
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Declaration
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Policyholdars Signature { Date & Time ;\gual:n;lvw’s Signature (€ drver is net the policyholder) W\inomyénpomm Cem Parsonned
ate & Time Na i
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2
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