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SN09235A0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/05/2023 15:24 (SGT)

- SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (10/05/2023 15:24 (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

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.

b
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

10/05/2023 15:24 (SGT)

Both Policyholder and Actual Driver

10/05/2023 08:16 (SGT)

Toa Payoh Rise, Singapore

TRAFFIC LIGHT JUNCTION BEFORE THOMSON ROAD
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 SN09235A0003

SLD791L

No

AB| BAGHERI AGHDAM
SXXXX473C
himec@singnet.com.sg
(Phone) +65-96177088

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1986

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01016437

ABI BAGHERI AGHDAM
SXXXX473C

23/08/1968

Indoor

Page 1 of 23



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?

23/06/1997

25 YEARS AND 11 MONTHS
Male

(Phone) +65-96177088

himec@singnet.com.sg
237 ARCADIA ROAD #07-07

289844
Yes

No

Side Swipe
Clear
Dry

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 SN09235A0003

SKZ6879A
BMW

Private car

(Phone) +65-92989787

Page 2 of 23



~ Address .
Address complement 2

. Postcode 2

Insurance Company Name &
Nature Of Damage .

Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

@& Accident report SNO9235A0003 Rege dafaa



SKETCH PLAN

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 withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

9. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

8. Gonsent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/or my claims:

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

. (Clg 32

F%llcy'ﬁlder's Signature / Date & Time Driver's Signature (if driver is not the ifnessed by Reporting Centre Personnel
policyhalder) / Date & Time ame as in NRIC/ID card)

Sketch Plan

vJun2022




Describe Circumstance of the Accident
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Declaration

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

icyholder's Signature / Date & Tlme Actual Driver's Signature (if driver is not the pollcyholder) WitAESsed by Reporting Centre Personnel
/ Date & Time ame as in NRIC/ID card)

vJun2022




AGCIDENTSTATEMENT . = & o

ACCIDENT DATE( /J M’Aﬂ/ Q%DD/MM/WWJ TME: 05? A6 (HI4hARA] ‘-
LOCATION; (o0 ﬁ@umf A% M?WM ;.BT/;? U;@M

1, DETAILS OLVRHIGLE '
Q) VEHIGLE NUMB[‘R'SLD ; fi ' e ' ' =,
. DJINSURANCE COMPANY: oM P '

S|POUGY NUMDER:

J)POLICY TYPE ( ~MPREHEN51 [4 THiRD PARTY / THTRD P ARTY FIRE LYHEF)
8)MAKE & MODEL K12

fTYPESALOON /COUF VAN/LORRY | MOTORQOYCLE. ms :
g) VEHICLE CATEGORVA[PRIVATES COMMERC ﬁ féMOTC}RCYCLE)
T ACCTIDENT TIMEL

. Nh])PURPOSE OF USIN
W) ARE YOU CLAIMING _
IF NO, PLEASE STATE[THIRD PARTY CLA!
2., INSURED /PO 1§‘1’How-
AINAME
bmmcmwmssr’om

INSURANCE (YES
) RERORTING ONL '

34('; ﬁéf?, /QC#J’D ALE FEMALQ'
(593" CONTA@W&}?X

) )

¥

: CONTiNUE YO 3.4 IF PRIVER ALSO POUCY HOLDER

& ~.‘f N ¢ i I
IMHW 9% 3‘?@4\;?&%:_ A%  Q o\[e/ . (MALE / FEMALE]

Wil ) v
(,‘ \fhﬂlil%d\hﬁl{) b}NRIC/HN/PASSFORT‘ #CONTACKM
) Q) ADDRESS! SN et

TN o

vdi)DATE OF DIRTH; 145 (OBIMM/TY Y] :
- e)OCCUFATlONr/OUTDOOR} 2% [06//97 T .
BT E OFDRIVING PAGS e
4, WAL v AN e ow:e OF THE TNSURED'S COMPANYT (YESCTOD

IF NO, RELATIONSHIP O SRIVER WITH INSURED QX
5 ) WEATHER COND RNNENG /OTHERS = ._‘.,___,___J‘
)ROAD surzmca@ OTHERS.. o = R
6 WAS ANYBODY INJUR ;

7, c)REPORTEDTO POUCE Yss 1
(¥ YES, PLEASE STATE WHICH POLICE STATIONL

8, THIRD PARTY VEHICLE '
\rle ol P g oY a) VEHICUE NUMBER: SkZéS’?‘?’A MODEL! BN\N

RANLY ‘\ W b) DRlVEPIs NA}V\EIW‘_ ﬂ,ﬂ_ﬁg?’_
kol AT, o) NRIC/FIN/PASSFORTY SoMTACT A £

(,___) 9, THIRD FARTY VEHICLE o

ted! [l “___’-__________d.._...-w-—"’

Ak ) R d) VEHIGLE NUMBERI, __MODE —

il DRIVER'S NAME! it :
““‘“W “““""5 f]  NRIG/FIN/PASSPORTI . _CONTACT: iy

g e
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sompo Insurance Singap«

WOE—UD LTI _,.h“_.hn“ﬂ“.w_,"_a

Tl SA0Y {nas Fie G300 0002 | e
L Hemy Mo (00 400 | &Y m.:r_,

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 27¢) (REPUBLIC OF SINGAFORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
ROAD TRANSPORT ACT 1587 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1953 [MALAYSIA)

eiPolicy No. - D2ITMTPVD1016437
. AB| BAGHER! AGHDAM
hicle (Registration No.j: SLO721L

w . Comprehensive - ExcelDrive PRESTIGE
mmencement Date : 01 DECEMBER 2021 00:00
piry Date . 30 NOVEMEBER 2022 23:50

v Liability [Section 1)  © Market value at time of loss
. $600 - Section |
rExcess® c NA

an Excass? =%100.00 for each and every applicable _m_mﬁ..__

. e TR [ ~
0t w.,aam._ﬂ...*”.ﬁ.lhv S 1Ca _M___.ll




