SN09235F000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 16:55 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (15/05/2023 16:55 (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

15/05/2023 16:55 (SGT)

Both Policyholder and Actual Driver
11/05/2023 18:00 (SGT)

Singapore

INFRONT OF WCEGA PLAZA
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 SN09235F000E

FBQ3751H

No

MUHAMMAD NABIL BIN FATAURAHIM
SXXXX838A
nabil.fataurahim17@yahoo.com
(Phone) +65-86606915

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Auto

155

Sompo Insurance Singapore Pte. Ltd.
D23MTMC01001327

MUHAMMAD NABIL BIN FATAURAHIM
SXXXX838A

17/05/1999

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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SN09235F000E

15/11/2021

1 YEAR AND 6 MONTHS

Male

(Phone) +65-86606915
nabil.fataurahim17@yahoo.com

APT BLK 523 CHOA CHU KANG STREET 51
# 02-307

680523

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

Yes
Yes
WITH OWNER

GBC39A

Commercial vehicle
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKX5768D
Volkswagen
Jetta

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09235F000E

MUHAMMAD NABIL BIN FATAURAHIM
Male

(Phone) +65-86606915

APT BLK 523 CHOA CHU KANG STREET 51
# 02-307

680523

SWELLING ON THE RIGHT SHIN
FBQ3751H

No
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SKETCH PLAN

] SKETCH PLAN
|
IMPORTANT NOTICE

1. Pleaso report corre cily the detads of the accident to speed up the claims process.

2.7This Fermmust be completed by the Policyholder andlor the Authorlsed Driver.
3. Iaformation provided must be as teuthfyl and accurate as possible. Any wiful misrepresentation or w khholding of material facls may |
allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Formby insuranca companies s nof'an admission of polcy Eebifty on the part of the insurance
conpanies,

5. Any false reporting may be refarred to the Police for investigation.

6. Tha report w i be forw arded by the insurers of the GIA Records Management Cantre estabished by the General hsurance Association
of Singapore (GiA) for archiving and that copies of this report will for a fee bo madae avallable upon application by hiteresied parties.

7. By the kedgement of this repert to the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o ceples of the
repert being made avadable aforesald,

8. Consentunder the Porlsoml Data Protection Act (PDPA)

lundarstand, acknow lecge, agree and consent thal ;

(@) My insurer , my werkshop and the General lnsurance Association of Singapore {"GIA") may/are pormitted lo collact, use, disclose
and/or process my personal data/personal informaticn set out in this [form) and any other personal information provided by me or
possessad by my lsurer (coliectively the *Parsonal Information®) and dsclose and transfer such Personal nformation to al insurer(s)
w ho have insured vehicle(s) volved i this accident (all insurer(s) w ho have insured vehicle{s) invoived in this accident shal be
cobeclively referred to as the *Insurers”), the lhsurers' law yers/fiaw firms, the Monetary Authority of Singapore and any relevant

govarnmant agency/authority (such as the pokce), for the purpose(s) of :
(i) precessing, handing and/or dealing w th my claims including the settement of 1he claims and any necessary Swestigations relating lo
the claims;

(&) hwestigating the accidenl andfor my clairs;

() carrying out anor dealing w ith my instructions or responding o any enguiries by me;

(iv) administerizg my claims (nciuding the mang of correspondence, statements, iwveices, reports or netices to me, w hich ceuld involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); and/cr

(v) complying with appicablo, law 0 adminstering, precessing, handing andior dealing w ith my claims,

(coleclvely the *Purposos®)

(b) al nsures(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/flaw firms, may/are permitted to collect,
use, disclose and/or process my Porsonal nformation for ene or mere of the above Purposes; and

{c) my Porsonal Information may/can be disclosed by any of the Ihsurars andfor GIA to thelr third party service providers or agents )
{Including ths¥ lawyers/law firms), w hich may be sited outs:a of Singapore, for cna or more of the above Puiposes. '

.

fl
. vl /o5 023

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the poicyhoider) / Dato Winessed| Reporting Cantre
Teme Parsonnal

Sketch Plan ‘ \;\1};\);\% o W Ceon ?\0\7/0\
| il h: EBR 3358

[ZB K 52 : i e
f_}__,ﬁ e Bi GBC 39A.
! ' ¢ Skx5A638D
f
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SKETCH PLAN #2

Describe Circumstances of the Accident
0n Wos[mr% @t Abou+

(800krs , | was travelingy SHraigh{ imfront

of wwga Pirza, Suddenly Velele B (46C39k) was Aurningy lefi 7o

the pick up pont  aqnd Fhe velcle  bump

orfo  my moforcyclie  and

1+ fips awd hH ordo righ{ porion of my mofovcyele .and causrn Me
SEX §76 8D
W WM anotner car had was Stadionard -

A

Declaration

¥We declare the foregaing particulars are true n every respect

‘I
W W %N“UL‘ ‘|6LOS\‘702’3
] .
Péicyholder's Signature / Date & Brizer's Signature (¥ driver is not the policyhoider) / Date Winedsd by Reporting Centre
Tere & Tme Personnel
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