SN09235Q0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/05/2023 14:54 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (26/05/2023 14:54 (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

26/05/2023 14:54 (SGT)

Both Policyholder and Actual Driver
24/05/2023 14:00 (SGT)

Singapore

SIMS AVENUE EAST

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 SN09235Q0008

SMG9278R

No

GOI SIAM CHENG
SXXXX927D
irene901.52@gmail.com
(Phone) +65-98286093

Mitsubishi
Outlander

Private use

No - Claiming third party
Private car

Auto

1998

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01000551

GOI SIAM CHENG
SXXXX927D
24/09/1952

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

07/05/1993

30 YEARS

Female

(Phone) +65-98286093

irene901.52@gmail.com
89 JALAN KEMBANGAN

419131
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

Accident report SN09235Q0008

SNE9867S

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Foase report gorractly the detads of the accident Lo spead up the cbime process.

2, Thie Fermmust be

3. hormation provided muet bo as truthful and accurate ae poseible. Any w iful micrepreasntation or withholding of material facts may
allow nsurance companies to ropudiate policy Habillity.

4. The ksua and acceptance of this Form by hlurtncooonpanbsbnounadniubnolpokylabltyonmepano”mhswanca
companies.

5, Any false roporting mav be referred to the Police for Investigation.

8. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hswance Association
of Singapora (GIA) for archiving and that copies of this report w il for a fes ba made avaiable upon applcation by interested parties.

7. By the kdgemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avaiable aforesaid.

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

understand, acknow jedge, agree and consent that ;|

(8) My insurer , my w orkshop and the General hsurance Assocition of Singapore ("GIA") may/are permitisd 1o colect, use, dischse
andlor process my personal data/personal infonmation set out in this [form] and any other personal information provided by me o
possessed by my insurer (colectively the *Personal Information”) and disclse and tranafer such Personal hformation to al nswror(s)
who have insured vehicie(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) Involved in this accident shal be
colectively refesred to as the “Insurers”), the hsurers' law yers/law firms, the Monelary Authority of Singapore and any relavant
government agency/authority (such as the polica), for the purposa(s) of

(i) processing, handing and/or dealing w ith my claims Including the settlement of the claime and any necessary Investigations relaling lo
the claims;

(i) iInvestigating the accident and/or my claims;

{ii) carrying out and/or dealing w kh my Instructions or responding to any enquiries by me;

(iv) adminiztering my claims (including the #ing of correspond , statements, invoices, reports or notices to me, w hich could involve
discbawedcethhpouonaldahaboulnatobrmwmndahuyo(lhoumeu\voluonthooxumalcoverofonvobpednnl
packages); and/or

(v) complying w ith applicable law in administering, processing, handing and/or desling w th my claime,

(colectively the *Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ kawyersflaw firms, may/are penmitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformaticn may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
{inckding therr law yers/law firms), which may be sied outside of Singapore, for one or more of the above Furposes.
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SKETCH PLAN #2

:2% ’)\‘(Q}i D—Cﬁ-g ~ b
SMG-
C oLl cion @aéwem Mdsulishoe 92788,
A Touste. SNE 76T 7S
/ J 0a as ’J')Mag 2033 ad Zpm

I .

/! Drwe of Tt — Goi gawx CL@«?

| NeiC -~ See& 3927 EQ\,J__.

% hp- 8286073

\ Drver of Toustz = Azmeq mka
\ e - S¢93(T28F
% hp = 96264277

<>or‘4ou Jusurencs ?wqapore (Pﬂ: (44
Polilew Mot D23MTP VA 1000 S S/
W Tou 2033 -~ 3 Tan Lol

At Dawx _oa | s Tumide Yudn faae3
o8 Sl Bue st oo benes Vink, Touute
QNE 68518 alse turning {nty i e

of Sim e gaa"f" | wiheed] thers 5 4
sa‘a‘ﬁohem cohite truck o lome ke
(ovc’f‘e z:Oroua ueru C(oa“e ‘flte,u nm&m

| Ahe Aecck ™ Laneh! resuing ey carc
Wsub\sm +2 hid ~Tegota on J‘rhe (}matd‘ 5
hac

@Accident report SN09235Q0008 Page 5 of 14



SKETCH PLAN #3
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