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SN09235T0003-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/05/2023 0955 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (29/05/2023 10:09 (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

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.

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

29/05/2023 09:55 (SGT)
Both Policyholder and Actual Driver
20/05/2023 12:15 (SGT)
Eng Neo Ave, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

¢ Accident report SN09235T0003

SME9510E

No

KOJIMA TAKAHIRO
SXXXX295E
junwenzenn@gmail.com
(Phone) +65-91765139

Subaru
Xv

Private use

No - Reporting only
Private car

Auto

1995

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01015239

KOJIMA TAKAHIRO
SXXXX295E
19/12/1976

Indoor
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Date Of Driving Pass 26/05/2018

Driving experience 5 YEARS

Gender Male

Mobile Number (Phone) +65-91765139
Alt. Phone Number -

Email Address junwenzenn@gmail.com
Address 66 CHESTNUT AVENUE #14-12
Address complement &

Postcode 679520

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC6360R
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number -

@ Accident report SN09235T0003 Page 2 of 16



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Page 3 of 16
& Accident report SN09235T0003




IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as

allow insurance companies to repudiate policy liability.

sible. Any wilful misrepresentation or withholding of material facts may

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.

5 se o the Polic

be ref

estigatio

6. The report will be forwarded by the insurers of the GIA Records Managemem Centre established by the General insurance Assaciation
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. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (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 i»

the claims;
(ii) investigating the accident and/or my claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collec’,
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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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. Describe Circumstances of the Accident
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Declaration

-~

VWe declare the foregoing particulars are true in every respect. /

Poféyhoidar’s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date bylffé/ssed by Reporting Centre’
Personnel
Time ,

& Time
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%)

VEHICLENO:  SME S(DE MAKE & MODEL: S harut YoV AUPO/MANUAL
X DATE OF ACCIDENT 0 /| £ 261 CC. koD
TIME OF ACCIDENT ' 2 1S AM | (P
LOCATION OF ACCIDENT Alony _eng nao Qe
EXACT PURPOSE USED AT TIME OF ACCIDENT Belibdt sake 2/ /
NAME OF OWNER Koumo  Takehyp
EMAIL U | oFFIcE: mosILE: 4176 S139
NRIC / UEN 657658745
CLAIM TYPE OD / __ THIRD PARTY KHEPORTING ONLY>
FLEET POLICY YES / (NOD ?
INSURANCE CO. Sowpo
TYPE OF COVERAGE lenprehens_lla / Third Party /  Third Party Fire & Theft
POLICY NO. ) 11T Vol 1523
NAME OF DRIVER {aS ABQUE’ / IF NO.
NRIC SIL5H79SE
DATE OF BIRTH ™ 3 AL
ANY PASSENGER AAES> / NO
NAME OF PASSENGER s
GENDER OF PASSENGER MALE  / %
OCCUPATION OUTDOOR /
DATE OF DRIVING PASS 2% /| 08 | LK
GENDER (ATAI® / FEMALE
‘[conTACT NO. MOBILE S116S132) OFFICE
EMAIL Junwenzenn @ gmail- ¢ om
ADDRESS bo chesbyut e #14-12 $£79920
DOES DRIVER OWN OTHER VEHICLES? TN/ IF Yes. Reg no. INSURER
RELATIONSHIP Employee / If No. QWL
WEATHER CONDITION e Raining Other.
ROAD SURFACE Bry Wet Other.
ANY INJURIES KO/ IF Yes. Who?.
CONVEYED BY AMBULANCE / IF Yes. Who?.
POLICE REPORT N0/ IF Yes. Where?.
NOTICE OF INTENDED PROSECUTION GIVEN? Ao / IF Yes. Who?.
VEHICLE B NO. fc 630 Any Passenger UNS e g
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger
VEHICLE E NO. Any Passenger
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES [/ @D
WAS THERE ANY AUDIO RECORDED? YES / NG’
SCENE ACCIDENT PHOTOS TAKEN? YES /Mo,
Who is Reporting Driver @wner”  Both
Original Language Used Temglish Mandarin Others
Have you been approach by unknown person soliciting o
offering accident claims assistance? YES /  (No,

Scanned with CamScanner




Sompo Insurance Singapore Pta. Ltd.

@ SOMPO Il ks
Y Wsunaice |

Tek 6461 6555 | www.sompo com s
Co. Rig. No.! 1W090SA00E | GST Reg. No: MZ0CI01IHE

CERTIFICATE OF INSURANCE

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
ROAD TRANSPORT ACT 1887 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1939 (MALAYS|A)

Certifionte/Polloy No, . D22MTPVD1015230

Insured ;. KOJIMA TAKAHIRO

Vehlole Reglstration No. . SMEBS10E

Coverage . COMPREMENSIVE - EXCELDRIVE PRESTIGE
Poliey Commencement Date . 24 OCTOBER 2022 00:00

Polley Expiry Date : 23 OCTOBER 2023 23:59
Maximum Liability (Seation 1) MARKET VALUE AT TIME OF LOSS
Hire Purohase Owner . DBS

Exoens’ : 55600 - SECTION |

Voluntary Exoess® T NA

Waiver of Exoess : COVERED

Excess |s waived up to 551,000 (limil to one dlaim per paticy yoar) if repair [s dono at authorised
workshops Additionnl Excoss as Indicaled In the Policy Schedule will not ba applicable for waiver
Windsareen Excess® . 88100 FOR EACH AND EVERY APPLICADLE CLAIM
* Sublect to GST wherevar applicable

Parsons or Classes of Persons entitled o drive
1. The Insured,
2. Any olher person who Is driving on the Insured's order of with his permission,
4. In Ihe event of the death of the Insured,
a. any mamber of the Insured's family, or a paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission 1o drive had not beon withdrawn prier to the death of the Insured; and

b. any other person whe hat been given permission o diive Lhe Motor Vehicle prior 10 the death and such permission had nol boen
wilhdrawn by the Insured,

Pravided that the person driving is pormitted in pecordance with the licensing or other laws or regulations to drivo the Motor Vehicie or
has been 8o permitted and is not disqualificd by order of a Courl of Law or by reason of any epactment or regulation in that behalf from
driving the Molor Vehide, And provided further that the Motor Vehicle is reglstered under the Road Traffic Act (Chapter 276) and its
registration under the Road Traffic At (Chaptar 276) has not been cancelled al the time of the accident, 1043 or damage

Limitations As Te Use :
Use only for socinl, domestic and pleasure purpose and for the Insured’s business, The Policy does not cover use for hire of reward,

racing, pace-making, speed lesting, reliability rial, the carnage of goods other than samples in connection with any trade or business of
use for any purposes in connection Wih the Motor Trade.

Accident Reporting
Iis n eondltion procedent to lability that tho Insured shall call at the Company's Accidant Reporting Cantra with tho Moter \ehicle within
24 hours of the accident or by the next working day thereot.

For the list of Accident Reporting Cenlres, please \iall o wobnile 8l W 80mpo. com.ag of call our fmnmonw Holline: (85) 6226 3323
1

Ve HERESY CEATIEY Tl the praticy 1o wiioh s Certicate latad by Fvabd in accordance with (1) She provisions of the Mot Vetuches (Thirg-Darty Riska and Compensation)
At {Chaghes 100) and Part 1V of ihe [osd Tramapon AL AGAT (Malinpsla). and [7) e Poley larma, CONIGNY A excapnons of ine Privale Cor Podcy ol MTP. XD

Sompo Insurance Singapore Pte. Ltd.

R | -

sy

Authorisad Signatery

Date/Time of lasup : 08 SEPTEMBER 2022 12:10
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Intecrrediary Name / Code IFAST FINANCIAL PTE LTD (11102400 i Code. 224 _ADPBO2_KBMLIPAX




“GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: Qkﬂ()/a)')%g/]wog Vehicle Registration No: S m k QKI . E
Name (as shown in NRIC): I&]ﬂmg’ TWM% NRIC/FIN/Passport No: Q)W%é/

(*Vehicle Driver/ Po@lder) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: ] 76 g[_}a’
Email Address:

Date of Accident: 90 LO(( X 27) st | (5~
Place of Accident: W v\ﬂm MMLU((‘/

e O

ADDITIONAL INFORMATION /A NTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

uguird Nk K Kodmer Tatcahies

W 94/05/ PR

Policyholder / Actual Driver's Signature ‘//Re’%'ting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:




