SN09236E0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/06/2023 10:54 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/06/2023 10:54 (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

14/06/2023 10:54 (SGT)
Actual Driver
27/04/2023 07:54 (SGT)
Lentor 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09236E0002

FBS9339L

No

MOHAMAD ROSZEE BIN ABDUL RAHIM
SXXXX182H

wati1004@gmail.com

(Phone) +65-98783889

Yamaha
YZF155

Private use

No - Reporting only
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01004949

IZZUL THAQIF BIN MOHAMAD ROSZEE
TXXXX707C

04/04/2003

Indoor
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Date Of Driving Pass 16/09/2021

Driving experience 1 YEAR AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96536120
Alt. Phone Number -

Email Address wati1004@gmail.com
Address BLK 344 CHOA CHU KANG LOOP #02-49
Address complement -

Postcode 680344

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
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 SLG6442P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private hire
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN09236E0002
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Please report cocractly the details of the aceigant to speed up the dams process.

2" This Form must be d i1 wdiar 1 g

3, Infcanation provided must be 38 guthtul ang sccurate o ossible. Arry wilful misreprasentation ar winhalding of material facts mey low

nsurance companies (o repydate poicy Jabiley.
4. The ssue and acceplance of ths Foem by msurance companies is nal an acmission of policy liabfity on the part of the ingurance COMpanies.
S. MMMJMMMIMMW -
& This repon will be forwarded by the insuress 10 1ha GIA Records Management Centre estabishad by 1he Ganeral Insurarce Assocaticn of
Singopore {GAA) for acchiving and that copiae of this repoe will for a fee ba made availablk upon appicatian by interesied panas.
7. By e dgement of s report 10 he Insurers, you herety consent to e archiving of ths report 8t the centré and ta copies of the
report being made available aforesaid,

&. Consent under the Personal Data Protaction Act (FOPA)
| uncerstand, acknowledge, agree and consent thot:
(8) My insurer, my warkshop and the Ganaral Insurance Association of Singapore (*GIA") mayiare parmitiod to collect, use, disckso
andlor process my persanal datalpersonal mlomation set out In this [form] and arvy othar personal infarmation peovided by me of
possassed by my ingurer {(colectivaly the “Personal Information”) and @sclose and fer such P | Information 1o ab insured(s)
who have insured vehicle(s) involved in this accident {al nsured(s) who Nave Inswed hicleds) ¥ivotved in 1his shal oo
colloctteely ralerrad to as the “tnsurers”). tha Insurers’ [awyars/law firms, the Monetary Authority of Singapore and any relavant
gevemmant agancylauthority (such as the police), foe the purpaseds) of:
(1) processing, handing and'or deaing with my claims incuging the sellement of {ha Claims and dfy necessary Nvesbgaions relating to
the claima,
(il mvestigating the accident andior my chaims;
(i) carrying out and'cs cealing with iy instructions of responding to any enguikies by me.
(Iv) acministedng my claims Inchiging the malling of cocraspandenca. Slaements, Invaices. feparts or nelices to me, which coul invoke
disciasure af canain perscnal data about ma to bring about delivery of the same as wall as on the axtornal cover af envelopasimall

packages). andlar

(v) complying with applicabla law in istering, o ing. handing andler dealing with my clams.

{cotactivaly the "Purposes’)

{b) all Insurer(s) wha have nsured venicle(s) involed in this accident and the knsi ! lawyerallaw fems, maylare permitled to collect,

w50, disciose andlor process my Parscnal Informaticn for are or more of 1ha abowve Purpeses; and

(c) my Parscaal Information maylcan ba disciosed by any of the Insurers and'oe GIA ta thair third-party service proyidars or agents

{Inciuding thair tawyers/taw firms), which may o sited outslda of Singapcre. for one or more &f the above Purposes //""

@4/‘“4" 06 7> T4 asosssess M/(bﬁlﬁ)]
efine

P*ﬁeﬂﬁ{wx Signature { Date & Time Aciua Drwver's Signature ({ driverisnatthe __Winessed by Reporing Cenlre Personnel
policyholder} ( Date & Time (Rama 3 In NRICAD card)

}*W\L. 1

|
1

i H’"T'i ! T i
H A AW |

RO stabenp |

I

|

Sketch Plan
] | !

2E 1

LA LERE t
H i byl
) ' I

1
]

Accident report SN09236E0002 Page 4 of 16



SKETCH PLAN #2

Describe Circumstance of the Accident

[T Wit On pay wiy b0 Sihpuly @5 | A tursing rimbr from gishan Rd 10 Lentpr AV The travee flow
Wl M,‘ AndYios , L way ape (ar (ggo_h himnd the (‘:!--d\-’ﬂl) Cur,t way Ouwore 08 th Slew Oad
bgmg} 4r5"ﬁ§ ang wnwlq sesp of Ty trging o Sief iy ke ofier |
ngm-gy the ‘gudnu}; rndpome 6 g A bruke to foa) SgpeAs 3 tging i6 z0f Em,_L_Ll#L(ﬂhﬂ}_.
L bile from hilding the (0ceidons) (Gr L didn's boave ¥noudh spice ond Yime 10 fep my hilig_and my
(runt tyre hip the fear buepér of cor Spd T fEl with AQ dyddn ityueiesThe dpiver (ome ol qud
Sl 1§ Thn ok or nok and ke Sl e me do do prlade Cedbiepents W fOCK PICIMAE) Qrd exthange deia.
and I eyen im_4hap 14 b Acridnde He oy, he weul st cpdate me Qbout b tvert bat
he didn's messeq e owr Jpdaie e This Actidens wos Qtgar op 32 Apnl doa2 ar ToSH Gm. o

Declaration 3
W geclare the faregaing particulers are true n every respacl

w0623 w/ 14 fot/2023 ﬂ//y /V%Z»AI);

Puoiiwm-sgmmmm&nm Actual Oriver's Signature {if griver & not the polcyholder) es50d by Reporting Centre Fefsannal
! Date & Tme {Name as n NRIC/ID card)

wun2
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IMAGES #2
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OTHER DOCUMENTS

Sompo Insurance Singapore Pte. Ltd.

$0 Raties Placo, =00+
SOMPO Singapore Land Tower, Singoport 048600
) Tol: 6461 65 2 )
0. s DSOS | B
Ourref | CMTD2302346/PAULOONG Date : 12-JUN-2023
MOHAMAD ROSZEE BIN ABDUL RAHIM For Your Urgent Attention
BLK 344, CHOA CHU KANG LOOP #02-49
SINGAPORE 580344
Dear Sirs

Accidenton - 27-APR-2023
at/along . LENTOR AVENUE
Involving . FBSS331L/SLGR442P

We have received a claim in connection with the above accident and your vehicle FBS9331L was aileged to be
involved.

Our records show that you have not reported this accident to us. If your vehicle was involved, please advise us the
reason for not reporting to us Immediately after the accident as this would constitute 2 breach of General Condition (4)
of our policy which entitles us to repudiate all liabilities arising out of this accident.

Notwithstanding this breach, please proceed to any of our ExcelDrive Workshops or Accident Reperting Centres to file
an accident report immediately. You may refer to your Policy or our website at www.sompo.com.sg for the list of
workshops and reporting centres.

If you are not the driver at the material time of the accident, please request the driver to bring along this letter, police
report (if any), driving licence and NRIC to report.

Please note that this letter does not amount to an admission of lizbility on the part of the Company. If we still do not
hear from you within 14 days from the date of this letter. the matter will be referred to the Traffic Police for their
necessary action

If you have alreacy made a report to us, kindly ignore our present request,

Please quote our claim reference when writing to us
Thank you.

Yours truly

GNOH PAU LOONG

Claims Executive

DID : 63295217

Email : pauloong.gnoh@sompo.cam.sg

¢c  ENSURE PTE.LTD. (MOTORCYCLE) - Please assist
38 TOH GUAN ROAD EAST
#01-57 ENTERPRISE HUB
SINGAPORE 608581

REMNR
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