SN09236J000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/06/2023 18:01 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (19/06/2023 18:01 (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 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

19/06/2023 18:01 (SGT)

Both Policyholder and Actual Driver
19/06/2023 08:15 (SGT)

Upper Bukit Timah Rd, 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 SN09236J000C

FBC6449K

No

MOHAMED ASHRAF BIN HAJI MOHAMED
TXXXX684B
mohdashraf2222@yahoo.com.sg

(Phone) +65-92330238

Honda
Cb4008;j

Private use

No - Reporting only
Motorcycle

Manual

399

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01003714

MOHAMED ASHRAF BIN HAJI MOHAMED
TXXXX684B

20/04/2000

Indoor
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Date Of Driving Pass 11/03/2021

Driving experience 2 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92330238

Alt. Phone Number -

Email Address mohdashraf2222@yahoo.com.sg
Address BLK 504 CHOA CHU KANG STREET 51 #02-179
Address complement -

Postcode 680504

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 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 SHD5978E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Taxi
Name of Driver SIM AIK KHIANG
NRIC No SXXXX423H
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Contact Number (Phone) +65-97965523
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IIMPORTANT NOTICE

1. Please rapart correctly the details of the accident to spaed up the dams process.

2 This Ferm must be comaleted by e Polesholdar andior the Actuat Driver.

3. Information proviced must be 38 truthtul and ocurgle 8s possile. Ary willul misrapresanation of withhokling of matenasl facts may alow
Insurance companies Lo rapydiate poficy §8DliRy.

4. Theissue and acceplance of this Foem by ie 2 pinies s not an adl af policy labdity on the pan of the insurance comMparies.

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

& This report wit be forwarded by the insurers to the GIA Records Management Contre estabiished by the General nsurance Assoclatan of
Singapara (GIA) far archiving and that capies of this repart wil tor 8 fa6 bo made avalable upan application by interasted partios.

7. By the lodgemeant of this reped 1o the nsurers, you heraby consent to the archiving of this repart &t the cantre and 1o copies of the
repurt baing made avadkable aforasaid.

#, Consent under the Personal Data Protectien Act (PDPA)

| understond, acknowledge, agree and consent that:

() My insurer, my workshap and the General Insuranca Association of Singapore ("GIAT) mayfare parmitted 10 colloct, use, dscioso

andice process my parsanal gatalpersanal informaticn set cul in 15 florm] and arvy Sthar parsanal infarmation provided by me of

possessed by my insurar (caliectively the ‘Personal Inf tion") and disclose #nd transfer such P al Information ta al insureris}

who hava Insured vehicla(s) involived In thi accident (all {$) wio hae insured vehisle(s) myolved in thes accigant shal be

calkectively raferred to 88 the “insurers’), the Insurers’ rwyers/law firms, tha Monetary Authanty of Singapore and any relevant

govarnment sgency/autherity (8uch as the polico), for the purposels) of:

(1} processing, harding andcr deaing with my claims inciuding the settiement of the clalms and any y ir i lating to

e claims;

{il) investigating the aceident andior my claims;

(#) carrying out andice deaing with my nstructions ce responding to any enquiics by mo:

{Iv) admiristering my claims (nclidng he mallng of corraspandence, staaments, iMices, repots o notices to me. which coud nvove

disciosure of cenaln personal daka about ma ta bring about dellvery of the same as well 85 an the externat cover of anvelopasimail

packages); andior

{v) complying with applicable faw n administeding, processng. handing andicr dealing with my cams.

(collactively ihe ‘Purposes’)

(&) all ingurar(s) who have Insured vehiclods) involved i this accident and the Insurers’ lawyessilaw fems, may/ara permitied o cailect,

uso, disclose andlor process my Peesonal Information for coe or mare of the above Purposes; and

(&) my P =) ¥ be discloaod by any of the Insurers ardior GIA 1o their thrd-panty service providers or agents

(including their lawyersiaw frms), which may be sitad outsde of Singapore, far 603 or mare of the above Purposes.
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SKETCH PLAN #2
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