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ENTRY DATE & TIME: 30/06/2023 16:10 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (30/06/2023 16:10 (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

30/06/2023 16:10 (SGT)

Actual Driver

20/06/2023 09:45 (SGT)

Choa Chu Kang Rd, Singapore
TOWARDS BUKIT PANJANG ROAD
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 SN09236U0005

FBU243G

No

MASRI BIN OSMAN
SXXXX020D
rusyaidimasree@gmail.com
(Phone) +65-96617966

ZONTES
ZT150G

Private use

No - Reporting only
Motorcycle

Manual

155

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01004375

MUHAMMAD RUSYADI BIN MASRI
TXXXX750D

14/06/2001

Indoor
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Date Of Driving Pass 06/02/2023

Driving experience 4 MONTHS

Gender Male

Mobile Number (Phone) +65-91178972

Alt. Phone Number -

Email Address rusyaidimasree@gmail.com
Address BLK 216 CHOA CHU KANG CENTRAL #02-198
Address complement -

Postcode 680216

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 STATEMENT AND ATTACHMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNJ194E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KOH CHENG GUAN
NRIC No SXXXX990H
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Contact Number (Phone) +65-87544867
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

IMPORTANT NOTICE

AR
Z
3.

Please report correclly the details of the accident to spaed up the cams process.

This Form must be comaleted by the Policyhoider andior 1he Actyal Driver.

Information provided mist ba as tnuthful and accurate as possile. Ary willul misrepresartation or withhalding of materl facts may akow
insurance companies 1o repudiate policy llabiity

The issue and acceptance of tis Form by Insurance companies is nct an admissicn of polcy dabilty on the part cf the ingurance companiss

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

This report will be dorwarded by the insurecs 1o 1he GIA Records Managemant Cenre estabished by the General Insurance Assocation of
Singapore (GIA] for iving and that capies of this repart wil for  fee be mace avallabie upan application by imarestad parties.

By the ladgemnent of this repor to Mo nsurers, you hereby cansent to the archiving of tis repart at the cantre and 10 Gopas of tho

repont beng made avalable aforesaid,

B.C t under the Py | Data Protection Act (PFDPA)
1 unds o ge, agree and Linat

{a) My Insurer, my workshop ang the General Insurance Asscciatin of Singapore ((GIA") may/are pamitted jo callect, use, dstioss
ardior process my personal data/parsanal information ss4 out o this {form] and any other gerscnal information pravided by me of
passessed by my insurer (collactively the *Personal Information®) and disclose and transfec such Parscnal Informatian 1o all insurern(s)
who nave Insured vehicle(s) mvelved in this accldent (all insurer(s) who have Insurec vahicle|s) involved i his acciggnt shall ke
collectivaly raforred to as the “Isurees”). tha insurers’ lrayerslaw firns, the Monetary Autharfy of Sirgapore and any relevant
gavernment agencyfautharity (such &3 tha palice), for the purpose(s) of:
(i) processng, handing andlar desling with my clalms Inclixding the setlement of the claims and any necessary Investigaticns reating 1o
the claims, o~

{ii) mvestgating the accident andlor my claims,

(1) carrping out andlee dealing with my, nstructans or responding Lo any enguidos by me:

() administering my daims {incuding the mailng of commespandence, slatements. IMoices, repcets o HOLCES to me. which coud invene
sclosure of certan persanal ¢ala about me 1o bring about delivery of the 8ame as wel as on the extemal cover of of pesimall
packages), and/oe
(v) complying with applicable lew in administering, processing, handing andor dealing with my claims.

(cabactively the "Purposes’)

{b) all insuree(s) who have nsured venicla(s) invohed in lhis sccident and the insurers’ lawyersiaw firns, may/are permitted to collect,
usa, diciose anclar process my Persenal Infarmation for ane or move of the sbove Purposes; and

(&) my Persenal Infermation mayican be declosed Ly ary of the Insurers andlor GIA to tholr thirg-party service providerns o agents
(includding thesr lawyersitaw frms), which may be sted cutside of Singapare, for one or more of the above Purposas,
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SKETCH PLAN #2
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SKETCH PLAN #3

Descrive Circumstance of the Accident

| petul 10 Kmtdne)

N

Declaration
Ii'We declare the foregeing particuars are true in auery respect.

f‘F- ?’5 Tt 202

!/ Oaie & Time

w2022

@’Accident report SN09236U0005

Policynolcer's Signature / Date & Tema  Actual Criver's Signature (If driver is not the polcyheldan.-

f//
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by Reporting Cantre Parsannel
(Nama as in NRICAD card)
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SKETCH PLAN #4

Accident Statement
Muhammad Rusyaidi Bin Masr|
T0117750D

14/06/2001

FBU243¢G

Location of Accident: Near Phoenix LRT
Time of Accident; Around: 9.45am

Scenario of Accident: "Heavy traffic with mild movement accompanied with constant
braking”,

I'was on my way to Tan Tock Seng Hospital for my medical appointment, met with a collision

between me and a GetGo rental car. The damages were mild as only pliastic trim on the rear

lost balance, sustained no injuries. Driver however mentioned that the car he was driving
had a barking assist function, he was following a car in front of him within a certain distance.
That said car suddenly jam braked causing the GetGo car with its braking assist function to

Details of GetGo Driver:
Name: KOH CHENG GUAN

Mobile No: 87544867

IC No: $9517990H ): Y e 2623

Car Details: Hyundai Kona Electric {GetGo)
. " et / I
Plate No: SNJ194€ P 2 f_,/c $/002 3

Remarks: Driver had just passed his car license as of March this year and bears the P-plate)

Signature: é

Muhd Rusyaidi Bin Masri
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