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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 Authorised 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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2019 17:20

08/04/2019 14:00

SINGAPORE POST PAYA LEBAR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBAS555L

QUALITY LEASING PRIVATE LIMITED
SHARONSOON5404@GMAIL.COM
(LOCAL) +65-96562162
OFFICE-97882224

BMW
318l

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106916004

KAMARUL ZAMAN BIN CHEMAN
S1643590B

28/10/1964

INDOOR

01/08/1992

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96562162

OTHERS-97882224
SHARONSOON5404@GMAIL.COM
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BLK 201 YISHUN STREET 21
#03-49

Postcode 760201
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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? YES

Was there any audio recorded? NO

Vehicle Registration Number SKV7672T

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KARAMJEET KAUR D/O TEJA SINGH
NRIC/Passport Number S1600874E

Contact Number 96158827

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE
1. Plesse report gorredtly the detsth of the sceident to speed up the dlaims protess.

i This Formm miust be completed by the Policvhelder and/'cr the Authorived Oriver.

3. information provided must be &5 truthiul and accurate oy possible. Any wild misregresentation or withhalding of mateial
tarts may allow nsurance companies (o pepudiste palicy liakility,

& The s snd scceptance of thiv Form by in compnin i Hol e admnd ol policy lability on the part of the imursnos

B The repet will e forwarded by the insurers of the G Becords Masagement Contre sstablivhed by the Gewral Intarance
Aszoclation of Singapone [GIA} for aschiving amd that coples of this report will fos a fee be made svallabie upon spplication by
et pited padiles,

7. By the ledgment of this repoct to the Inswrars, you hereby conient 1 the archiving ol this repurd a1 the centre amd bo copies ol
Tt repart being made pwailabie sfanesald,

A Comsant under the Persenal Data Protection Act (FOPA}
| wnderstand, acknowledge, agree and consen that
(&) Wiy insurer, my workshop and the General Insurance Astocation of Singapode ("GIA" ) may)/ are permitted to collect, ue,
epcigse antfor procea my personal dats/personal information set out n this [form) and any oiher personal inlatmatian
provided by me of possened by my insurer [coliectively the “Persanal informatson™) and dischose and transfer vk
Pemanal infermation (o #ll inturer(s] whio have intured vahice(s] involved I this accident (all Fvener(y) who have moures
wahicla{s) vodnad in this sccident shall be collectivaly referred 15 su the “Iniuners ™), the lrarert eyl lirm, the
:ummhdﬂnuumwnhﬂwmmfmman-pﬁqth:hmh
J
{1} processing. handiing and/or dealing with my claims inchuding the sosthement ef the clalms snd sny nece sy
imvestigations refating to the claims;
W] invesaigating 1he accsdent andfor my claims;

{14) earrying out ard/for dealing with my instructions or respandng o sny eagulrias by me;

(] admanisnesing iy claoms {including 1he niading of correspondence, stalementy, invaloes, reparis or notices Lo me,
whilch eauld Invahve diichonare of certain parional daia about me o bring sboul delivery of (he same a4 well as on the
waturmal tower of anvelopeymall ppckages); and/for

{v) compying with apphoalile law i sdminlatering, peotessing. handiing and/ar deallng with ry tlabr. (catlectively the
“Purpases”)

16} a¥ insurer(s) whe have Insened vehiclafs) lmvolved In this sccldent and the imsurers’ Lwywes/Taw lirms, may/ane permitoed
i@ todect, wie, disclote and/or process my Personal infermation for one or mere of the sbeve Purpases; and

el ey Personal Informalion mayy/tan be disclonsd By any of the insuners andfor GEA to thelr third paety vervics providess o

agents{inchuding their wypersTaw R, which may be sited outside of Singspare, for ane or mess of the sbeve Papoies.

[d) iy Perscnal information will aiso be collected and used to complie clsima histary lor the purpose of fraud detection,
mvestlgation amd managemont i prosent and #f e dalms.

e|  the information ea collected under [d) sbove may be shared | dacicsed:
il 1o all insurers and/for any other third partes that assist in evstuating. investigating, controfling of managing Iraud,
regulabors, law enlorcement and government agencies as reasonably required for (e purpotes itated, or
(i) for comalying with requirements urder amy reguiatians, laws or court arders.

At /m’m

Delver's Signatise tiru.rﬂn
{18 drbver | noa the Hﬂhwﬂﬂ
e & Time: DAy we -mmm, I
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On tw 8" A Apws rbwad Dol 3 wan diny st g oo
R TR i T TR
ol b oo !#i K au- %g,éd.l-l.., a Las  Biny l'.'t'uﬂ--l-?'l.']'
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DECLARATION /
ifWe dectare the BE BrUB i By repert, f
N /
G ( ()2 ‘A aliha 0‘1’&‘? -?Ffﬁ
Padoyhotder s fignat e =

- Driver's Sipnature Cantre @ Lgratyte
Daie & Tirs: [ drivmr by raal Qhee pobcyhataer)
Date & Time: @ . 48 HIICITIN o ZE
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ACRA

ACCOUNTIG AHD GONFORATE REGULATORY MITHORIY b|z_/}7<’:+

INFOHMATIEN RESBURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of Q LEASING (53384683L) Date: 18/02/2019

Awctrvithes. (1} ' PASSENGER LAND TRANSPORT NE.C. [EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (48219}

Description

Actiitias (1) * REPAIR AND MAINTENANCE OF MOTOR VEHICLES (INCLUDING INSTALLATION OF
PARTS & ACCESSORIES) (85301)
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ACRA

INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of Q LEASING (53384683L) Date: 1010212018

28 BUKIT BATOK EAST AVENUE 2 ACRA
#1719 s
 HILLVIEW REGENCY Owner
EINGAPOIE (RB9G2T)

OSCARS - One Stop change of Address Reporting Service by Immigration & Chackpaint Aulbority.

= Tha information contained in this Business Profil is exiracted from loggements filed by this entity with ACRA.

- The: list of officers for this antity is avallable for ontine authentication within 30 days from the date of purchase of this Business Profle. Fiease scan
the QR code available on the last page of this profils 1o access the authentication page. For more information, please visit www acra.gov.sg

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES
SINGAPORE

RECEIPT NO. : ACRATB0219M137961
DATE : Yen2E0Ig

This is compater generaied. Hence No Signalure required.
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo i
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Accident Photo
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Accident Photo

Page 15 of 23



Accident Photo
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Accident Photo

Page 18 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Addendum Sheet

- #
¢ 1 ?
GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Ralfles Quay I1B-00 Sngapers D4R5HD
INSURAMCE  Tel(65)8234 0310 Fax (656224 0230

Dperating Haun ¢ Meadey te Fridey, G500 < 1Tid

AECORDS WinADMENT CENTRE VI SERSI0010 )/ GUT Rag. Neg MADSELTTH
i 2

IMPORTANTNOTE: Pleasesu brmiltthe comipleted Addendum formto the game Autherlsed Reporting Centre

with whomyousubmitted the Original Repert.

(A)

(8)

ADDENDUM 3

PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Orlginal ReportNo ﬂ%‘ﬁ]”?ﬂqﬂ{ﬂﬂ Cﬁu‘ éz}a Registration No: ﬂ'fﬁfb
MNamesithownin NRIE) Kﬂlm 2@'@-’ B'N MRIC/FIN/Passport No :M

k"f;l::ﬁ Driver) Vehlcle Owner| (*) Please deleteas appropriate

Adé:es!. : Singaparel |
Contact(Tel) ¢ kil 9662151

Emall Address $

DateofAccléent 1 _ &1 ['ﬂ'dﬂ Ly\ Pisaciheaianns.. ¢ ¥ eo

Place of Agcident  ; SIP’WFL. PO*S‘T Pﬂtﬂ M’Cﬂm

Insurance Company: _M .:'IM L

ADDITIONALINFORMATION ENDMENTSS
| havemade areport onthe above ; & accident and would [lke to Include addition3l informationar
make the follawing amendments:
Ty Do B MW 4 ol Jotgo et
— #——‘
|‘II
F i
\ 1olodl2
Policyholder / Driver's Signature ;:T:lr{j;‘ o § ""“I'
. TR /
Lk NRIC/FIN 4.1 L,ﬁ.r
Date: Y
il L
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