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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

ACCIDENT STATEMENT

20/04/2019 10:20
18/04/2019 14:30
JURONG TOWN HALL ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK9581D

Insured/Policyholder
Name Of Registered Owner
NRIC 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

SENIN BIN HASSAN
S1678963A
UIMHAYS@GMAIL.COM
(LOCAL) +65-94241355
OFFICE-94241355

HONDA
FIT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107630825

MUHAMMAD SYAHMI BIN SENIN
$8840347I

19/10/1988

INDOOR

11/03/2010

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94241355

NOEMAIL
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Address BLK 809A CHOA CHU KANG AVENUE 1 #12-264
Postcode 681809

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address g&ﬁiggﬁg AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMD6210X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ONG YE RUI PATRICK
NRIC/Passport Number S8314462I

Contact Number 97278935

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLU5820P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMAD AZRI BIN MARZUKI
NRIC/Passport Number S8810235E

Contact Number 93664264

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYAHMI BIN SENIN
Approximate Age 30

Injuries Sustain

Injured person in which vehicle? SJK9581D

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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IMPORTAMNT NOTICE

Sketch Plan

SKETCH PLAN
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SEETOH PLAN

Sketch Plan #2
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408365

Tal No: BE4T0000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

A A
TE201904197008

1of3
Report Ma. TA201904197006

DateTime Report Made:
1904/2018 1521

ide Repard Na.; Stafion Diary Mo

_Informant's Particulars

Mame of Informant:
MUHAMMAD SYAHMI BIN SEMIM

Address:

AFT BLK 8084 CHOA CHU KANG AVEMNLUE 1 #12-624
SINGAPORE 651808

_ID_T}'peI 1D Ne.: Contact Mo
MRIC NG 7 S5840347)| Home/Office: Maobile: 94241355
Mationality: Email:
SINGAFORE CITIZENM uirnhays@gmail.com
Sex: Age: Date of Birth: Type of Infarmant:
Male 30 19/10/1588 Driver
Race: Language: Institution ¢ Schaal Mame;
Malay English
Occupation: Driving Licence Information:
Police officer Class: Ciate of Expiry:

General Information of the Accident’

Injury Drink Date/Time of Type of Lacation:
Hﬁdgﬂi- Others Dirive: Accidant: Straight Road
T , Ma 1 1BO42019 14:50
acation:

JURONG TOWN HALL ROAD

Weather: Road Surface: Road Speed Limit:
Heawvy rain Wt
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Heawy
Type of Collision: Anyone comveyead by
Between Moving Vehicles - Head To Rear ambulance:
Ma
Details of Viehicle Involved: ;
\fehicle Mo, | Type Make Model | Color Condition | Mo of Passenger
SJKE581D | Car ]
SLUSB20P | Car 0
SMDEZ10X% | Car Q
Details of Person Involved
Any Padestrian Involved: No
Mo. of Pedestrians Injurad: MIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

O OB

20f2
Report Mo. TH201904197008

10 Ubi Avanue 3 SINGAPORE 408885
Tel Mo: 65470000
CONTINUATION OF REFORT

Driver ;
Marme MUHAMMAD SYAHMI BIN SENIN 1D Ma. SE840347| |
Related Vehicle | SJKI581D (Car) Contact No.| 24241355
Haspital Clinic CCK FAMILY CLINIC Class of Class: MIL
Drving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 18/04/2019 Date Discharge | 15/04/2019
Meo. of Days granted Medical Leave | O3 Degree of Injury | Slight
Eriver ; i ¥
Mame Muharmad Azr Bin Marzuki 1D Mo, SR810235E
Related Vehicle | SLUSE20P (Car) Contact Mo, | 3664264
HospitaliClinic | MIL Class of Class: NIL
Crriving Cate of Expiry; MIL
Licenca &
Expiry Date
Cate Treatment | MIL Data Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Dmrer . ] = i - s
Marme ONG YE RUI PATRICK 1D Mo, SHM14462]
Related Yehicle | SMDE210X (Car) Contact Mo, | 87278935
HaspitalClinic | WIL Class of Class: MIL
Diriving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | MWIL Degree of Injury | MIL

Brief Details.

| was travelling along Jurong Town Hall towards AYE near to Gamman Canire when a car {SLUSE20F)
jam braked in front of me, | also jam braked to aveid collision and managed to stap in time, However, the
car bahind mea (SMDE210X) hit me from behind. Due ta the impact, my car moved forward and hit the car
which is infrant of me,

After the accident, | suffered pain on my neck and shoulder. | visited a clinic on 19/04/2019 &nd was given
3 days of MC.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

Folice Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 403565
Tel Mo: 65470000

Sketch Flan
Informant is not able to provide sketch plan

Ul

3of3
Reapart Mo, TR2018041807003

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Signature OF Informant,

Mot applicable The identity of the dparsr:n making this report has
baen authanficated by SingPass. Mo signature is
reguired,

Signature Of Interpreter: Uate/Time:

Mot applicable 19/04/2019 15:21

Oificer In Charge Of Case:
TR I TPHG |

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authenfication Stamp
HF1835
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
A
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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