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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed wp the claims process.
2. Thes Form must be complated by the Palicyholder andlar the Audhorised Driver,

4. nformeation provided must be as truthful and accurate as possible. Any wilful misreprasentation ar witholding of material facts may allvw insurance companies 1o
repudiate policy kability

4. Tre Issue and acceptance of this Fomm by MEurance companes is nol an admission of policy Fabdity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This repor will be forwardad by the insurers of the GIA Records Management Centre estabshed by the General Insurance Association of Singapore (GIA) for
archiving and that cophes of this report will, for a fee. be made available upon application by inlarested parbies

7. By the lodgement af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabla

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
21/05/2019 18:13
17/05/2019 21:45
ALONG PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vahicla?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Covar Note Number
Driver

Marma of Drver
MRIC Mo

Date Of Birth
Oecupation

Date OFf Driving Pass
Driving Experience
Gender

Muobile Mumbear

Fax Mumber
Contact Mumber
EMail Address

SIW2014H

MUHAMMAD SHAHRIL BIN ISMAIL
S6943136E

NOEMAIL

(LOCAL) +65-90217515
OFFICE-80217515

VOLKSWAGEN
SCIROCCO 1.4L AT TS1 137205

PRIVATE USE

(8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5109078369

MUHAMMAD SHAHRIL BIN ISMAIL
S6945136E

21/12/1969

OUTDOOR

28/03/2002

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90217515

OFFICE-90217515
NOEMAIL
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BLK 144 PASIR RIS STREET 11
#08-93

Fostoode 510144
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Regisiration 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 CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
MNumber of vehicles (including own vehicle)

imvalved in the accident 1

Was any bady Injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| h?'urﬁ. beean approachad by unknuwn_personts] NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rassenger 1 NAME: : NUR SHAFRIMA

GENDER: : FEMALE
Details of Police Action

Was the accident reported 1o the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Shation Midrass SRI%E&F:IOFI?I'ESIH RIS DRIVE 4 , POSTCODE: 512457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 653855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190518/2042.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBWS255D
Wehicle Make/Model/Colour HONDA
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number

Pape 2 of 31



Address

Postcode

Insurance Company Name

Mature Of Damange

Mo. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Mumber SEEITSTX
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properiies

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Mumber
Contact Number
Address
Fostcode
Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKRa01M
Vehicle Make/Model/Calour MERCEDES
Details Of Properties

Yehicle Category PRIVATE CAR

Name of Driver

MNRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Me. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMMAD SHAHRIL BIN ISMAIL
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJW2014H

Were seal belts warmn? YES

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
DETAILS OF INJURED PERSON 2

Name MUR SHAFRIMA
Appraximate Age

Injunes Sustain MECK & BACK
Injured person in which vehicla? SJW2014H
Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass
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Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1}
2)
3)
4)
3)
6)
7

8)

Please raport correctly on the details of the accident to speed up the claims process.

This farm must be completed by the policy holder and/for the authorised driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
af the Insurance companies.

Any false reporting may be referred to the police for Investigation.

The 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 repart will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this re part at the centre
and to copies of the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal infermation to all insurer(s) whe have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accldent shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
singapore and any relevant government agency/authority (such as police), for the purposels) of :

i Pracessing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

() Investigations the accident and/or my claims;

(1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the malling of correspondence, statement, invoices, reports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelaps/mail packages); and/ar

{v) Coemplying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

{b) Allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
mare of the above purposes.

(d) My personal information will also be collected and used to complle claims histary for the purpese of fraud
detection, investigation and management in present and all future claims.

{e] Theinformation so collected under (d) above may be shared / disclosed:

{n To &l insurers and/or amy other third parties that assist In evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, ar

(] For complying with requirements under my regulations, laws or court orders.

/!
Policy holder’s signature Driver's signature reporting centre per{&d1 nel's Signature
Date [ time: (if driver is not policy holder) Date [ time;

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! Qadee

T Gl RapiA

T/ool9 051 % (2042

DECLARATION

I/We declare the foregoing particulars are true in every respect.

-

o

Policy Holder's signature Driver's signature reporting centre personne 1kigr'naturlar
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.;
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report carrectly on the details of the accident to speed up the claim process.

L This farm must be filled up by the policy holder and/or authorised driver

= Infarmation provided must be as frultful and accurate as possible, Any wilful misrepresentstion or withholding of material facts may allow insurance
companies to repudiate palicy lability

% The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the Insurance companies,

< Anyfalse reporting may be referred to the traffic police department far investigation.

o

i ACCIDENT DETAILS
f Date of accident (Il 19 (DD/MM/YY) |
| Time of accident 2145 (HH:MM)
Exact location of accident | rr:\l*}“"l] (1€ +b.,..‘,-,_;53 fﬁﬂ"o’j i

DETAILS OF VEHICLE

| Vehicle registration number | SSw 2o 14 H

| Vehicle make and model VolkSwal v Stifoccd
Type of vehicle Saloon o MPV o CRV o Van o
) - |Lorry O Bus O Motoreycle O Others:
Vehicle category Private Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your YesO Mo if no, please select;
own insurance company? Third part claim o~ Reporting only o

INSURANCE INFORMATION

| Insurance company L SETR——— =
| Pollcy number | S R
| Type of policy | Comprehensive o Third party fire & theft o TP only o

| Name | phi A M~ Sk wil A el Male = Femaleo |
| NRIC / Fin / Passport number | S6945 | 36 € |
| Contact | Apdi1 7515 |

Address (e |44 Pasei v stwd - A0E-971 |

Sl siott4)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.D.B)

| Name | Male o Female o
NRIC / Fin [ Passport number - _!
Contact |
Address | '

|

: Ema_il adaress
Date of birth _ 2 [2 { 1469 o
Occupation I Indoor o Outdoor £

' Driving date pass 13 (3| o0

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =

the insured's company? If no, relationship of the driver and insured: 2 i 4
| Accident captured by camera? | Yeso  Nod

Weather condition Clearer Raining O Others:

Road surface ' Dry e Weto |
I_h_l_n_ of pgggm e o (Inclusive of driver] |

| Name Nur Chade ma
| Gender | Male o Female @

| Name
Gender _ | Male o Female o

: Name
_Gender _ Male o Female o N - |
' PASSENGER 4
Name (I
i__Gend_er Male o Female O
Name !
| Gender Male o Female O |
PASSENGER 6
| Name B |
| Gender Maleo  Female o |

OTHER INFORMATION
| Was anybody injured? | Yesg~ Noo |
Was other vehicle damaged? |Yes~™ NooO —I

DETAILS OF POLICE STATION ACTION |
Reported to police? [Yese™ Noo If yes, please state which police station. ,
Police station name | Payie V- ok ) _|

Name

| Name [ _




| Vehicle registration number SBuw sSasso
Vehicle make model B Ao Honde B
MName - B
NRIC / Fin / Passport number i
Contact )

THIRD PARTY VEHICLE 2

Vehicle registration number SGE915 3 X
Vehicle make model Topte ish |
;_Name B s _;'-'
NRIC / Fin / Passport number
| Contact - ] ‘

THIRD PARTY VEHICLE 3

| Vehicle registration number CpkRSC\2 |

| Vehicle make model Plirecdde s L
Name | 5 - ::fI
NRIC / Fin / Passport number '
Contact .

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

MName i

NRIC / Fin / Passport number
Contact e

THIRD PARTY VEHICLE 5
_ Vehicle registration number
' Vehicle make model i
MName o ) |
| NRIC / Fin / Passport number
I Contact N

THIRD PARTY VEHICLE &6

Vehicle registration number
| Vehicle make model

I_!'T'J-RICIJ’ Fin / Passport number
Contact _ i

THIRD PARTY VEHICLE 7

| Vehicle registration number
Vehicle make model

' Name _

' NRIC / Fin / Passport number | R '

| Contact |

Page 3



INJURED PERSON 1

Name Whaps~a < <hohgi| Bin  lgang! [
Injuries sustained B Mgk kb fack
Which vehicle person in? s Jiwr 2of 4 .
Were seat belts worn? Yeso-  Noo
Was injured conveyed to ‘f’e_s/u/ No ¢
hospital by ambulance?
k INJURED PERSON 2 ;

[ dame

¥l

<he £cima

| Injuries sustained

el ':4'.' Baglc

Which vehicle person in?

5T 20l4H

Were seat belts worn?

Yes.ar

No o

Was injured conveyed to
hospital by ambulance?

YesO

No gz

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

I__“'hiu’_gre seat belts worn?

[ Yes O

No o

Was injured conveyed to
hospital by ambulance?

| Yes O

No o

INJURED PERSON 4

INHME

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

i,

Moo

INJURED PERSON 5

| Im‘_ur_ips sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON &

Name

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O

MNo o

Yes D

Nono

Page 4
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¥ #Y) SINGAPORE

% ? POLICE FORCE

Police Station OFf Crigin:
Fasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

AR

Tr20194:

1afS
Report Mo, T/2018051 8/2042

519457
Tal No: 1800-5852989

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: Station Diary.No.:
18/06/201€ 11 :33‘.:l GR20190517/0240 58 .-
informant's Particulars
Mame of Informant: Addrass:
MUSAMMAD SHAHRIL BIN ISMAIL | APT BLK 144 PASIR RIS STREET 11 #08-93 SINGAFORE
. : 510144
ID Type /1D No. Contact No.:
MRIC NO / S6945136E Home/Office; Mobile: 80217515
Mationaly: Email:
SINGAPORE CITIZEN
Sey Age: Date of Birth: | Type of informant:
iale 45 21121969 Driver i
Race: Language: institution / School Name:
Malay English
Dccupation: Driving Licence Information;
ASSISTANT ENGINEER Class: 28,3 Date of Expiry;
iGeneral information of the Accident
} | Injury Drink Date/Time of Type of Location:
T’-"F'_e of ) Conveyed By Ambulance | Drive: ‘Accident: Straight Road
Aedent 0 17/05/2019 21:45
Location:
Along Road 1
PAN |SLAND EXPRESSWAY
ALONG PIE TOWARDS CHANGI, LAMPOST 437/3A
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
 Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
P ; Yes
Details of Vehicle Involved
Wehicle No. | Type Make Model Color Condition | No of Passenger
SBws2550 | Car 0
SGGY7sTA | Car i
'SIW2014H | Car VOLKSWAGO |SCIROCCO | White Seriously | 1
M 1.4L AT TSI Damaged |
Sl 137205
SKRBO12M | Car 0




SINGAPORE
POLICE FORCE

i

Palice Station Of Origin:

TR A

T/20190518/2042

Zofb

Pasir Ris N.P.C Report No. T/IZ0190518/2042
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852898

Detaiis of Vehicle Involv i ERTBIAE |
Vehicle No. | Type | Make " Model Color | Conditior | No of Passenger
SMA3934B | Car ! \ 0
=== |

Details of Vehicle Ins :'l.ll-'ﬂ_i_'ll;ﬂ-.-:-.:_:r'.r{-=._ R JRL T L e e il
 Vehicle No. Insurance Company. —7T7 instirance No T Effective - | Expiry Date
SJW2014H | NTUC Income Insurance Co-Operative 5109078369 29/04/2019 \ 28/04/2020
- Limited

Details of Person Invoived - =)

Any Pedesirian Involved: Mo

"No. of Pedestrians Injured: NIL

Driver

j Use of Pedestrian Crossing: NA

UHAMMAD SHARIL BIN ISMAIL

D No.

Name 56945136E
Related Vehicle SBW52550 (Car) ' Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & :
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver T T n TR R ! P fe Ay
Name [ MUHAMMAD SHAHRIL BIN ISMAIL ID No. 56945136E
[Related Vehicle | SJW2014H (Car) Contact No.| 90217515
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3
: Driving Date of Expiry: NIL
¢ Licence &
Expiry Date |-

Date Treatment | 17/05/2019

[ Date Discharge | 17/05/2019

lEu. of Days granted Medical Leave

| 03

| Degree of Injury | Slight




SINGAPORE I
DO e ohr 0 0

TI201590518/2042
Police Station Of Origin: _ i
Pasir Ris M.P.C Report Mo. T/20190518/2042
1 Pasir Ris Drive 4 #01-01 SINGAPORE
919457 CONTINUATION OF REPORT

Tel No: 1800-58520809

Passenger
Name NUR SHAFRINA ID Na. S9319006H
Related Vehicle | SJW2014H (Car) Contact No.| 88585411
“I—jﬁ:‘s pital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leav [ NIL Degree of Injury | NIL
Diriver : 2 ; :
Name HO POL LIM EUGENE 1D No. MIL
Related Vehicle | SKR8012M (Car) Contact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave TN Degree of Injury | NIL
Brief Details.

On 17/05/2019 at about 9:45pm, | was driving in my vehicle bearing the registration number, SJW2014H
with a passenger. | was driving along PIE towards Changi, on the extreme right lane.

Suddenly, the vehicle ahead of mine had applied its brakes and | also applied mine to try avoid a collision
however to no avail. Subsequently, | felt an impact from the rear of my vehicle.

| then came out of my vehicle and saw that | was involved in a chain collision involving 4 other vehitles.
There was another separate accident involving a motorcycle on the left of the lane that | was travelling on.

The first vehicle is SMA3934B. Second vehicle is SGGO757X. Third vehicle is SKRED12M. Fourth vehicle
was mine. Last vehicle is SBEWS255D.

| then took photos of the accident at scene and exchanged particulars. Someone then call traffic police for
assistance which came shortly along with ambulance. As | felt pain around my back of my neck area and
my chest, | was then conveyed to Changi General Hospital by ambulance. | was given 3 days medical
leave, :

My passenger was not injured during the accident however she may seek medical attention later.

My vehicle then was towed away. | do not have any in-vehicle camera installed.




SINGAPORE
POLICE FORCE

FPolice Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPDORE

519457
Tel No: 1800-5852999

VMM RO

CONTINUATION OF REPORT

TI20190518/2042

40f5
Repon No. T/20190518/2042



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAFPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have

AR USREA

Tr20190518/2042

Sof&
Report Mo, T/20180518/2042

CONTINUATION OF REPORT

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt2 MUHAEIMAD ALIF BIN AZALI

Signature Of Informant:
Fid

.J.."'v,n-ﬁl-ﬂ"'_'
z

Signature Of Interpreter:
Mot applicable

Date/Time:
18/05/2018 11:33

Officer In Charge Of Case:

TP/GIT/ .

Staff Sgt NOR HIDAYU BINTE ABDUL SAMAD
Contact No.: 65476423

Claséiﬁcation Of Case:

i" " SINGAPOAE

= Ereee e

-

Authentication Stamp
NP188

o
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REPUBLIC OF SINGAPORE
IDENTITY CAgD 0. SE945136E

MUHAMMAD SHAHRIL BIN
ISMaIL

Spen

MALAY ;
21-12-15489 U]
oty o) Bth

SINGAPDAE

DRIVING LICENCE

B S6945136E

L T

Tt o e

16-05-1584
i i T o=

e 02 o satene )

" YO ARE LIGENSED TO DA VENciES i FOHLOWING ELASS(ES)

Clams 26 Whasgr

Thass ]

M2 a3ns

Mader
iz

PA 5 (nTE

CutudhnkwTuuhmn' 2 Mox riie
waighl of
“'khﬂdﬁhdwluﬂhdﬂﬂmﬂhg;ms it

i



Policy Search Page 1 of 1

Hello, NAC_FAYA_UBI_BDO0601 * Change Language ¢+ Change Password * Log Out

My Desklop Policy q"nw

Motice of Loss S
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