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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repor correcily the details of the accident 1o speed up the claims process,
2, This Form must ba completed by the Poboyholder andlor the Authonsed Driver,

3, Informatgn provided must be as truthful and accuratle as possible, Any wilful misrepresantation or witholding of material facis may allow insurance companias to

repudiate policy liability,

4. The issue and acceptance of this Form by inswrance companies is not an admission of poficy liability on the par of the insurance companies
5. Any false raporting may be referred to the Police for investigation.

. This report will be forwarded by the insurgrs of the Gla Records Managament Centre ezlablished by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by inerestad parties,
7. By the lodgement of this report to 1he insurers, you hareby consent 10 the archiving of this repor al the centre and 1o copies of the report being made available

aforesaid.

Date Of Repori

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/07/2019 14:55
16/07/2019 08:00

PIE (CHANGI) TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaear

Cover Note Number

Driver

Mame of Drver

MRIC No

Date OFf Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKJS622M

SUFFIAK BIM ABDLUL RAHMAM
S1534T15E

NOEMAIL

(LOCAL) +65-96733297
OFFICE-967 33297

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5103797641

SHIEKH MUADZ BIN SHIEKH HOUD BAGHARIB
SBE22338D

12/08/1986

QUTDOOR

25/05/2015

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83354404

OFFICE-83394494
NOEMAIL

Page 1 of 18



Address

Fosicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Raad Surface

Other Information

Was any fareign vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

I have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Actien

Was tha accident reported fo the police?
If Yos,Please state which FPolice Station

Palice Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190716/7008.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLE 326C SUMANG WALK
#02-954

823326
WO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

WO
4
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
i [8]
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

MName of Driver
MNEIC/Passport Mumber
Contact Mumber

Address

Postecode

Insurance Company Mame

SLG5391.

PRIVATE CAR

Page 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Drver
MRIC/Passport Mumbar
Contact Mumber

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenager (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed lo hospital by
ambulance?

Address

Fostoode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLGES62ZE

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
UMKNOWM

PRIVATE CAR

DETAILS OF INJURED PERSON 1
SHIEKH MUADZ BIN SHIEKH HOUD BAGHARIS

BODY
SKJIEZ2M
YES

WO

Page 3 of 18
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IMPORTANT NOTICE
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Asspdzion al Sngapare (GIA) far 3eshiving ang thar eop'es of this repaetwill for 2 fog ba made availoblo vpon azplleation by
interesied partles, ] 5

- Byihe losgment el ihis report 10 96 lsurers, you PR SHE98T1 L0 tha Srchiing of this repdrt 21t cartee and ts seping s
therupoi being made tvekable 3 faresais,

% Cansert under the Fersannl Dots Pretection Act{POpR)

enderstant, ackaonledge, sgroe and sanent that

{e} Iy Insurer, ooy workshen o the General Insursres Apvtelatfon of Singzpore (“GIA7) mayfare pemitted to cllee, uge,

dlsclose and/for Rrocess iy personal data/pessensl iformation setout In this [form] and anty other perpanet Inférmatlon
proviged by me orpossesied by my Insurer (esilectvely{he *Personsl Inferniatian®) and distioss and transfor such
Personal Infarmatiof to 2ll Insurérls) wha have insuved velcle(s] Imealved In this scoldept (ull insurer(s) whe hove insured
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(111} cmerying aut endfor dealisg with my instroetions or resnonding to By enguiies by me;
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which tould nvolve disdesura of cortaln personat dove ebaut meto bringabout delivary ef the toms 2 well 33 00 the
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Date of Accident

fgcident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle MakeMode]

Insurance Company

Chwner or Company Name /IC No.
Owner or Company Conlact No:
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwner & Driver
DRTVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reportmg Type

Number of Passengers (Including Driver): |

NbJuly 2919 pecident Time: 89 24 R Formay
A PIE (Chingy ) dpwnrds BEE
" BKI 4622 m
:-{“{”"Lﬁ (awrd
L NTuc Policy No,
- Quffion Bin #bdu| RPahman
A3 et . Coupeny Tl
: Shiekh _Muads Bin Chiekh Houd baghahib
12Aug/ L DRIVER’S License Pass Date 0§ May 2015

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: unel€e
c22bL fumansg wnlp #o2UE ¢ '(.?.?23..:4\
; a4

1) 8389 ¢44Y¢ 2)

: INDOOR \ GJTDODR (e.g. working inside or outside office)

Midn@ My acr . ca

:CW\R&MG & WET \ AFTER. RATH & WET

: Reporting Only \ Clg&m Other PRty \ Claim Own Insurance

Was thers any video Captured by car camera: YES

Exact pumpose for which vehicle w

a5 being used atig time of accident: Private use \ Work purpose

ther Party Driver's Particular (if any

Wehicle eg. No: fLGIEd}{J Vehicle Reg. No: 8 LC[ mé. 2€
Vehiele Malke'hodel; Wehicle Meke\hdodel:

Name Dever; Name Driver:

1C No. Driver: 1C No. Driver;

Driver's Contact & Add: Driver's Contact & Add:
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Police Station Of Origin: ' 10f3

Traffic Police Report No. T/20190716/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/07/2019 12:44
"Name of Infant TAddress: - '
SHIEKH MUADZ BIN SHIEKH HOUD | APT BLK 326C SUMANG WALI( #02-954 SINGAPORE
_BAGHARIR A23326
1D Type [ ID No.: Contact No.:
NRIC NO / 58622338D Homea/Office: Mobile: 833944094
MNationality: Email:
SIN RE CITIZEN shakeymuzey69@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Male az 12/08/1986 Driver
Race: Lan ag&: Institution / School Name:
Arab Englis
Occupation; Drwmg Licence Information:
Technical Specialies Class: 3 Date of Expiry:

TDateTime of

T Type of Location; |
Type ﬂf Accident: Straight R
oad
Accident; [ 16/07/2014 O/-00 9
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled Moderate

Type of Collision: { ne convayed by
Between Moving Vehicles - Head To Rear ulance:

g2 il R i LR del e, S GOIQUITTET. | Candition | Wi
SKJB622M Slightly'
Damaged
SLG5381J | Car 0
SLGE962E | Car 0
Deta - T e ——— T, m ] b e
lved S = S R ok
Any F'edestnan !nvnlved N-:]
No. of Pedestrians Injured; NIL [ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE 0

Police Station Of Origin: 2013
Traffic Police Report No. T/20180716/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPORT

MName SHIEKH MUADZ BIN SHIEKH HOUD ID No. 58622338D
. BAGHARIB
'Related Vehicle | SKJ9622M (Car) Contact No.| 83394494
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave |03 Degree of Injury | Slight
Brief Details.

On the stated date and time, | was driving my vehicle SKJ9622M on PIE(changi) towards BKE, traffic was
moving slow, there was an accident in front of me so | signal left and came to a stop, suddenly | felt a
great impact from my rear and realize SLG5391J had collided to mz rear then | realize its a chain
collision, the 3rd vehicle car plate was SLGB962E, | forget to take the 4th vehicle car plate.

| feel uncomfortable and went to see a doctor and get 3 days MC,




-y T

Police Station Of Origin: 3of3
raffic Police Report No. T/20190716/7008
10 Ubi Avenue 3 SINGAPORE 408865 poet

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: [Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 16/07/2019 12:44

Officer In Charge Of Case: .

TP/TPIB ] ra Classification Of Case:

KOH CHEE SENG, KEVIN

Contact No.: 65472073

Authentication Stamp
NP168




REPUBLIC OF SINGAPORE
\penTiTY carb wo. S8622338D

SHIEKH MUADZ BIN SHIEKH
HOUD BAGHARIE

ARAD

e ol Birih S
16 . 12-p0B-18986 ]
CoustryFace of Birth
SINGAPORE

™

REPUBLIC OF SINGAPORE

DRIVING LICENLE

. 1 U/
e Ol L

L.

wmons G8622338D

m{dn
E D9-RE-2017. RENCR SRR P
APTBLE8C SUNANS WALK 102854 :
. SNOAPORE 873028 .
Ao BB, o WM‘* &

m T

o -‘.--.Lf
S P, WA
o R R
G R adid
L o

5240816

L R




‘BEPUBLIC OF SINGARORE
wEnTiTY eanp no. S1B84715E

sarllass i tubye

T

SURFIAN BIN ABDUL W

f{"

il

e u-ifipril

%ﬁé‘iﬁ:ﬁ"“ :




Policy Search

eBaolech
Hello, NAC_PAYA URBI_BODEDO1

My Duskiap

Policy Query

Policy NG

Matice of Loss
wahicla Mo (For Mabes)
Select  Policy Mo.

O 5103797641

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page | of 1

GeneralClaim

¢ Change Language * Change Password * Log Out
!
= ] Date of Acsidant [16/07/2015 D800 |
[sKazaaam | Certiflicate Humbar [
Search
Ceroficate Palicyhoider  Policyholder Wahicks Insured  Commence
Murnbar Name W Poduct CovmcType: Sl Diypect Datg TPy Date
SUFFIAN BIN v
ABDUL 51534715E  GPC . SKI9EZEM SKI6ZFM  15/09/2018 14/09/2019
RAHMAN BLASSIE

|_continue |

16/7/2019



Policy Information

= Policy Information

Page 1 of 1

Faolicyholder Folicyholder
Policy Ma. 5103797641 Name SUFFIAN BIN ABDLUL RAHMAN MRIC S51534715E
Certificate
No.
Address BLE 314 #02-325 UB] AVENLUE 1 SINGAPORE 400314
Product Group
e PRIVATE CAR INSURANCE Flan Policy Flag N
_F*ollc',l Effective - <
iwsLe 11/09/2018 fiAks 15/09/2018 00:00 Expiry Date 14/09/2019 23:59
Cate
Excess All Claims
Type Excess
Third wen
Party 1] damage EO0 :i:::;:reen 100
Excess Excoss
Additional a 05 o
Excess Framium
Qutside
Outside

g"ggannm 00 Singapore O
Exteds TP Excess
Agent HUANG YUMING, RENNY Agent Tel.  BGEOGTET4 GST Flag ¥
Co-
insurance  No
Flag
Open
Paolicy
Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLK 314 #02-425 Address 2 UBI AVENUE 1 Address 3 SINGAPORE 400314
Address 4 Address Type Singapore address Post Code 400314

; Related Policy

Unit Mo (2-435 Number 5103797641

[ Insured Object: SKI9622M

= Endorsements

Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
; Basic Infarmation confirm that from 15 Sep 2018,

; 15/09/2018 00:00 Endorsament Endorsement Take Effective the following amendment(s) is/are

made to this policy: UPDATE
MAILING ADDRESS

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5103797641&... 16/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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= Emcmws
Gt Qamags Ezcaas
Lnraraed Oriver Excem
TRl Party Excess

W Ressing

= bpcrd 2 3

SUFFIAN HIN ASCHH. RAHMAN
FRMATE CAA IRSURAlOE
WOTIIFET

3 s Ch s
LEY
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1B
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ann oo
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oo

@ GET Ragletered Tnformation

5T Regimerad
5T Hegraratian Mo
HeodraTon Hitery
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i Kn

w0l Briver Infa
Drrear Hema

Lnnamad dnvar fMame

Eegeter Date of Oriver Licenas

COMAC! M (Malie}
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Bkdran 4

Linit Mo

Doss hie own & Bingapans
Epgaterad cart
Daclaration

Breatnahsar or Hisod Taat
Egading

Modifcatien Histery

Clatm 001 e

Do Typa @

Came Ko Hobie)

Emuil Adgress

Swman Type Clamans Type®
Camani ame =

Cramant Address

Oam Descrpnien

Fraferres Weoriphap Conisn
M

Reguite Firalmatian
Diane Begisered

REport Teken Oy

A Prm AK wthar

Amachmant

ALCaienl Ne.

Last Doc. Racsived

BLE NL& S0Q-420

02425

U e
ESHIERH MUADE BIN SHIEKH HC
IRCHINTE

AL

BA 16T

SINGAFCAE 23178

02-35

7 W )

Gmg

weniE e, THIMMI I
Covtr Tvae @nva CLASSIC
Cannmet | O ) ]

Fperal Aemak

oA oL Ty
KD Entitharrara [} 40

Areadent Rmpart Wihn 34 e e

Timie of Koooem hifmm 00

Drange Farce

Ardnianel Exoess a

Cutside Singapers 0D Ercess RO DD

Dugbmins Bngapsss T Escics 2,00
GET Regitracan Dae
GET SIMus Verdes

Aparess 2 UBl AYENUE 1

Andress Tyee Fngapore adaoress

Reianed Py Mumber ELOI7PETEAL

Drvenr Type

R Drreer
Dreser MRIC £36712380
Drrssr Agm k]

Cenlast Na.[OMice) o

LT T SLPAANT WALK
Apdress Type Zingézore addran
Drisser Wahicls Na.

Ry inuny? 3 ves Cing
Inzared Kame

SOl Ko Hama)
O Vahichi Rumser

Page 1 of 2

GST Engeifration Mo,

Actidmnt Tyzs
Country of Eoodent
oM Mo

Wisdsereen Excons

AOSrEss 3

Pesl Cooa

Dotees DOE

Ditiing Fupsnencs
Cormbart b, [Home)
Addrass 3

Past Cone

Drrewr [nuurer Company

insurid WHIC
Contes Mo, [Office)

TP Wahicls Mumbsr

| mMame ot Prefemed Warkshap

P s SRl W Tyoe af Banafit v Plsaes Saiscy L
L ———

' |
| Irvred Listibty * ot 3 Falt -

HT/LIEI6E
ol wieg ) ma

Path #

FLEMTISD
o

[wst

Chain Calsgaon

Singason

§00.00

SIMGEPOAE sD0F14
400314
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