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SUBMITTED BY: Jackson Ho Zhao Tian

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

23/07/2019 15:52
22/07/2019 18:00
CHOA CHU KANG DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJH1167K

JUWAHIR BIN RATI
S1326077Z

NOEMAIL

(LOCAL) +65-96714427
OFFICE-96714427

HONDA
CIVIC 1.6L VTI AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103012670

MOHAMMAD SHOLLEH BIN JUWAHIR
S9808551C

21/03/1998

OUTDOOR

14/12/2016

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96714427

OFFICE-96714427
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190722/2193.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 14 EUNOS CRESCENT
#03-2811

400014
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
YES
NO
2

NAME: : AADIL MOHAMED ZAKI SHIRBEENI
GENDER: : MALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SH6187M
MERCEDES

TAXI
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD SHOLLEH BIN JUWAHIR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH1167K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name AADIL MOHAMED ZAKI SHIRBEENI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH1167K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L. Please epoit torectly the details of the sceident to spred up the claims process.
£ This Ferm must be completed by riged Dy

3 Information provided must be as truthiul snd sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabiiity.

4. The tssue and acceptance of this Farm by insurance companies is not an admission of palicy lisbility on the part of the inturance
Comgankes.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare {GA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties

T By the lodgment of this report 1o the insurers, pou hereby consent to the archiving of this repart at the centre and to cogées of
hie report being made available aforesaid

B Consent under the Personal Data Protection Act [POPA)
Punderstand, acknowledge, agree and consent that;

(sl My insurer, my workshop and the Genaral Insurance Association of Singapons |"GIA®) may/are permitted 1o collect, use,
disclone and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
pravised by me of possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who kave Inpured
wehiclefs} imeohved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant gowernment agency/authority (such as the palice), for the purpose(s)
of

(I} precessing. handling and,/or dealing with my claims includng the settiement of the claims and any necessary
investigations refating to the claims;

(¥) investigating the sccident and/or my claims;

|¥i) carnpng out and/or dealing with my Instructions. or responding to sy enguiries by ma;

(v administening my elaims (including the mailing of correspondence, siatements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a3 well as on the
euternal cover of envelspes/mail packages); and/or

(vl covnphying with applicable law in admintstering, processing, handiing and/or dealing with my claims. [coliectively the
Py "
() ak insurer(s) who have insured vehiche(s) iInvolved in this sccident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, uie, disclose and/or process my Persenal information for one or more of the above Purposss; snd

fe)  my Personal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including thesr ayerslaw fitms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Personal information will aso be collected and used 1o compile claéms history for the purpese of frawd detection,
investigation and management in present and all future claimsg.

{e} the infarmation so collected under [d) above may be shared / disclosed:

(i1 1o @l insurers andfor amy other third parties that assist in evaluating. Investigating, controlling or managing fraud,
regulatons, law enforcement and government agencies as reasonably required for the purposes stated, ar

fii} for comphying with requirements under any regulstions, s of court orders.

Al

Pokcyholders Signature Deiver's Signature Reparting Centre nn-;ﬁiﬂpm
LETEH #
WRIC/FIN No.:

Dt & Tirna: [IF driver is nat the policyhalder)
Diate & Time:
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Accident Sketch Plan

SKETCH PLAN

s | ﬁiSEHH&;‘K
ai can R 2 SHEIGM,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Loleor &0 Volre Eirfar*'

DECLARATION
\'We declare the foregoing particulars are true in every respect.

Ll ¢ -

Palicyhoider's Sipnature Driver's Signature Reporting Contre 3 Signature
Date & Time [I¥ diriver |3 not the policyhalder| Marne:
Date & Time: MRICFIN No.:
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SINGAPORE
POLICE FORCE

Police Statlon Of Crigin
Tampines NP C

Police Report

T ERBERE

Vedd
Repart No, T/20100722/2103

i Tampinas Avenue 4 SINGAPORE 529682

Tel No: 1800-587199¢

e ey

HEFQRT OF & TRAFFIC AGEF‘“HT

“TVide Report No

Station Diary No..
155

Address:

MOHAMMAD SHOLLEH BIN APT BLK 14 EUNOS CRESCENT #03-2811 SINGAPORE
S — 14

1D Typa ! 10 No Mo

NRIC NO / S8808561C | Home/Offige: Matile: 96714427
‘Nationality ' Emall. e - e

SINGAPORE CITIZEN =

Sex | Age: Date of Birth. | Type of Informant.

Male 21 2110318988 Driver

Race Language Institution / School Name:
Javeness 0000 English

COecupation: Driving Licence Information

National Service Full Time Class. 3 Dato of Expiry:

Fy
Hit and Run

CHOA CHU KANG DRIVE

f.rulmnaﬂ WoKJE(BKE) P
’ Road Surface’ Road Speed Limit.

Drr.r.ang N Wt

"Traffic Flow. Traffiz Control: Traffic Volume:

 Onas Way - - Moderale

"Type of Collision. Anyong conveyed by

Behvesn Moving Vehicles - Head Te Rear ambulance.
el No

| No. of Pedestrians. In}_urld NFL

| Use of Pedestrian Crossing: NA
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Police Report

RE
POLICE FORCE AUTIDEOVMREID R e

Tre0190722r2183
Police Statron Of Origin 306D
Tampines M P C Report Mo, TI201807222103
i Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT

" MOHAMMAD SHOLLEH BIN JUWAHIR ID No. $9808551C

Related Vehicle | SJH1187K (Car) Contact No.| 96714427
" HospitalClinic | NIL i Classof | Class 3
Driving Date of Expiry: NIL
' Licence &

e E——— i

Dam Tra-Ihmmt

EN

AADIL MOHAMED ZAKI SHIRE

§0414420E

' Related Vehicle | SJH1187K (Car) Contact No | 87428743

"HosptakChnie | NIL. Class of | Class NIL
Driving Date of Expiry: NIL
Licance &

s Expiry Date

Date Treatment | NIL .,l'ﬁlit .

| No, of Days granted Medical Leave | NIL Injury | NI

Brief Details.

O the 22/7/2018 at about s, | was dnving my car bearing vehicle no. SJH116TK along Choa Chu Kang
Cirive with my friend edting as passanger at the fronl passenger seat. As | had just entered the slip road
towards KJE (BKE), all of a sudden, | felt a collision fram my car's rear. | then slowad down and saw that
a white Mercedes (axi had jusi overiook me and did not seem to be siowing down. | asked my friend to
take phato of the vahicle's license plate and the vehicle number is SHG18TM, The taxi did not siow down
or slop. | Iried 1o sound my horn Lo aler the taxi to stop but Ihe taxi just drove off.

| have in car camera instailed in my car thal is facing the rear thal caplured the incldent,

A @ resull of the accident, my car had scraiches on the right rear bumper and ihe bumper is now
misalgned
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Tampines NP.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel Mo: 1800-587 1969

Sketch Plan
Informant is not able to provide sketch plan

T

3old
Report No. TR201007222153

CONTINUATION OF REPORT

IMPORTANT. Plaase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerfficale with you now, please fax @ copy o 65474885 slating the report number as reference.

Signature Of Officer Recording The Report. | [ Signature Of Informant.
G/
Sgt 3 MUHAMMAD DANIYAL BIN g_
BAHARLUDDIN
Signature OF Interpreter Date/Tima.
Mot applicable 2210712019 23:55
Officer In Charge Of Case. | Classification Of Case.
TP/ HRT /
St Staff Sgi TAN JEOK LENG ™ — —
Contact No.. B5476144 Y smeanone ’

PULICE FOBME | e

Authentcation Stamp
WRTER

-

EHENATURE
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Accident Photo

R .H SJHIIB7K Vio.
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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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Accident Photo
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Accident Photo
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Accident Photo
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