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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process
2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided mast be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repaudiate policy lakility.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties,
7. By the loggement of this report 1o the ingurers, you hereby congent lo the archiving of this report at the centre and 1o copies of the report being made availabie

aforasakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2300712019 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
MNRIC Mo

Email Address

Maobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJH11E6TK

JUWAHIR BIN RATI
513260772

NOEMAIL

(LOCAL) +65-96714427
OFFICE-96T14427

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
59808551C

21/03/1998

OUTDOOR

14/12/2016

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +B65-96714427

OFFICE-36T14427
MOEMAIL
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Address

Postoode
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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher 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 Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180722/2193.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number

BLK 14 EUNOS CRESCENT
#03-2811

400014
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES
NO
YES
NO
2

: AADIL MOHAMED ZAKI SHIRBEENI
: MALE

NAME:
GENDER:

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

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

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

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

SHE18TM
MERCEDES

TAX]



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMMAD SHOLLEH BIN JUWAHIR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH116TK

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Posteode

Marme AADIL MOHAMED ZAK| SHIRBEENI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJH116TK

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?
Address

Postcode

Page 3 of 18



Accident Sketch Plan

IMPORTANT NOTICE

L Please repor) gorrectly the detaits of the scoident 19 speed up the claims process

& This Form must be completed by the Policyholder and/or the Authorised Driver.
i ntormaten provided muat be o iruthiul snd scourate as possible. Any wilhul mivepresentation er withhalding of material
fasts may sllow insurance comganses 1o [ERYEEINE DOIICY labiuty.

4 The e andd scomptance of this Form by iniurance COMPansss 1§ NOE an admission of policy lishility on the part of 15 ingurance
(Dmganie

5 fAny lalse reponing mey be releried ve ihe Police for invnitigation.

G The report wil be forwarded by the snvurers of the GLA Reconds Management Centre establivhed by the General lnaurance
Associatian af Singapore {GLA) for archiving and thet copies of this report will for & fee be made available woon ADEACATON by
riteresTend [artiey

T By the lodgment of this report 1o the insurery, you heteby consent 1o the archiving of this report at the centre and 0 copar of
tha repor! beeg made svalable storesaid

& Concent under the Personal Data Protection Act (POPA)
| wndervtand, acknowledge, agree and consent that:

(8] My insurer, mey workshop and the Genaral ingurance Assocation of Singapore ["GIA™] may/fare permitted 1o collect, use,
Siclone and/or process my personal data/personal information set out in this [form| and any other personal infarmation
PIOVIGED By me of possorsed by My diues (codectively the “Personal information”) ard disclose snd transter such
Fersonal infprmation to all insurers] who heve imured vehicie(s) involved in this accstent [all ngurer(s) who have insured
eRfLils) irvstved in this acoisent Thall be coliectively referred to as the “insuren”), the insurers’ lawrpera/law firma, the

Maonetary Authonty of Singapdre and any relevant povernment apencyduthority [such s the palice|, for the purpote(s)
o

11 precesseng, handhng and/or deaisng with my claime includag the settement of the daims and any necrsary
inpstigatons relating to the clalmg,

{u} mvestigating the sccident and/for my claims;
sah carryang out and/or dealng with my instrection o responding ta sny enguanes by mes,

(e} adrrineiterang my clasm |inchading the mading of corrmipondence, slatements, INVOI0ES, repOITS of NoUCES 10 me,
whisch cowld involor datiovure of certain perional data about me 10 bring 3bout deiivery of the same a3 well as on the
eatesnal cover of enveiopes/mal patkages); and/or

iv] comphying with spplicable law in adminlstering, processing. handiing and/or dealing with my claims. (collectively the
“Purpoies”|
(B a¥ insurer s} who Mave insured vehicke{s]) ivalvod in this sccident and the invrers’ lawyers/law firma, may/are permited
to colect. uie, discinue and/or process my Peronsl information for one or mete of the absovs Pusposes; snd

P£] my Personal inbormation may/can be daclousd by any of the insurers andjor GLA 10 their third party service prowidens or
agenuiinclugding thet Lwyers/law firms), which may be waed outside of Singapore, for one of mare of the above Purpoes.

(d] - my Personal Information will 3o be collected and used to complle clsims history for the purpose of fraua detection,
FiEstigalion gng management in present snd all fulure clasm

Ie]  the mbarmation so collected under (d] abowe may be shared / disclosed:

Ui o sl nsters andor any other third partses that assst in evalusting, investigatng, controlling or managing fraud,
TERLAITONY. liw enforciment and government agencies a5 reasonably requited for the purposes stated, or

(=) for complying with reguirements under any regulstions, lws of court orgers.

o &-
Pabeyholders Sgnature Driver's Signature Reparting Centre

Ogte & Time [IF driweer s redk thee polacyholder) Mame,
Date & Tong NRIC/FIN No.-
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Accident Sketch Plan

”L
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£ $STHIlG K
g 2 SHEIM.

Foler £ Volree, Eg_pq—’r

DECLARATION
e declare the foregomg particulary are Lrue in every respect

g -

Paoligynoiger’'s Sgnaturg Dwrerr's Signatuss
Dot & Ty (1 errvee in ot the poligrhalder)
Date & Time:

m-‘;ﬂlh..-
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Police Report

SINGAPOR
PoLcE Porce S BARAR b

Police Station CF Origin g
Tampines NP C Feport Mo TR20190722/7103
G Tampines Avenue 4 SINGAPORE 520882

Tal No: 1800-587 1908

REFORT OF & THAFFIC ACCIDENT

Date/Time Repori Made” | Vide Repoi No. o Station Diary No.
22/07/2019 23 58 =i . A

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

JUBNARIR = e 400014

ID Type / 1D No Contact No.

NRICNO /S9608851C | Home/Office e 00le: O6T 14427
Nationality Email Bl e
SINGAPORECITIZEN

Sex Ags' | Deteof Birh | Type of informant

Mole | 21 211031998 | Driver

Race Language Instiution / School Nama:
Javansse [ Englisn

Oczupation Diriving Licence Information’

Nationai Setvice FuliTime | Class: 3 Date of Expiry

Aucioent

Location
| Along Road 1

CHOA CHU KANG DRIVE

Filermpadp KJEBKE, _ "

Weother Rosd Surfece Road Speed Limat
| Drizzing Wet D

Traffic Flow T Control: Traffic Volume:
OneWay Moderate

Type of Coliision Anyona convayed by

Batween Moving Vehicles - Head To Rear ambulance:

Mo

| SIH1167K ; Gar
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Ongin sty

Tampines NP C Raport No. TROROTI20S
fi Tampines Avenue 4 SINGAPORE 529682

el No: 1800-587 1999 CONTINUATION OF REPORT

- A

“MOHAMMAD SHOLLEH BIN JUWAHIR

Related Vehicle | SJH1187K (Car) Contact No.| 96714427
HospralClimic | NIL Classof | Class 3
| i Date of Expiry; NIL

Related Vehicie | SJH1187K (Car) Contact No | B7428743 _IE

I-qﬂ_m__il-'lé NIk e Class of Class: NIL
Driving Date of Expiry. NIL
Licence &

= ST Expiry Date
Date Traatment | NIL
 No, of Days grented Medical Leave | NIL | &
Briof Details,

On the 22/7/2019 at about hws, | was driving my car bearing vehicle no. SJH1167K along Choa Chu Kang
Dirive with my frlena sitting as passanger at the fronl passenger seat. As | had jusi entered the siip road
towards KJE (BKE). all of a sudden, | fell a collision fram my car's rear. | than slowed down and saw that
a white Mercedes lawi had just overlook me and did not ssem to be slowing down. | asked my friend to
taxe photo of the vehicle's license plate and the vehicle number is SHE18TM. The taxi did not slow down
of stop. | Ined 1o sound my horn 1o alent the taxl 1o stop but the taxi just drove off

| ave m car camara insialled in my car thal is facing the rear thal captured the incident,

As @ resull of the aucident, my car had scratches on the right rear bumper and the bumper is now
Tishgned
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Police Report

SINGAPORE
POLICE FORCE

Police Stat:on Of Ongin

Tampines NP C

§ Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1999

Sketch Plan
Informant is not able to provide skatch plan

TrROVSOTIZ2193

3ol
Report No TROIGOTZ2193

CONTIMUATION OF REPORT

IMPORTANT Pleasw attach a copy of your vehicle's Insurance Certificale to this report. f you don't have
the certificale with you now, Fisase fax @ copy 10 65474885 stating the report number as reference.

Signature Of Officar Racording The Report
G ]

Sgt 3 MUHAMMAD DANIYAL BIN -
BAHARUDDIMN

Signature Of Informant.

G-

Signature Of Imerpreter.
Not applicable

Officer In Charge Of Case.
TP /HRT |

Date/Time
22072019 23:55

"Classification Of Case.

Sr Staff Sgt TAN JEOK LENG —
Contact No. 85476144 |

Authentication Stamp
CTRLT]
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