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II\,4PORTANT NOTICE

SINGAPORE ACCI DENT STATEMENT

1. Please report 99ll99!y the details ofthe accidentlo speed up the claims process.

2. This Form musl be@
3. lnformation provlded musl be as truthful and accurft as possible. Anywillul misrepresenlaUon orwitholding ofmaterialfacls may alow insurance companles to
repudiale policy liability.
4. The issue and acceptance olth s Form by insurance companies is nol an admission of policy liability on the parl ofthe insurance companies.

5. Anyfalse reporting may be referred to the Pol:ce for investigation.
6. This reportwillbe forwarded bylhe insurers ofthe GIA Records Management Centre established bylhe General lnsurance Association of Singapore (GlA)for
archivlng and that copies ofthis repori will, for a lee, be made avallable upon applicalion by interesled parlies.

7. By the lodgement oflhis reporlio the insurers, you hereby consentlo the archiving oflhis repod atthe centre and to copies of the reporl being made availabe

Date Of Report

Date Oi Accident

Exact Location Of Accident

Country/State of Loss

Ml0al2o19 '16:42

13/08/2019 18:45

ALONG SELETAR EXPRESSWAY (SLE TOWARDS CTE)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

N,4obile Phone No

Altemative Phone No

Vehicle Particutars

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleel 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

EMailAddress

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COI\4PREHENSIVE

NO

5106858794

SN,IF3495A

HAJARIFFA SHERENE BINTE AB RAHI\,4AN

s86150528

IRFA.SHERENE@HOTIVAiL.COM

(LOCAL) +65-93223554

oFFtcE-93223554

SUZUKI

SX4 HATCHBACK 1.6 AT

HAJARIFFA SHERENE BINTE AB RAHI\,4AN

s86150528

13/06/'t986

INDOOR

1111012018

O YEAR AND 10 MONTH

FEMALE

+65-93223554

oFFtcE-93223554

IRFA.SHERENE@HOTMAIL,COM
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Address

Postcode

Was driver an employee of the !nsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General of the

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accideni claims assistance.

Number of Passengers (lncluding Driver)

Passenger I

APT BLK 5488 SEGAR ROAD #13-676

672548

NO

OWNER

-

CHAIN COLLISION

CLEAR

DRY

NO

6

YES

YES

YES

YES

2

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER POLiCE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

NAME: : SHARIFFAH ZAFLYNN BINTE SYED HAMID SHAHAB

GENDER: : FEI\,,IALE

YES

NO

Vehicle Registration Number

Vehicle Make/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

SHC7048G

TAXI
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Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpo( Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SCF20SB

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Prope{ies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sLW1553B

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJF4,I19R

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SFP3218P

PRIVATE CAR
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HAJARIFFA SHERENE BINTE AB RAHMAN

sMF3495A

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHARIFFAH ZAFLYNN BINTE SYED HAMlD SHAHAB

sMF3495A

YES
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Accident Sketch Plan Pg. 1
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Thi! Form rnusl !C
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4.

5.

6.

7.

3.

The'6sue and
companles.
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interest€d Panl€s.
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nci6tLu Ccmrr persormel's Slar|atuiE

N.i*'ltl? k"y,
NRIC/FlNl.lo,: F


