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ENTRY DATE & TIME: 35/9052019 1754
SUBMITTED BY: Parasuram /0 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrocily the details of the aceident io speed up the claims process
2. This Form must be completed by the Palicyhalder andior the Authorised Drive f,

3. Information provided must be as truthful and accurate as possiole Ary wilful mis

repudiate policy liability

4, The issue and aceeptance of this Farm by insurance companies Is nof

5. Any false reporting may be referred to the Police for investigation.

f. This report will be farwarded by the insurers of the GIA Recard

archiving and that copies of this report will, for a fee, be made avaiable upon application by interested parties,
7. By the lodgement of this repart to the nsurers, you hereby consant ta the archiving of 1his report at (e contre and 0 copies of the report being made available

alorasad,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
25/10/2019 17:54
25/10/2019 00:55

SERANGOON NORTH AVE 1 CARPARK ENTRANCE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGK3317B

Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phane Mo
Vehicle Particulars
Manufacturar

Maodel

Exacl 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
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ISMAIL BIN SHAJOHAN
584192652
ISMAILSHAJOHAN@GMAIL.COM
(LOCAL) +65-97726923
OFFICE-87726023

MITSUBISHI
LANCER

PRIVATE USE

NOD

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097861361-01

ISMAIL BIN SHAJOHAMN
594192652

24/05/1994

CUTDOOR

14/05/2013

B YEARS AND 5 MONTHS
MALE

[LOCAL) +65-97726923

OFFICE-97726923
ISMAILSHAJOHAN@GMAIL.COM

an admission of policy liability on the part of the insurance companies.

representalion or witholding of matarial facts may allow insurance companies to

5 Management Cenfre astablished by tha General Insurance Association of Singapore |GIA) for
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Address
Posteode

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

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 524 TAMPINES STREET 91 #02-257 SINGAPORE 5205924

520924
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
NO
YES

NO

YES

TAMPIMNES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 520682 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

SMHB2805

PRIVATE CAR

Page 2 of 20



Nature OFf Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 withholding of material
facts may allow insurance companies (o repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. 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 report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association af Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

-

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abowve Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasaonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

-
Pnl'r:'.'horl:ler'; Slgnature Driver's Signature Reporting Cengfe Parsonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time:; MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fWe declare the fo 'golng particulars are true in every respect,

y i
Policyhalder's Signature Oriver's Signature Reportingﬂ}a{re Personnel's Signature

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

AT R

T/20191025/2128

10f3

Report No. T/20191025/2128

Date/Time Report Made: Vide Report No.: Station Diary No..
25/10/2019 17:09 68
Informant's Particulars
Name of Informant: Address;
ISMAIL BIN SHAJOHAN APT BLK 924 TAMPINES STREET 91 #02-257 SINGAPORE
520924
ID Type / ID No.: Contact No.:
~NRIC NO / $9419265Z Home/Office: Mobile; 97726923
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 25 24/05/1994 Driver _
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A.3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
ArpidenE Hit and Run Drive: Accident: T-Junction
) No 25/10/2019 00:55
Location:
Along Road 1
SERANGOON NORTH AVENUE 1
carpark entrance of Blk 152 Serangoon North Ave 1
Weather: Road Surface: Road Speed Limit:
Clear Dy _
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
CAR REVERSED INTO REAR CAR ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGK3317B | Car MITSUBISHI |LANCER 1.8 Silver Slightly |0 |
A Damaged »
SMHB280S | Car Slightly 2
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGK3317B | NTUC Income Insurance Co-Operative | 5097861361-01 07/02/2018 | 08/02/2020
Limited |




SINGAPORE !
by LA

Ti20191025/2128

Police Station Of Origin: atad
Tampines N.P.C Report No. T/20191025/2128
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No e
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ISMAIL BIN SHAJOHAN ID No. 594192652
Related Vehicle i SGK3317B (Car) Contact No.| 97726923
Hospital/Clinic | NIL Class of Class: 2B,2A3
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
Brief Details.

On the 25/10/2019 at about 0054hrs, | was driving my car bearing SGK3317B along Serangoon North
Ave 1. | was turning into carpark of Blk 152 Serangoon North Ave 1, there was a dark colored Hyundai
Kona bearing vehicle no.SMH8260S in front of my car that also turned into the carpark entrance of Blk
152 Serangoon North Ave 1. However, he stopped before the carpark gantry and picked up 2 male
passengers. As such, | had stopped and my car was stationary and waiting behind the car the entire time.
However, after the car had picked up the passengers, he reversed his car and his rear collided into the
front portion of my car. He then continued to do a three point turn and just drove away. | tried to sound my
horn multiple times to signal him to stop but to no avail.

| wish to state that | have in car camera installed in my car and it captured the entire incident.

As a result of the accident, my car has scratches and dent on the front bumper.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

I

TI20191025/2128

3of3
Report No. T/20191025/2128

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/

Sgt 3 MUHAMMAD DANIYAL BIN
BAHARUDDIN

{ Signature Of Informant:. |

1

Signature Of Interpreter:
Not applicable

Date/Time:
25/M10/2019 17:09

Officer In Charge Of Case:

| Classification Of Case:

TP/HRT! [ . -
Insp GOH GEOK'LYE e
Contact No.; 65476148 P g

Authentication Stamp Y a

NP168 f /



10252019

eBao 1

Hello, HAC_PAYA_UBI_B00601

My Desktop Policy Query
SOLCE OF Lng le Nu_
Wehicle Na,(For Marse) SGKIIITE
Cartificate Palicyhaldar
Select Policy Mo, Mumber Name
5097851361 - ISMAIL BIN
01 SHAJOHAN

hitps:/igiclaim.income.com sg/gos/icmieclaim/ICMpaolicySearch.da

Paolicy Search

GeneralClaim

' Change Language * Change Passwoard * Log Out
Date of Accident 251012019 1733
Cartificate Number
%?nl.lrl:h__l
Policyhalder Vehicle Insured Commence
NRLC Product Cowver Type pley Object Dita Expiry Data
594182657 GPC CLI?;IS";IC SGK3II1TE SGK3I3ITE 07/02/2019 06/02/2020
Continue |

111



104252019

Claim Handling

Accident MT/ 1068634

Palicy Mo

Certificate Nao.

Policyholder Mame

Praduct Code

Cantact Na.[Mahile)

Email &ddress

KFK

HCD Pratection
Accident Details

Haport Date

Date of Accident

Reparting Centrg

ACCident Lacatan
Excess

O damage Excess

Unnarsd Driver Excess

Third Pasty Excess

Benefits

ISMAIL BIN SHAIOMAN

GET Registered Infarmation

G5T Registaran
GST Reglstration Ne.
Madificatian Histary

Policyholder Mailing Address

Adgress |
Angress 4
Jnit Na.
OT Driver Info
Qrver Name

Unnarmsed drever Nama

Register Date of Driver License

Contact No.{Mobibe)
Address 1
Agdiress 4

Unit Ma.

Does he own & Singapore

Ragisiered car?

Declaration

Breathalyser or Bleod Test

Reading?

Modification History

Claim 001 M

Claim Type *

Contact Mo, [Mohile)

Email Address

Claim Description

Preferred

Finalization
Date Registerad

Aaport Taken By

Print Ak laller

Attachment

Mia Yes
It | i Seq
L]
SERANGOON RORTH AYVE
Ko
BLE 324 w2257
SINGAPORE 520924

0 mg

Prefere
T Repair
Option

Insurad Liabitity
red

| CARPARK

Claim Handling(accident reporting Claim Task )

EMNTRAMNCE

] NDt at Fauit
Fraferred Workshap, Mame unknown v

https Agiclaim income. com sgiges/icmieclaimiregistration Save da

Wahicle No,

Cover Type

Cantact Mo, Office)
Special Remark

TCA

NCD Entitlement[ 3 )

Accidant Report Within 24 hirs

Tima of Accldent bh:mm

Dranga Force

Additional Excess

Qutside Singapare OO Excess

Outside Singapore TP Excess

Address 2
Address Type
Related Palicy Number

Driver Type

Driver NRIC

Dnver Age

Contact Mo (Office)
Address 2

Agdrass Type

Drver Yahicle Mo,

Any inpury?

Gla
report

Received

SGKA1]

iriv ArEar
Mo Yas

Ve

D
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Folicyholder Mi
Loaging
Cantact No.H
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eCode Agasan

Frivata Hire

Azcdent Typae

Cauntry of Ao
1CH Ko,

wingiscrean Ex

GET Registration Date
GST Sratus Verded ¥

TAMPINES STREET 9
Singapore address

SR MERTIR] -0

Main Driver
54 192652

TAMPIKES STREET @

Singapore address

Yes « No

Sa'.ﬂ Submit |

1 Address 3

Past Code

Drwer DOB
DOrving Exparn

Contact No.(H:

[ Address 3

Fost Code

Driver [nsurer

Insured
Mame

Contact
L

| oE-px v ISn

¥ MNIL
(Home)
ol
wvahicle 55
Numaer

SGRIILTE J SMHA2605 ON 25 Oct 2019

Claim
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10/25/2019

Accigent Ko

Last De<. Received

Choosa File Mo file chosan
Choosa File Mo file chasen
Choose File Mo file chosen
Choose File Mo file chosen
Chaoosa File Mo file chosen
Choose File Mo file chosen
Mimssan e Read
Attachment List

Attachment

Claim Handlinglaccident reporting Claim Task

10680
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Video List

NAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 0t 2019 18:42

NAC_PaYa_UBI_EODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 0ct 2015 18:42

RAC_PAYA_LBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 0cr 2019 1B-42
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25 00t 2019 18:42
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25 Oct 2015 18:41
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