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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Please reporl correctly the details of the accident lo speed up the claims procass,

2, This Form must be complated by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insuranca companies to
repudiate palicy liability

4 The igsue and acceplance of this Form by insurance comganies is nat an admisskon of pobicy liability on the part of the insurance companies.

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

B, This repor will be forwarded by (he insurers of the GlA Recosds Management Centre established by the General Insurance Association of Singapore [G14) for
archiving and that copies of this report will, for a fee, be made available upon ap plicaton by nterasted parties

7. By the lodgement of this report to 1he insurers, you hereby consent to the archiving af this repor at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/11/2019 13:48
Date Of Accident 04/11/20189 22:25
Exact Location Of Accident BALESTIER RD TWDS MOULMEIN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCX190Y
Insured/Policyholder
Name Of Registered Qwner MUHAMMAD SHEQAL BIN SARMANI
NRIC No 590104296
Email Address NOEMAIL
Mobile Phone Ne (LOCAL) +65-87114903
Alternative Phone No OFFICE-97114303
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANC 1.6MR

Exact Purpase for which vehicle was being used at

: PRIVATE USE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Numbear 5097295661-01

Cover Mote Number

Driver

Name of Driver MUHAMMAD SHEQAL BIN SARMANI
NRIC Mo 590104298

Date Of Birth 24/03/1990

Occupation INDOOR

Date Of Driving Pass 091072015

Driving Experience 4 YEARS AND 0 MONTHS

Gender MALE

Mabile Mumber (LOCAL) +65-97114203

Fax Number

Contact Number OFFICE-97114903

EMail Address MOEMAIL
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BLK 1158 CANBERRA WALK
#05-128

Postcode 752115
Was driver an employee of the Insured’s Company NO
I Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumbar of vehicles (including own vehicle)

involved in the accident J

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approaut_\ed by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Fassenger:l NAME: . TAN JIAN ZHAU
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yas Please state which Police Station

Folice Station Mame WOODLANDS DIVISION HQ

Police Station Address :ﬁqﬁ;@hﬂégDDLﬁNDS STREET 12 , POSTCODE: 738622 , COUNTRY:

Police Station Contact TEL NO: - FAX NO:

VWas notice of intended Prosecution given? N

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20191105/7005,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ7857U

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver MOHAMED YUNUS BIN MOHAMED SULTAN
NRIC/Passport Number

Contact Number 891599256
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Address
Postoode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLP9933Y

Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame MUHAMMAD SHEQAL BIN SARMANI

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SCxX180Y
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pestcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be the Poli n Authori 2

3. Information provided must be a5 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy 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
Assoclation of Singapare (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 avallable aforesald.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Informatlon to 2l insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) 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 pelice), for the purposels)
of
{i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary

investigations relating ta the claims,

(i} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adrministering my claims (including the mailing of correspondence, statements, invoices, Fepors or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering processing, handling end/or dealing with my claims.[collectively the
“Purposes”)

[B] all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
o collect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 19 their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for 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.

(e} theirformation so collected under (d) above may be shared / disclosed:

{if to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court arders,

Policyholder's Sigrature Driver's Signature Report:ng Centre Personniills SiEn'ature
Date & Time: {f driver is not the policyhalder) Narme:
Date & Time: MRIC/FIN No.:



St ¥ Ao

' y Vo Lt » L '-“.'..'-r_l:.:i-'&
i | o e, SILWMCAR D oks {- } T

A -' o © - SLPAA3RY

i
D b
|"' .."‘T.\. f B-I
. o
a3
L 1 .If'

| . | /|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i %

MW abon gt cede 4 tTre |, 1 Was dfiving My vénidde B CSCOX (e

7 ’ -
o o 3 i 1 2 L T 4 h! 5 . Co W &
R NG AL D L EeTier Kol ..‘-'.'Lj, Mow] mean kel A S0 Ong
L - e e b ¥R

A Al
J ]

ane o a

r,

e e B | F— - o -1 { |,_,"|- | l f
s O , T ;_i'.i*."'-"[t-"-“.:!-. Wowd - | \..J':- ;:'l._l,u-'.'\' [ ' oW " 5..L'I :—- Cy

SOOI

Foln ot Cis ’ 1 2 3 P L ! ] [.
TR BTIR LAY (W LY B -"H*_F':q.l' A WA T FPiE el el LR . o 'I_:" Ui

17,0 ST L N o v A o R P T £
UMb Wy Viehicle T pordmon Ay T alygiiec [nen L Mlalind 1

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
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Policyhoigeér's Signature Driver’s Signature Reporting Centre Persanng
Date & Time: {If driver is not the policyhalder) Mame:

Dars & Time: MRIC/EIN Na




'Vehicle No.

Model / Make /\(5cuoisni

_Q;EE of Accident

Time of Accident

Location of Accident

Exact purpose use during accid

Name of Owner

Telephone No.

NRIC

H/P: 777903 Home:

Address

SR M fa o
A PEFFE?

Claim type

REPORTING ONLY

Insurance Company

IYEar
FAY,

THIRD PARTY

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

Policy No.

= -

_:L.;IJ‘ 5 ,

_ﬂ_a me of Driver

As Above |

f No,

NRIC

Any Passengers: /

Date of birth

[E1f L T e =

{ &1 T LAl A

Occupation

Outdoor

/_ndéo)

Driving License Pass Date

P
et

Gender

Male  /

Female

Contact Ng_._

H/P:

Office :

|Address

Driver have any own vehicle

MNo,

If yes, Reg No.

Relationship

Employee,

If no, state

ALY

Weather condition

Clear

Raining Other

Road Surface

Dry

Wet Other

Any Injuries

No,

MName And Contact No.

Muhawaaol Shega
2

If Yes, Who?

= {7

. =0, 5 £
SCAFSI N i i Ve ol 1

MName And Contact No.

Police Report

No,

R

if Yes;'Where? Wealapnds |

Vehicle B No.

] ™

Any Passengers .

MName of Driver

%A A
NWidraypne o

I‘.-'.

Contact No. :

..:-"'«-."'\'"-1'.':- I‘.-.IT\

Mea &~ad

|Vehicle € No.

| DAt PPl
et 1o JI‘M._ Arh =

Any Passengers: —

_\ﬁahicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Hi’mESs MName

Witness Contact :

_A_r:cident Portion

|

lr'lxé'c.-,

Camera Recorder

Yes [/

Email Address

Shhea -

W (X
No )
A

| 1D\

oy

p e A e oty

PARTICULAR WORKSHOP

LA W

LU AT PR
[kt F T '.l' {

CONTACT NO.

/ 67440510

CONTACT PERSON

|

6842 0051

&4 ne

FAX NO

6741 0510

WORKSHOP EmpalL APDRESS, | <alds @ nSi- (om- 39




SINGAPORE
POLICE REPORT (NP299)

, Report No. L/20181105/7005
Police Station Of Origin

Woodlands Division HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Date/Time Report Made
05/11/2019 03:40

\Vide Report No. Station Diary Ne.

Mame Of Informant Address
MUHAMMAD SHEQAL BIN SARMANI__ [115B CANBERRA WALK #05-128 SINGAPORE 752115
I0 Type / 1D No. Contact Mo,
NRIC NO / 530104298 Home/Office: Mobile:
= 97114903
Mationality Email Address
SINGAPORE CITIZEN SHEQ IT@HOTMAILCOM
Occupation Sex the Date of Birth |Race
Other teaching associate professionals nec  Male 28 24/03/1990  |Boyanese -
Institution/School Name Language
e English
Date/Time Of Incident Location Of Incident
04/11/2019 22:20 - 04/11/2019 22:30 __|BALESTIER ROAD

Brief details.

| was involve in a chain accident around Balestier Road on the 4th November 2019 at around 1020pm to
1030pm . My car number is SCX190Y (Mitsubishi Lancer MR) was hit by another two cars from the back
as 1 was driving on a slow moving traffic upon reaching the traffic lights . The third car is a dark grey BMW
plate no. SLP2933Y follow by the second car white KIA plate no. SLZ7857U which i got knock on the rear
part of my car . After the accident , all three party decided to move in to the left alley to exchange
particulars and photograph all damages . The second car which is the white KIA claim that he has car
camera front and back to clarify more on the accident , After the accident , | was injured and wenl to see
the doctar at Mt Alvenia Hospital | received treatment and was given 5 days mc due to lower back injury .

Signature Of Officer Record?ng The_liépur?

Mot applicable

Signature Of Informant;

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

Eigﬁaﬁrélbf Interpreter:
Mot applicable

Date/Time:
|05/11/2018 03:40

Officer In-Charge Of Case:

|Classification Of Case:

Authentication Stamp



SINGAPORE O

POLICE FORCE

2of 2

POLICE REFPORT (NP299) CONTINUATION OF REPORT

Report No. Lf20191105/7005
Subjects Involved
Vietim ; '
Person Mame MUHAMMAD SHEQAL BIN SARMANI i
D Type NRIC NO _ ID No S90104298 .
Gender  Male __Age 129 .
Face Boyanese —. Language English
Ccocupation Other teaching associate Address [115B CANBERRA WALK #05-
. professionals nec — |129 SINGAPORE 752115 .
Maohile No 97114903 Is Informant A Yes :
e — Wictim? ]
Person Name  IMUHAMMAD SHEQAL BIN SARMANI (Informant) - ]

Signature Of Officer Recording The Report: {Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 05/11/2018 03:40

Officer In-Charge Of D_a;s;a: : ZClassiﬁcétiun Of Case:

;Limentication Stamp
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1880

ROAD TRANSFORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5097255651-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicla » SCX190Y

Chassis Number vIMYSNCKAAXUOD1I887
. Mame of Policyhalder ¢ MUHAMMAD SHECAL BIN SARMANI
i, Effective Date of Insuranca ¢ 08Jan 2019
4, Expiry Date of Insurance » 30 Apr 2020
5. Persons or Classes of Pérsons antitied to drives

[a) The Policyholder,
(o) Any other persan who is driving on the Palicyholder's order or with his/her permission.
Provided that the parson driving is permitted in accordance with the licensing or other iaws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limiations as to Use#
(2} WUse for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
(gl Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for tha carriage of goods {other than samplas) in connection with any trade or business,
[d) Use for any purpose in connection with the Mator Trada.
# Limitations rendered incperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not te be included under these

headings.
EXCESS {SECTION 1) D MR
EXCESS (SECTION 2) » NfA
ADDITIONAL EXCESS ¢ NJA
UNNAMED DRIVER EXCESS LNSA
REPAIR AT OWHMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE i 'YES
NCD PROTECTION ¢ NO
PRIMARY DRIVER : MUHAMMAD SHECIAL BIN SARMARNI
HAMED DRIVER (1) CNJA
HAMED DRIVER (2) L NJA
HIRE PLURCHASE COMPANY i HONG LEONG FINANCE LINHTED
SUM INSUIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I\We heraby Certify that the Palicy ta which this Certificate relates is issued in accordance with the pravisions of the Motar
Vehicles (Thirg Party Risks and Compensation) Act [Chapter 183} and Part [V of the Road Transpart Act, 1987 (Malaysia}

Agancy CHCKSON INSURANCE AGENCY PTE. LTD, (00000573832)
Date of lssue 12 Dec 2018 11:08 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 2
“# Policy Information
' Polscyholder Palicyhal
Palicy Mo,  5047295661-01 AT MUHAMMAD SHEGAL BIN SARM Ni;g e Coni0az0m
Certificate
Na,
Address BLK 1158 #05-129 CANBERRA WALK EASTLACE g0 CANBERRA SINGAPORE 752115
Product Group
Name PRIVATE CAR [NSURANCE Pan Palicy Flag N
el . Effect
e Date 121272018 Do " 08/01/2019 00:00 Expiry Date 30/04/2020 23:59
Excess All Claims
Type Excess
Third Party Gpirk Windsereen
Excess o damage ] £ 0
‘ Bxtacs MEELE
Additional o o5 o
Excess Pramium
Qutside Dutside
Singapare o Singapare 0 Young/Inexperience Driver Excess ;
O Excess TP Excess =
Agent DICKSON INSURANCE AGENCY Agent Tel. G3447667 GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 1158 #05-129 Address 2 CANBERRA WALK Address 3 EASTLACE & CANBERRA
Address 4 SINGAPORE 752115 Address Type Singapore address Post Code 752115
5 Relsted Policy
Unit Mo, Kurber 5097295661-01
[* Insured Object: SCX190Y
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you far giving us the
ORPOrTUnity to serve you, We
confirm that from 27 Mar 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: LIEN
u Basic Informatian CHONG ENTERPRISES PTE LTD
1 2770372019 00:00 Endarsement Endorsamant Take Effective CHASSIS NUMBER:
IMYSNCK4AXUOO1887 ENGINE
NUMBER: 4G92KC1333 VEHICLE
REGISTRATION NUMBER:
SCH190Y ORIGINAL
REGISTRATION DATE: 17 May
19949
Thank you far giving us the
apportunity bo serve you. We
confrm that from 28 Mar 2019,
the fellowing amendment(s) Isfare
made to this palicy: 1. The cover
) s amended from Third Party to
2 28/03/2019 00:00 E::f Inl‘nrr:tamn Endarsement Take Effective E:ggr::rr;::t": f:?am zrj-llhe
Policy is not applicable 3. The
Policy is subject to Endarsement
M2 attached, In view of this
amendment, an additianal
premium af $293.3E {inclusive of
G5T) is pavable under your policy.
Thank you far giving us the
apportunity b serve you. We
confirm that from 10 Apr 2019,
the following policy details are
ameanded as follows: HIRE
5 PURCHASE COMPANY; LIAN HONG
3 10/04/2015 00:00 Bl dnlearion Endarsement Take Effective PRIVATE LIMITED CHASSIS
MUMBER: IMYSNCK4AXUOD1BET
ENGINE MUMBER; 4G92KCI333
VEHICLE REGISTRATION NLUMBER:
SCH150Y ORIGINAL
REGISTRATION DATE: 17 May
19949
Thank you for giving us the
apportunity to serve you. We
confirm that from 12 Apr 2019,
4 12/04/2019 00:00 Sae e Thtormitind Endorsement Take Effective the foliowing palicy details are

Endorsement

amended as fallows: HIRE
PURCHASE COMPANY: HONG
LECQNG FINAMCE LIMITED
CHASS1S KUMBER.:

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509729566... 5/11/2019
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Claim Handling
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Chwe duamags Excemn
unnamed Driver Excess
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ST RGEEL 01

MUHAMMAD SHEGAL BIN SaRMen|
PRIVATE CAR [NSURSNCE

WTLIA%0

[ M e
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05113010 34:08

TR T 1]
BALESTIER RD TWOS HOULHEIN AD
ik

Ao
g

= GST Aegistarsd Informastion

GET Régrtarad
GET Regreatan Me.

Hodficatan HaTary

Mo

w FallogRabder Halling Addvess

Adaraws §

Arkdrans 4

Ut Me

‘s Of Brivsr Infe
Drvekt Mame

Unsarmed driee- ha=a

Begeter Dabe of Driver License

Camindt Ho {Hobie]
Agdress 1

Addrere 4

L b,

Does he oen A Sngapene
AT (e}
CeCarntan

Bresqnakser ar Biood Tes
Amadng?

Hanficalion Moy

Claim 681 Mem

Claim Typs *
Comtart ha.[Mabil)
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