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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.

ACCIDENT STATEMENT

Date Of Report 05/11/2019 13:48

Date Of Accident 04/11/2019 22:25

Exact Location Of Accident BALESTIER RD TWDS MOULMEIN RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCX190Y

Insured/Policyholder

Name Of Registered Owner MUHAMMAD SHEQAL BIN SARMANI
NRIC No S9010429B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97114903

Alternative Phone No OFFICE-97114903

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANC 1.6MR

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE 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

Policy Number 5097295661-01

Cover Note Number

Driver

Name of Driver MUHAMMAD SHEQAL BIN SARMANI
NRIC No S9010429B

Date Of Birth 24/03/1990

Occupation INDOOR

Date Of Driving Pass 09/10/2015

Driving Experience 4 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97114903

Fax Number

Contact Number OFFICE-97114903

EMail Address 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 - L/20191105/7005.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 115B CANBERRA WALK
#05-129

752115
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: TAN JIAN ZHAU
: MALE

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
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

Contact Number

SLZ7857U

PRIVATE CAR

MOHAMED YUNUS BIN MOHAMED SULTAN

91599256
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLP9933Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name MUHAMMAD SHEQAL BIN SARMANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SCX190Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaze repor correctly the details of the accident to speed up the claims process.
2. This Farm must be gompl

3. Information provided must be &5 [uthful and accurate a5 possible. Any witful mesrepresentation or withholding of material
facts may aflow indurance companies to repudiate policy Rability.

4, The issue and scceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre sstabished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copées of this repert 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 3t the centre and to coples of
the regort being made available sloressid,

8. Consent under the Personal Data Protection Act {POPA|
Iunderstand, scknowledge, agree and conyend that:

(@) My insurer, my workshop snd the General Insurance Association of Singapore (“GIA") may/are permvited fo collect, use,
disclose and/or process my personal data/personsl information set out in this [larm] and any other personad infarmation
provided by me or possessed by my insurer [collecthvely the “Personal Information”] and disclose and transfer swech
Personal Information to 3l isurer(s) wha have intured vehicle(s) invalved [n this accident (all ingurer{s] who have insured
vehiclels) invahved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/autherity (such a4 the police), for the purposels)
'ﬂf "

{I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

{u} investigating tha actident and/or my claims;
{Hi) carrying out and/or dealing with mry instructions or responding to any enguiries by me,

{iw) administering my claims {inchuding the mailing of correspondence, tlalements, invoices, reports or notices fo me,
whith tould mvohee disclosure of certain personal data about me to bring about delvery of the same a3 well a5 on the
external cover of envelopes/mail packages); and/or

[w) tomplying with applicable law in agministering. processing, handling and/for dealing with my claims. [coliectively the
“Purpases”)
(k) all Insurers) who have insured vehichels] Involved in thic secident and the Insurers lawryersflaw firms, may/ace permitted
to colect. sk, disclose and/or process my Personal Infermation for one or more of the above Purpoies; and

fe] vy Persenal Information may,/can be disclosed by any of the insurers and/for GLA to their third party senace providers or
agentsincluding their lawyers/Taw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d] my Personal information will alse be collected and used to compile claims histary for tha purpose of fraud detection,
imeestigation and management in present and all future claims.

{e} theinformation so collected under (d] above may be shared / discloded:

() to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencied as reasanably required for the purposes stated, or

[} far complying with requiremants under any regulations, laws or court orders.

Policyholder's Signature Dirrver's Signature Reparing Centre Personnfills Signature
Date E Time: {If driver la not the policyholder) Narme:
Date & Time: WRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

llrl - .'r
. L
— et ——————— — —
Poboyhoiges s Siprature Driver's Shgnature Beporting Centre Iqrw'nn_ malure
Date & Time {it draver oot the policyholder) Mame:
Oate K Time: MNRICIFIN Mo
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Police Report

SINGAPORE
BOvicr: pattes LR

1of2
POLICE REFORT (NP298) f 5 :
Report No, LI20191105/7005
Palica Station Of in
Woodlands Dhvision

Q
1 Woodlands Street 12 SINGAPDRE 738622
Tal No: 1800-4680000

Cate/Time Report Made [Vide Report No. iStaﬁﬂn Diary No.
11/201 4 . |

Name Of Informant Address

MUHAMMAD SHEQAL BIN SARMANI 1158 CANBERRA WALK #05-129 SINGAPORE 752115

I Type / ID No. IContact No.

NRIC NO / 590104298 Home/Office: Mobile:

- S S [ — 97114803

Mationality [Emall Address

SINGAPORE CITIZEN SHEQ ITEHOTMAIL.COM N

Occupation Sex %A;a Date of Birth |Race

Other teaching associate professionals nec Male 29 124/03/1990  |Boyaness -

Institution'School Name Language

I —— ____ [English == - SR

DatefTime Of Incident Location Of Incident

04/11/2010 22:20 - 0419/201922:30 BALESTIER ROAD

Brief details.

| was involve in a chaln accident around Balestier Road on the 4th Movember 2019 at around 1020pm to
1030pm . My car number is SCX190Y (Mitsubishi Lancer MR) was hit by another two cars from the back
as | was driving on a slow maving traffic upan reaching the traffic lights . The third car is a dark gray BMW
plate no. SLPBS33Y follow by the sacond car white KIA plate no. SLZT857U which i got knock on the rear
part of my car . Afler the accident , all three pany decided to move in o tha lefl allay 10 exchange
particulars and photograph all damages . The second car which is the white KIA claim that he has car
camera fronl and back to clanfy more on the acoident | After the gocident |, | was injured and went (o see
the doctor al MU Alvenia Hosplial , recetved treatment and was given 5 days mc due 1o lower back injury

is:gﬂalure 1 Informant.
| The |dentity of the person making this

Signature Of Officer Recording The Report.

Mot applicable repon has authenticated by
SingPass. No signature is reguired
Signature OF Inlerprater: DateTirme.

Officar In-Charge Of Casa

i
Not applicabie ! 105/11/2019 03:40
‘ Classification Of Case:

Authenlcalion Stamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

L2018 106mo0ns

2af 2

CONTINUATION OF REPORT

Report No. L/20191105/7005

mds

3=

{Person Mame MUHAM MAD SHEQAL BIN SARMANI

1D Type NRIC NO ID No 590104208

Gender Male _ Age (29 =
Race Boyanese Language English |
iCccupation ther l2aching associals Addrass 11158 CANBERRA \WALK #05-

' lorotessionals rge 129 SINGAPORE 752115
Mahile No ?9?1 14903 lls Infarmant A Yes

| = [ [Vichim? 1 i —
Person Name __ MUHAMMAD SHEQAL BIN SARMANI (Informant) =

ﬁrurmture Of Officar Remﬁg The R_qur't.
Mot applicatbbe

Signature Of Inlerpreter
Naot applicable

: Signature Of Informant

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

DateTime
051 1/2019 03:40

Authenlication Slamp

Glassiﬁcauc;n_t'}f Case;
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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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