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ENTRY DATE & TIME: 2622020 15:03
SUSMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comectly the details of the accident 1o spaed up the claims process
2. This Farm must be completed by the Pelicyholder andlfor 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 compankes to

repudiate policy fiabililty.

4. The issue and acceplance 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. This report will be forwarded by the insurers of the GlA Records Management Centre eslablshed by the General Insurance Association of Singapere (GIA] for
archiving and thal copies of this report will, for a fee, be made available upon application by inferested parties.
7. By lhe ledgement of this repert 1o the insurars, you hereby consent b the archiving of this report at the centre and 1o coples of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2020 15:03
26/02/2020 09:55
KPE
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKKT052R

MUHAMMAD SYAZWAN BIN MOHAMAD YASIN
SXXXX159G

NOEMAIL

(LOCAL) +85-98460230

OFFICE-98480230

BMW
316l

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5094989988-02

MUHAMMAD SYAZWAN BIN MOHAMAD YASIN
SHAAA159G

26/02/1991

INDOOR

10/08/2010

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-28460230

OFFICE-88460230
NOEMAIL
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BLK 217B SUMANG WALK
#04-228

Postcode 822217
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHKER

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

Number of vehicles (including own vehicle) 3

involved in the accident

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 approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © NURUL ADAWIYAH BINTE MUHAMMAD SYAZWAN

GENDER: : FEMALE

Passenger 2 MAME: © NURUL AMEERA BINTE ISMAIL
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Y¥es,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Baiisi Siation Addrass gﬁq‘?}?& F;I SRUEB] AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER T POLICE REPORT - T/20200226/7011.

Attachment(s)

Ara accident photas available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJF9830L

Yehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Page 2 of 18



Wame of Driver

NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

lo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD443P
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
MRIC/Passport Number
Contact Number
Address

Postocode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MUHAMMAD SYAZWAN BIN MOHAMAD YASIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKKT052R

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName NURUL ADAWIYAH BINTE MUHAMMAD SYAZWAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKKT052R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

DETAILS OF INJURED PERSON 3

MName NURUL AMEERA BINTE ISMAIL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKKT052R

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Page 3 of 18
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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 completed by the Policyhelder 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 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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 purpaose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tao collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Siga#ture Driver's Signature Reporting Cantre Persan naf’\ﬂlgnature
Date & Time; J‘H '“'I - {If driver is not the policyholder) Mame:
€ Mol Date & Time: NRIC/FIN No.:



SKETCH FLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Bl b gaice cogocd . 4 |vaRmkly o,

DECLARATION

I/'We declare the foregoing particulars are true in every respect,

. |k

Policyholder's 5% ature Driver's Signature Reporting Centre Person nf{s Signature
Date & Time: o[ |, B & i {If driver is not the policyholder) Marne: :
Date & Time: NRIC/FIN Na.:



ACCIDENT STATEMENT
ACGIDENTDATE 26 7 V /10 !-EDDIMMIYWYJ, IME:(_59 ;55 )(HH:MM)

..Locaton___ IcPE -

1. DETAILS OF VEHICLE v W
Q] VEHICLE NUMBER:___ S IEARSD L.
bINSURANCE COMPANY:_~ p [ {NC *
<JPOLICY NUMBER;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: ;
fITYPE:(SALOON / COURE / MPV /v A_.PH LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] .
NIPURPOSE OF USING AT ACCIDENT TiME:__PAtad ¢ .

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE :’YES}@J .
I NO, PLEASE STATE (THIRD PARTY(QLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER 850
AINAMEMWO M M &0 fuezHan s M”"”‘”’Eﬂm / FEMALE)

OINRIC/FIN/PASSPORT: ___ —S N 0BT AL orraar: OIS4 6ol 1,

C)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengds DRIVER - |
3 _ QI NAME: (MALE / FEMA LE)
¢ Including dyiver) = i
b]NRIC/FIN/PASSPORT: CONTACT:
(25 <) ADDRESS: -
, P9l

"d)DATE OF BIRTH: (_26 / 1, / | Gm\ J (DDIMMYYYY)
©]OCCUPATION: (I R/ OUTDOOR)

fIYEARS OF DRIVING-EXPRERIENCE: _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / N)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWher
3. QJWEATHER CONDITION; (CLEAR / RAINING / OTHERS ]

bJROAD SURFACE: (DRY/ WET / OTHERS : ‘
6. WAS ANYEODY INJURED @; NOp DoV 2 pasient

7. alREPORTED TO POLICE | NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S of pssenger  a) VEHICLE NUMBER: ) E0B 0L MODEL:
Clnduding dviver) B) DRIVER'S NAME:.
) " c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE ’
. W d) VEHICLE NUMBER: SHD U43Y - MODEL:
h‘-'? N;} aF pasea - .
_ . &| DRIVER'S NAME;
Clodug g ‘“’*‘f’-*) fl NRIC/FIN/PASSPORT: CONTACT:-.
L
Ciatl =
fase =

Nipke =/
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Police Station Of Origin: 1074
Trafﬁq Police Report No. T/20200226/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Staticﬁf.‘liary No.:
26/02/2020 11:58

Informant's Particulars :

Name of Informant: Address:

MUHAMMAD SYAZWAN BIN APT BLK 217B SUMANG WALK #04-228 SINGAPORE
MOHAMAD YASIN 822217

ID Type / ID No.: Contact No.:

NRIC NO / S9106159G Home/Office: Mobile: 98460230
MNationality: Email:

SINGAPORE CITIZEN Syazwanyasin@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 29 26/02/1991 Driver

Race: Lan?uage Institution / School Name:
Bengali

Occupation: Driving Licence Information;

Paolice officer Class: 3 Date of Expiry:

General Information of the Accident e A e D S A e T
Type of Injury Drink Date/Time of Type of Location:

; : Others Drive: Accident: Straight Road
Accident: No 96/02/2020 09:55 v
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details nf \fehlcl‘:a Involved

Vehicle No. |Type | F i | Condition | No of Passenger |
SHD443P Car a
SJF9830L | Car (1]
SKK7052R | Car BMW 316l Maroon 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company =~~~ |InsuranceNo Effat::twa | ElpIry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R

CONTINUATION OF REPORT

T/20200226/701

20of4
Report Mo, TF20200226/7011

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SKK7052R ETLiCJnﬂﬂme Insurance Co-Operative | 5094989988-02 23/08/2019 | 22/08/2020
Imite
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestnan Crc-ssma NA
Driver _ iy _ , i
Name HONG YAW MIN D No SBUTDZHD
Related Vehicle | SJF9830L (Car) Contact No.| 97472062
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degree of }njur}r NIL
Passenger A : o [ e R
Name NLIRLJL ADAWIYAH BINTE MUHAMMAD ID No. T18362561
SYAZWAN
Related Vehicle | SKK7052R (Car) Contact No.| 98460230
Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2020 Date Discharge | 26/02/2020
No. of Days grantad Medlcal Leave | 03 Degreﬂ uf Injur'_n,r Serious
Passenger .. = S o el e s
Mame NURUL AMEERA EHNTE ESMA!L ID No 59148752G
Related Vehicle | SKK7052R (Car) Contact No.| 81983352
Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2020 Date Discharge | 26/02/2020
Mo. of Days granted Medical Leave | 03 Degree of Injury | Serious




SINGAPORE
POLICE FORCE L

T/20200228/7

Police Station Of Origin: 4
Traffic Police Report Mo, T/20200226/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver e : s : R T
Name MUHAMMAD SYAZWAN BIN MOHAMAD | ID No. S$9106159G
YASIN
"Related Vehicle | SKK7052R (Car) Contact No.| 98460230
Hospital/Clinic UNITED HEALTH FAMILY CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2020 Date Discharge | 26/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

On 26/02/2020 at about 0955hrs, | was driving along KPE on lane 1 in vehicle number SKK7052R. While
driving, the vehicle in front of me made an emergency stop. As such, | applied my brakes and managed to
stop in time. While stationary, | felt an impact from the rear a few seconds later. | made a check on my
passenger who are my wife and daughter. My wife informed she is fine and no immediate medical
attention was required. | then alighted from my vehicle and discovered two other vehicles involved in the
accident. The vehicle behind mine was a white Honda Vezel bearing number SJF9830L and behind the
said car is a taxi bearing no. SHD443P, Both drivers informed they were fine.

My vehicle sustained damage at the rear side consisting of dented rear bumper, rear bonnet and
damages to the tail light.

On the same day at about 1030hrs, my wife informed she felt pain at the neck region and | felt pain and
discomfort at the upper shoulder region. On the same day, | proceeded to Unihealth Clinic and were given
3 days MC for myself, my wife and daughter.

| have front in car camera installed in my vehicle.



@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketech Plan
Informant is not able to provide sketch plan

LT

TI20200226/7011

4ofd4
Report No. T/20200226/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

—

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
26/02/2020 11:58

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password ¢ Log Out

My Deskiop Policy Query
Maotice of Loss T —
Palicy No, Date of Accident [2Bm2r2020 08:55 |
Vehicle No.[For Mater) Erkrasam | Certificate Nurmber [ ]
[ search |
Certificate Policyhalder  Palicybalder Wehicle Irsured Commance
Belect::  Pullcy:-Ho. Humber Mama wrie  Product CoverType T fibject Date.  RPIry Date
MUHAMMAD
SO054985988- SYAZWAN BIN drve
O 02 MOHAMAD SRI0GL5%G GPC CLASSIC SKEKTOSIR SXKFOS2R  X308/2019 220472020
YHSIN

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/2/2020



Policy Information Page 1 of 1

= Policy Information

Policyhokder Palicyholder

Policy Mo,  S094589%88-02 Narme MUHAMMAD SYAZWAN BIN MOt KRIC 591061596
Certificate
Ha,
Address BLE 2178 #04-228 SUMANG WALK MATILDA PORTICO SINGAPORE B22217
Product Group
Mama PRIVATE CAR INSURANCE Plan Policy Flag M
Pobicy Effective : i
|ssue Date  Do/0E/2019 Date 23/08/2019 D0:00 Eupiry Date 22/08/2020 23:59
Excess All Claims
Type Par Accident Excess
own
Third Party Windscreen
a damage &0 100
Excess Evicais Excess
Additional o o5 o
Excess Premium
Cutside Cutside
Singapore 600 Singapore 0
O Excess TP Excess
Agent L) INSURANCE AGENCY PTE LT Agent Tel. 63340783 GST Flag ¥
Cao-
Insurance  Na
Flag
Open
Policy Info
Certificate
Infia
= Policyholder Mailing Address
Address 1 BLK Z17B #04-228 Address 2 SUMANG WALK Address 3 MATILDA PORTICO
Address 4 SINGAPORE B22217 Address Type Singapore address Post Code gaza17
" Related Policy 2
Linit No. 0B-16 Nurmber 5094589988-02
P Insured Object: SKK7052R
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509498998 ... 26/2/2020



Claim Handling(accident reporting Claim Task

Page | of 2

Claim Handling
Accidant MT/10REAAE
Policy Mo, 500458558802 YeRila No SEETOS I
Cortihicats fio.
Pebcytaider Nema MRIHAMHAL SYATWAN BIN MOMSHAT TASIK
Prixuct Coade PUEVATE CA8 IRSLEANCT Civaer Typs drive CLASS TG
Contac o, [Motis ) AL Comimct o, [CMoe) a
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Regting Centre Grargs Farce
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O Sanoand Excess GO0GD TP Standand Evcasy =X+ i]
FEED O Exouii (=1i11] ¥IEQ TP Excean =81
AI000AE Exceis o
Total OO Excass Apslcabis 60,00 Total TP Fecess Appiicabie noe

= Benafits

W GET Reglaverad Infarmatien

GET Regered
GET Regiraticn No.
Hodifcation sisEary

= Pallcybaider Malling Addrass

35T Asgsiration Date
G5T SLanus venhed

GST Regiiraiion Mo
Folicyholder MREC
CENIBT Ko, (HemE)
#Code

aCpde Raawcn

Privale Hifg

Acrigem Type
Couwniry of Arogent
FCH Mg

Ortwar i Cowmesd?

Tay

991061503
a

i Codtalazn

Sngapars

Coregred

rr— BLK TL7H pO4-228 Adkdrans 7
Aodress 4 SINGAFCRE B2I217 Aodress Type
Urit Mo [ 51 Eelated Policy Wumies
= O Driver Infa
Grtvar Kama HUHAMSAD SYAZWAN BIN MEHAMAD YASS  Drvar Trpe
innamad ek e Hamg Diriver WAIE
Aegasllr Dtk of Drvear Lioaras  |OJOE2G10 Drives Age
Conthel Ma.(Mabila) BR800 W0 Cantact Me.[DMen]
HDArEES 1 WK 2178 AlSredd 2
Arkiress & SINGAFORE 823217 Aikdress Type
Lirik s, e 228
Does he oan B SINGagee
Eagatarss cart O ves (W@ Ne Draser Wahics bia,
Declaniion
Eenathatyrer or Blosd Test ) o e
Randing? 0mg Ay mjury?
MO Ao HiSlany
Claim 001 l“'.
Claies Tppe * Brguted Mans

COALAET M. [Matik)
Esd Badneki

Climasr Type Claimant Typa ®

Elasmasi Namg =

Clamant Address

Chem Dekcrigtion

eralirrm! Workihop Cominc
Mo

Amguine Finaisatien

Dits Begubarsd

egar Taken By

[ enrt s st

Astachmant

Accigars Mo

Last D, Ritarved

Cosbaet Mo, (Homs)
O Vs Mumbar
Type of Barafe *

Eliempn NEIC *+

SUMANG WL Azdres 1 HATILEA POATICD
Lnghpans adsress Pt Ceda BIaai?
b bl o Bar]
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Claim Handling(accident reporting Claim Task )

W AFtachmess Ligt

|8
=
]
E

Altachmant

sldadaanm:

Uglaaded By, Date

MAC_PRFA_UBI_BOOEOL] MATIDMAL AGEESSMENT CENTRE SEAY]
CO%} om 26 Fed 2000 1831
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CES) on I Fab 3000 16:3]
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CES) on 1& Fab 3020 LE;I0
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