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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repard carrecily the details of the accident o speed up the claims Process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infermaton provided must be as truthful and accurate as possible, Ary wilful misrepreseniation or witholding aof material facts may allow insurance companios 1o
repudiale policy liability. e

4. The issue and acceplance of this Farm by insurance companies s 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.

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of his report will, 1or a fee, be made available upon application by inlaresled parties,

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

ACCIDENT STATEMENT

Date Of Report 15/09/2020 12:01

Date Of Accident 08/09/2020 0B:30

Exact Location Of Accident BLK 185A WOODLANDS ST 13 CARPARK
Country/State of Loss SINGAFPORE

Vehicle Registration Number SFK422BE

Insured/Policyholder

Mame Of Registered Owner SPT MOTORING LIMITED LIABILITY PARTNERSHIP
Co Reg No TXXXXKATAE

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-04TE3389

Alternative Phone No OFFICE-94763389

Vehicle Particulars

Manufaciurer MITSLUBISHI

Model LAMCER 1.5 MIVEC GLS 4A/T

Exact Purpose for which vehicle was being used at

: : PRIVATE LUSE
time of accident

Are you_ctaim:ng un{j_-:-:r your own insurance policy ND)

for repair to yvour vehicle?

If Mo, Flease state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number 5118534003

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MUHAMMAD DARAMIN SHAH BIN MOHD AFFENDI
SXXHXT13H

25/11/1995

CUTDOOR

19/07/2016

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87 508300

OFFICE-8T508300
NOEMAIL

Fag(} 1619



BLK 117 ¥ISHUN RING ROAD
#09-615

Postcode TE0117
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ONM COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicla) 9
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS DIVISION HO

Police: Stabon Addmss ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - LI202009097057

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number GBBE4984A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

e

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 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 Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Iimterested 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 aforesald.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 information set aut in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Fersonal Information te all Insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

[ii) investigating the accident and/ar 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 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, pracessing, handling and/or dealing with my claims.[collectively the
“"Purposes”)

I {b}  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above 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, 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) the information so collected under (d} abave may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, contrelling 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 or court orders.

SPT MOTORING LLP
ROCKT16LL1974B

Palicyholder's Signature ofiver's Signature Reporting Centre Personnel’s fignature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENT DATE;( _ifﬂ__f w. J(DD/MM/YYYY), TIME:[_0 & :é?__]{HH:MM]

DETAILS OF VEHICLE
S VEHICLE NUMBER;
ENSURANCE COMPARY:

R _1B8 wooklmds o 1 Iy hléj

SEKYIIEE

| il [0 &

c|POLICY NUMBER:

d]POLICY TYPE: [COMP@-ENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN {d LDRRY .-" MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COM
h)PURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUPR

IF NQ, PLEASE STATE {THIRD F'ﬁ-.RTYéJV

IAL / MOTORCYCL
Lerlcig

N INSURANCE (v£8/{Q))

AIM /REPO! NG ONLY)

B perle

INSURED / POLICY HOLDER

AlNAME: S PT M2Tocipng  bim Hed  ta bl erf'ALE;FEMALE;
BINRIC/FIN/P ASSPORT: J CONTACT:

c]ADDRESS: ;

o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCILDEE
o of passengd DRIVER

Ql NAME:

B NRIC/FIN/P ASSPORT:

@I:&E / FEMA, LEJ
CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: ( /

/ HODAM Y'Y YY)

€| OCCUPATION: (INDOOR / OUTHODR)
f)YEARS OF DRIVING EXPRERIENCE:™
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (YES f@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
:@R [ RAINING / OTHERS

Q WEATHER CONDITION: [
BIROAD SURFACE: (

/ OTHERS

WAS ANYBODY INJURED (YES / @}
a)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH PCOTICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: G\ RYGE YA - MODEL:

b) DRIVER'S NAME:___

€) NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE
d} VEHICLE NUMBER:

CONTACT:

MODEL:

CONTALCT::

= daraming hah @Sma{ [ .com



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

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

A 00O

1of2

Report No. L/20200909/7057

Date/Time Report Made Vide Report No. ‘Station Diary No.
09/09/2020 21:22 |
Name Of Informant |Address

MUHAMMAD DARAMIN SHAH BIN MOHD

117 YISHUN RING ROAD #09-615 SINGAPORE 760117

AFFENDI - _ )
ID Type / ID No. Contact No.
NRIC NO / S9542713H Home/Office: Mobile:
e 87508300 -
Mationality {Email Address
SINGAPORE CITIZEN DARAMINSHAH@GMAIL.COM B
Occupation Sex Age Date of Birth |Race
Driver Male 24 25/11/1995  |Javanese
Institution/School Name Language

English

Date/Time Of Incident
08/09/2020 08:30 - 09/09/2020 15:30

Location Of Incident
1185A WOODLANDS STREET 13 MARSILING

(GREENVIEW SINGAPORE 731185

Brief details.

Minor accident happened near lift lobby of blk 185a between my rented vehicle, sfx4228a, and a van,
gbb4984a. Wanted to settle things accordingly but driver doesnt want to come forth and cooperate. Filing
this report for record purpose cause everytime i texted him regarding this incident, he say i was harassing

him.

'Subjects Involved

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Cate/Time:
09/09/2020 21:22

Officer In-Chargé Of Case:

"Glassificatiun Of Case:

Authenticatio-r: Stamp




[y SINGAPORE

POLICE FORCE

POLICE REPORT (NP299)

R0 AR

CONTINUATION OF REPORT

ORI

20f2

S08/70

Report No. L/20200909/7057

Suspact
|Person Name |Pritam Singh
ID Type NRIC NO 1D No $1377363G
Gender ~[Male Age 60-65 |
Race Sikh - Language English
Occupation Van driver Address '813a Choa chu kang ave 7 #10-
= o 535 SINGAPORE 681813
Mobile No 87118925 Complexion Dark tan
Build Fat _|Height About 170cm il
Attire Last Worn  |Tshirt Cargo pants Turban Relation To Mot related
_ N Informant
Victim
Person Name MUHAMMAD DARAMIN SHAH BIN MOHD AFFENDI ]
ID Type _INRIC NO ID No S9542713H
Gender 1I'I»"ialre.- Age 24 .
Race Javanese Language English |
Occupation Driver Address 117 YISHUN RING ROAD #09- |
615 SINGAPORE 760117
Mobile No 87508300 Is Informant A Yes
Victim?

Person Name

[MUHAMMAD DARAMIN SHAH BIN MOHD AFFENDI (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:

Mot applicable

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

Date/Time:
[09/09/2020 21:22

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:




