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Your NCD will be affected dus 1o late reporting

@/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corredtly the details of the accnfent to speed up the clalrns process.

2. This Ferm must be

3. Informatian provided must be as truthful and accurate as possiblie. Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labikity on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available «pon application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repent being made avsilable aforesaid.

_ ACCIDENT STATEMENT .-

Date of Submission

Date of Accident o
Exact Location of Accident
Additional Location Information
Country/State of Loss

28/06/2021 10:59 {SGT)

24/06/2021 14:55 {SGT)

Singapore

WOODLANDS AVE 7 TURNING TO WOODLANDS AVE 2
Singapore

. DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER |~

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for whlch vehlcle was belng used at tlme of
accident e

Are you claiming under your own insurance pollcy for repalr to
your vehicle? R e
Vehicle Category

Transmission

cc

INSURANCE COMPANY -
Name of Insurance Company ... ...
Type of Coverage
Fleet Palicy

Policy Number
Cover Note Number

DRIVER-, -

Name of Driver
NRIC No

i
=¥ Accident report SVOM216S0001

SJR4474B

Yes

AUTOGRAND PTE LTD
2200KXXETIM
christopherseh1988@gmail.com
(Phone} +65-

+65

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5111548938-01 (TP)

MUHAMMAD SAIFULLAH BIN IBRAHIM
SXXXX782C
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Date Of Birth

Occupation e
Date Of Driving Pass e

Driving experience

Gender .. ...

Mobile Number

Alt. Phone Number

Email Address

Address s

Address complement

Postcode e

Is the driver the pohcyholder’? . e
If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? ... ...

Vehicle Registration Number of Other Veh;cle Owned by Dnver

Insuranc:e Company of Other Vehicle Owned by Driver

GENERAL INFORMATEON OF THE ACCIDENT

Type of Accident ... ... e
Woeather Conditions
Road Surface

" OTHERINFORMATION -

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

Was anybody injured in the Accident? e
Was any injured conveyed to hospital by ambulance'?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver) e
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? RO

" DETAILS OF POLICE ACTION: .. .~
Was the accident reported to the police?

Police Station Name

Paolice Station Phone No

Police Station Address ; RN
Was notice of intended Prosecution glven’?

If yes, against whom?

_c'tF!CUMSTANCE's oF ACCIDENT - i
REFER TO STATEMENT ATTACHED.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1 = 7

02/041997

indoor

1211172015

5 YEARS AND 7 MONTHS
Male

(Phone) +6E

No
Hirer
No

Collision - Head 1o Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
{Fhone) +65-18004660000

1 Woodiands St 12 Singapore 738622
No

Yes
Na
No

Vehicle Registration Number ... i
Vehicle Manufacturer ... .
Vehicle Model

Vehicle Variant .. . ..

Vehicle Colour

Vehicle Category

Name of Driver .. .. . . ...

& pco
Accident report SVOM21650001

SHC4559T
Toyota
Prius

Taxi
LOW KOK FOO
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NRIC No

Contact Number e e e
AdAress
Address complement

Postcode

insurance Company Name

Nature Of Damage U

Details of property damaged in acmdent .

No. Of Passenger {Including Driver)

SXXXXT72Z
(Phone) +65-90627872

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address ... .

Address Compiement

PostCode ... ... e

Approximate Age Years OEd .

Injuries Sustained -

injured person in which vehlcle'?

Were seat belts worn? .
Was this injured conveyed to hospxta! by ambuiance‘?

%}‘ﬁ N
&7 Accident report SVOM21650001

MUHAMMAD SAIFULLAR BIN IBRAHIM

REFER TO PCOLICE REPORT ATTACHED,

Yes
No
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SKETCH PLAN -

IMPORTANT NOTIGE
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
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POLICE REPORT

Y SINGAPORE
s POLICE FORCE

POLICE REPORT {NP29%)

Folice Station OF Origin

Woodiands Divigion HO

1 Woociamnds Strest 12 SINGAPDORE 738622
Tel No1800-4880000

L

' 1of2

Reporl No. LI202 1257017

DawTime Report Made Vide Report No, T istation Diary Mo,
25082021 12:49 |
MName Of informant |Acdress

RUHAMBMAD SAIFULLAK BIN IBRAMIA '

ID Type /1D No. Contact Na,

NRICNO/S el HomefOfice; Itobite:

Nationadity Ernall Address

SINGAPORE CITIZEN saifunrilidEigmall.com

Cecupalion Sax Age Date o Race
Financialinvestment advigey Ml 124 G2/0471887  Malay
Inslitutien!School Name Largeaga

e Englishy

Date/Time Of Incident Locatipn OF Incident

2410612021 14:55 . 241082021 15:10 WOODLANDS AVENUE 7

Briof details,

Was about 1o turn left from Weodlands Ave T t0 Woodlands Ave 2 via the slip road, Stopped at the give
way sign o chack for incorming traffic and was rear ended by SMRT faxi SHCA559T, My rear bumper is
damaged due to the impact. Stopped at the side of the road and exchangad particulars with the SMRRT

laxd driver. Wen! to see GP al around 8 pm as my back and neck was aching due e the npagt,

‘Signature Of Informant: _
The identity of the person making ihis

Mot applicable report has been autheniicated by Singpass,
) . Na signatire {8 required.

Signatures Of interpreler: DatedTimea:

Mot applicanie ZHABR021 1219

Officer tn-Criarge Of Case: Classification Of Case:

- . teretns bttt [

Aathentication Stamp
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POLICE REPORT #2

¢ &'{, SINGAPORE
% POLICE FORCE

POLICE REPORT {NP299) CONTINUATION CF REPORT

Repor! Mo, L/20210825/7017

%51}_'{}{9_? . NRIGND DMNo SBOAETTEE

Gender LR Lhge L S

] Chinese Language Ennlish

Tavdiver Mobile No BOB2TBIZ e

Mgt T
Berson Name, HAMAD SAIFULLAMBIN IBRAHIM i oo
ID Typs INRIC NO i Ne & 7asc

Gandar Btantes » A, 24
Racs ety Language Freish :
Decupaticn Finenciailnvesiment adviser  Addross :

Teahie 1o T T el A es

Person Name  IMUHAMMAD SAIFULLAH BiN IBRAHIM (informant) e

H
i

Signature Of Officer Recording The Report, : SBignature Of Informant:
: TThe ideutity of the person making Hhis
Mot ansicabia rapert has baen abthentisated by Sihgpass,
NG sigeatire s required, e

S‘E'é’z;;;mm OF interpreter: IDaterTime:
Mot spplicable 25/06/2021 12118

Officer n-Charge Of Case: ;C%az:siﬁc;eﬁ-ian Of Cage

Authestication Stamp
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