SP0P22380003 / PREMIUM AUTOCARE CENTRE [159938]
ENTRY DATE & TIME: 08/03/2022 18:22 (SGT)
SUBMITTED BY: WONG KHONG SENG

VERSION: 1 (08/03/2022 18:22 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

08/03/2022 18:22 (SGT)
03/03/2022 14:10 (SGT)

Old Choa Chu Kang Rd, Singapore
OLD CHOA CHU KANG ROAD
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 which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOP22380003

SKG6664C

Yes

SC RENTALS

53402276J
SCRENTALS88@GMAIL.COM
(Phone) +65-84248118
(Office) +65-84248118

Volkswagen
Jetta
VOLKSWAGEN JETTA 1.4

Private use

No - Reporting only
Commercial vehicle
Auto
1390

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121975474

MUHAMMAD IIYAS BIN KAMSANI
S8631181Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/10/1986

Indoor

23/01/2009

13 YEARS AND 2 MONTHS
Male

(Phone) +65-82823862

SCRENTALS88@GMAIL.COM
BLK 490 A CHOA CHU KANG
KANG AVENUE 5 # 06-251
681490

No

Hirer

No

Collided into Property
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE SKETCH PLAN & POLICE REPORT ( T/20220304/2052)

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SPOP22380003

Yes
Yes
THE CAR CAM SD CARD HAS TAKEN BY TRAFFIC POLICE
No

SML4535E
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
MERLINDA YAZMEEN

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SPOP22380003

MUHAMMAD IIYAS BIN KAMSANI
Male
(Phone) +65-82823862

SKG6664C
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the clams process.
2. Ths Formmust be completed by the Policyh ndlor th hori iver.

3 Wformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhoiding of matenal facts may
allow insurance companes o repudiate policy liability.

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

copanes.
5 Any false reporting may be referred to the Police for Investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the Gene:al Insurance Assocation
of Singapere (GIA) for archiving and that copies of this report w il for a fee be made avaiable 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.

S Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, cisclose
andlor process my personal data/personal information set cut in this [form] and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Persenal hformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in ths accident shall oe
colectvely referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapon ndan. ok ¢
jovernment agency/authority (such as the police), for the purpose(s) of :

(i} processing. handiing and/or dealng w ith my claims inchiding the settiement of the claims and any necessary i estigatuns 1=l

ihé claims

(i) mvestigating the accident and/or my claims;

{1 carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(i) admnistering my claims (inciuding the mailing of carrespondence, statements, invoices, reports or nofices to me, which could invohre
disclosure of certan personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesinad
packages); and/or

complyng with apphcable law in administering, processing, handing andlor dealing w ith ny clans
(zollectively the "Purposes’)

() allinsurer(s) who have msured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may a e permited 1o collect
use. disclose andfor process my Personal Information for ene or more of the above Purposes: and

(c) my Perscnal Information may/can be disclosed by any cf the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside cof Singapore, for one or mere of the above Purpcses.

f«al»cyholdqr's Signa re{.' Date & Driver's Sig'ﬂatura (¥ driver is not the policy holder) / Date Witnessed %?v

Tme /32022 & Time Personnel
Sketch Plan ‘(3 (5:24 W2

A=Ske 666l C . { |

A |
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SKETCH PLAN #2

Describe Circumstances of the Accident

Hlease refe, 4o tolice Qelom‘ ( ’1‘{{20):030411205;1,),

-

—4

[
I
i

Declaration

VWe declare the foregong particulars are true in every respect.

Paley hoider's Signgturs / Date & Oriver's Signature (¥ driver is not the policyhokier) / Date Witnessed b! portin ntre
Tere 8 SLZ 022 & Time Parsennel ﬁ ﬂ

14:26 hes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220304/2052

lof3
Report No. T/20220304/2052

Date/Time Report Made:
_04/03/2022 13:24

Vide Report No.:
J/20220303/0061

Station Diary No.:

vm‘"ﬁn 11'

Name of lnforman :
MUHAMMAD ILYAS BIN KAMSANI

Address:
APT BLK 490A CHOA CHU KANG AVENUE 5 #06-251
SUNSHINE GARDENS SINGAPORE 681490

ID Type / ID No.: Contact No.:

NRIC NO / $8631181Z Home/Office: Mobile: 82823862
Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 19/10/1986 Driver

Race: Language: Institution / School Name:
Malay English

QOccupation: Driving Licence Information:

TRANSPORTATION Class: 3 Date of Expiry:

I Type of Location:

: Dateim of 7

Type of A p
: . Attended by Police Accident:

e 03/03/2022 14:10

Location:

OLD CHOA CHU KANG ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SPOP22380003
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POLICE REPORT #2

E
DOLICE FORCE ORI

T/20220304/2052

Police Station Of Origin: 20f3

Traffic Police Report No. T/20220304/2052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Dﬁ! Ot } A Yo iSRS e : B, RO ™ P N et o D
Name MUHAMMAD ILYAS BIN KAMSANI 1D No. S8631181Z
Related Vehicle | SKGB664C (Car) Contact No.| 82823862
Hospital/Clinic | NIL ' Class of | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS TRAVELLING ALONG OLD CHOA CHU KANG ROAD JUNCTION OF JALAN LEKAR OPPOSITE
HOME TEAM ACADEMY.

DRIVING STRAIGHT ON LANE 1 ON THE RIGHT.
TOTAL OF 2 LANES.

| SAW A CAR FROM OPPOSITE LANE TURNING LEFT TO JALAN LEKAR AND THEN | TWITCHED
FOR 1 SEC AND REALISED THAT THE OPPOSITE CAR STILL MOVING NO INTENTION TO STOP.

| COULD NOT DRIVE STRAIGHT AND BRAKE ON TIME BECAUSE THE CAR PORTION OUT ON 18T
LANE.

AND SO | SWERVED TO THE LEFT AND HIT A LAMPPOST.

POLICE & AMBULANCE WAS AT SCENE.

ONLY | WAS INJURED BUT | REFUSED TO BE CONVEYED TO HOSPITAL.
| HAVE FOOTAGE OF THE ACCIDENT BUT GIVEN TO TRAFFIC POLICE.

THAT IS ALL.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20220304/2052

Jof3
Report No, T/20220304/2052

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

~é_ig';'n—s;ture of Officer Recerding The Report:

TP / Other HAKAN SIDDIQ m

ONDEK

Signature Of Informant:

L

Signature Of Interpreter:
Not applicable

Date/Time:
04/03/2022 13:24

Officer In Charge Of Case:

TRPIGIT/

SGT 3 MUHAMMAD ISMAIL BIN AMZAH
Contact No.: 65476185

NP168

Classification Of Case:

Y
Q‘i,igij’,

- |
Signature: ‘gj“'—'

SINGAPORE
POLICE FORCE

@Accident report SPOP22380003
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