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ENTRY DATE & TIME: 04/07/2022 15:12 (SGT)
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VERSION: 1 (04/07/2022 15:12 (SGT))

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

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.

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

Reported by

Date of Accident

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

04/07/2022 15:12 (SGT)

Both

03/07/2022 12:50 (SGT)

Adam Rd, Singapore

ADAM ROAD BESIDE JAPANESE ASSOCIATION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1822740006

SKB7085T

No

KARL ENRIQUEZ
S$8202286D
CI_CAK_82@HOTMAIL.COM
(Phone) +65-93837782

Audi
A5

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
5124317438

KARL ENRIQUEZ
S8202286D
15/01/1982
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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

24/04/2002

20 YEARS AND 3 MONTHS
Male

(Phone) +65-93837782

CI_CAK_82@HOTMAIL.COM
778 YISHUN AVENUE 2
12-1555

760778

Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

NUR AMIRAH BTE MOHAMED
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SMA138C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP9266K
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KARL ENRIQUEZ
Gender Male

Phone No (Phone) +65-93837782
Address 778 YISHUN AVENUE 2
Address Complement 12-1555

Post Code 760778

Approximate Age Years Old 40

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? SKB7085T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NUR AMIRAH BTE MOHAMED
Gender Female

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? SKB7085T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

&
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7.

SHETCHPLAN

- the datails of he-accident 10 spedd up the daims process
w2 pomnplited fry five Policyholdas andior the Actual Driver,
s provided must be as inthdul and accurate se posaily. Ay wilful mistepresantation or wiflolding of materal facls may afiow
SBNCe companies b pEpudinde policy liability,

The issue and acceptance of this Farm by insurance companies s 5ol an admission af policy liability:on the par of the insurance carmpariis,

Any false reporting may be referred to the Traffic Police Department for investination.
This report will be farwarded by the insurers 1o he G14 Recands Management Cantre estabiished by the Genaral Ingurancs Assoclation of

Singapere (GIA) for frchiving and fhat copies of this repoi wil for @ fee be made auailable upon application by inlerested parties.
By Ihe fodgament of this reparl 1o the insuners, yau herely consent 1o the archiving of this repart at the cenlse and o copies of the
repiilbeing meds availabile sloresald

E Consent undoer the Personal Data Protection Act {PRPA}

Fundarstand, acknawledge, gored and consent that:

(&) My insuzer; my vorkshop and the Genetal Insurance Association of Singapore ["GIAT) maylare permilled 1o'éollecl, me, discinge
andior procass y personal datalpersensl information e out & this [fom] and any othar parsaial infsmation provided by me or
passessed by my nsurer (collectvaly the “Porsonal Informatlon™) and dissiose and teanster such Perscnal Intermiation 1o all insures(s)
vt ave insured vehiclels) mvalved i this acedent (a3l insurei(s} whe have Fsined weehiclels) bwalved indhis accident shall be
collectively refarred o as the Tnsurers’), Ihe inswers’ lavwypersilaw fmms, the Ltonetary Autharty of Singapare and any eievan
governmen! agency/mthority (such = Ine polics), for the purpaseds) ol

(I} processing, handling andfor dealing with my daims chuding e s2ttiement of e aimes ang any nocessany mvestigations ehaliag to
the claifns;

(i} Investigaling the accident andior my cisins;

i} carmying oul andfar dealing with my mstructions or nesponding Lo any englines by ma:

(i) aminkstering my cleins (Actfing the maling ol correspondences, staliments, nvoices. reporls or nolees 10 me, whick could irusks
disclosura of cerlain personat data Aboul me lo bring aboul delivery of the s2ma as wall 35 on he extemal cover of emvelopssimall
packages), andfor

{w) complying with appiicabla law in adminisianing, processing, handling andfar dealing with finy clams.

[eollectvely the “Purposes”)
1o} all inzuresis) who have inguned vehicke(s) invalved n this accident and the Insdrars' lmeryeraiinw firms, meylare permitied to collecs,
=R, disclose and/or process my Personal Information for ome of mione of he above Fuiposes; and
(e} my Persena) Infirmation may/can be disclozed by any of the Insurers andior GEA o heir hird:prarly seénvice: provides or agents
(rickadting Hheir lzvyerslin firms), which may be sited outside of Singapore, for oe &1 Mo of the above Burpasis.
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SKETCH PLAN #2

Doscribe Circumstance of ihe Accident
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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

TI202207037026

1ot4d

Report Mo, T/202207037026

Date/Time Report Made;
03/07/2022 22:29

Vide Report No.;

| Station Diary Mo,

Informant's Particulars

MName of Informant:
KARL ENHIQUEZ

Address:
778 YISHUN AVENUE 2.#1

2-1555 SINGARO RE 760778

ID Type / 1D Mo.: Contact No.:

NRIC NQ / 582022860 Home/Office: Maobile: 93837782
Mationality: Email:

SINGAPORE CITIZEN ci_cak_82@ hotmail.com

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

Male 40 15/01/1982 Driver

Race:; Language: Institution / School Name:
Euraslan English

Occupatian: Criving Licence Information:

MNurse Class: Date of Expiry:

General Information of the Accident
; Injury Drink Date/Time of Tyoe of Location:
Eﬁﬁigﬂ_ Others Drive: Accident:
: = MNo | 03/07/2022 12:50
Location:
ADAM ROAD
|
I'v.-"."t‘:atlru.':r Road Surface: Road _E‘;f;:e'd"l—:i-rﬁi't': ]
E Traffic Flow: Traffic Control: Traffic Volume:
|
| Type of Collision: | Anyone conveyed by
' ambulance:
No
Ilia;ai!s‘-nﬁ'ehielw[nﬁlﬂéd{
Vehicle No. | Type Make Model | Colar | Conditio | No of
| SKB7085T | Car AUDI AB White 1
SPORTBAC
K QUATTRO
204 _
Details of Vehicle Insurance
WVehicle No. [ Insurance Company | Insurance Mo | Eifective | Expiry Date
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POLICE REPORT #2

@’Accident report SA1822740006

POLICE FORCE L TR R

T/70220703/7026

Police Station Of Origin: 2of4
Traffic Police Repart No. T202207037026
10 Ubi Avenue 3 SINGAPORE 408865

Teal No: 65470000 CONTINUATION OF REPORT

05/10/2022

ny Pedestrian Invelved: No
Ma. of Pederins In'ur: MIL

Name | NUR AMIRAH BTE MOHAMED [IDNo. | S9027785E

Related Vehicle | SKBT085T (Car) Contact Na,| NIL
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Exniry
Date NIL Date | NIL
No. of Days granted Medical Leave Degree af | Serious
[ — g T S e, S e ——— P
Narﬂ KARL ENRIQUEZ 582022860
Related Vehicle | SKB7085T (Car) Contact No.| 93837782
Hospital/Clinic | MIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL |
Mo, of Days granled Medical Leave | 03 Degree af | Serious |
Brief Details.

On the stated date and time | was driving my wife (Nur Amirah ble Mohamed ) on board vehicle
SKBTOBST.

| was travelling along Adam Road towards Farrer Road,

As the vehicle in front stopped, | follow suit,

| also noticed that the vehicle (SMA138C) behind me also stopped.

Suddenly the vehicle behind me flaw forward and hit onto my vehicle's rear partion,

The impact was hard and | quickly check on my wie who is pregnant.

| then alighted and realised that | was involved in a 3 vehicles chain collision and | am the 1st vehicle. And
the car behind me was propelled forward by the last vehicle to hit onto my vehicle.

The order of the vehicles are as follows:

1. BKBT085T

2. 5MA138C

3. YPAZ6EK
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POLICE REPORT #3

SINGAPORE O AR
POLICE FORCE ' T/a0220703/7026
Palice Station Of Origin: i
Traffic Police Report Mo, TI20220703/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

After & while | felt pain on my neck, shoulder and back areas.
| then proceeded to intemedical Potong Pasir to seek treatment and | was given 3 days MC.
| then send my wife 1o KKH ASE to sesk treatment and she was also given 3 days MC
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POLICE REPORT #4

SINGAPORE A R

pDLICE FORCE TR202207037026
Police Station Of Origin: o
Traffic Police Repart Mo, TI20220703/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPOAT
Sketch Plan
Informant is not able to provide skelch

Signature Of Officer Recording The Report; | Signature OFf Informant:

Mot applicable The identity of the person making this repart has
been authenticaled by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 03/07/2022 22:29

Officar In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG ¥l TING, STEPHANIE
Contact No.; 65476414

NP1ER
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OTHER DOCUMENTS

DATED THIS 177 DAY OF MARCH 2022

DEED POLL
or

KARL ENRIQUEZL

MESSRS KA LAW LLC
109 NMorth Bridge Road #07-21
Singapore | 79097
Tel: 8779 0253
Fax: 6491 5418
Email; infofdikalaw.conusg
Our Ref: AK/2022-00019

Certified True Copy
Hazig Ika Bin Zahidi

Aclvocate & Solicitor
Singapore
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OTHER DOCUMENTS #2

DEED POLL

BY THIS DEED. L the undersizned MOHAMMED KAMAL BIN MOHAMMED
YUSOFF (NRIC No. S8202286D) of Apt Blk 778 Yishun Avenue 2 #12-1555 Singapore
60778, do herchy absolutely renounce and abandon the use of my former pame of
MOHAMMED KAMAL BIN MOHAMMED YUSOFF and in leu thereof do assume as
from the date hereofl the name of KARL ENRIQUEZ.

And in pursuanee of such change of my name as aforesaid, D hereby declore than Dshall
at all twmes hercafter in all records deeds and instruments an writing and in all actions and
proveedings and in all dealings and trapsactions and wpon all aceasions whatsoever use and sizn
the said name of KARL ENRIQUEZ as my name in liew of the said name of MOHAMMED
KAMAL BIN MOHAMMED YUSOFF so renounced as atoresaid.

And 1 hereby authorise and request all persons to designate and address me by such

assumed name of KARL ENRIQUEZ only.

IN WITNESS WHEREOF [ have hereunder signed my asswmed name of KARL
ENRIQUEZ and my relinguished name of MOHAMMED KAMAL BIN MOHAMMED

YUSOFF and have set my band and seal this 1" day of March 2022

SIGNED, SEALED and DELIVERED
by the abovenamed

KARL ENRIQUEZ

i the presence of:

S

Hazig lka Bin Zahidi
Advocate & Solicitor
Singapore

e

Certified True Copy
Hazig Ika Bin Zahidi

Acdvocate & Solicitor
Singapore
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