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@ 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 r river

3. Information provided must be as truthful and accurate as possible. Any wilil misrepresentation or witholding of materialfacts may allow insurance companies to repudiate
policy liabliy.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty 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 o this report wil, for a fee, be made available upon application by interested paries.
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

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
lodel
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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& pccident report SA18235M000G

Vehicle Colour

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)

INJURED PERSONS DE'

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?

@& pccident report SA18235M000G

22/05/2023 19:48 (SGT)

Both Policyholder and Actual Driver

21/05/2023 08:00 (SGT)

Tampines, Singapore

612A TAMPINES NORTH DRIVE 1 PICK UP/DROP OFF POINT
Singapore

SNC2804C

No
MUHAMMAD IZWAN BIN MOHAMAD SANIB

Honda
Shuttle

Private use
No - Claiming third party
Private car

Auto
1500

Income Insurance Limited
5124053073-01

SHARIFAH ADIBAH BINTE SYED ZAINAL

Indoor

Page 10f 18

Private car

SHARIFAH ADIBAH BINTE SYED ZAINAL

SNC2804C
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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?

Female

(Phone) I

No
Spouse
No

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

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

Collision - Roundabout
Clear
Wet

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO ATTACHED POLICE REPORT T/20230522/7033

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

SNA2059Y

Vehicle Model -
Vehicle Variant -
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POLICE REPORT

!! SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408886
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT
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LR

T/202305227033

fof3
Repert No. T/20230522/7033

‘Date/Time Report Made " Vide Report No.: 1 Station Diary No
22/05/2023 13.14 G/20230521/7076
Name of Informant. Address:

SHARIFAH ADIBAH BINTE SYED

Contact No.,
| Home/Office: wiobile
Nationality. | T
SINGAPORE CITIZEN |
Sex | Age } Date of Birth: | Type of Informant
Femoe mum | | Dnve
Race
Malay
ECC\.IPB'IOI\’ Dnving Licence
Educarer Class: Date of Expiry
2 ]
Type of Non-Injury | Dnk | Date/Time of | Type of Location: |
Accident Others | Drive cident. | Roundabout
e No 1 21/05/2023 08:10 |
Location: |
TAMPINES NORTH DRIVE 1 ‘
|
Weather: | Road Surface |
Dnzzling | Wet
Traffic Flow: Traffic Control Traffic Volume |
Two Way Not Controlled No Treffic |
“Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head On ambulance.

No

SNC2804C | Car

nvolved

| Any Pedestrian Involved: No
No_of Pedestnans Injured NIL

ﬂ Accident report SA18235M000G

-

se of Pedestnan Crossing NA
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POLICE REPORT #2

l! SINGAPORE

swerrone [

Police Station Of Origin Zat3
Traffic Police Repert No. /202305227033
10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000 CONTINUATION OF REPORT
[ Diver - - = - ]
Name SHARIFAH ADIBAH BINTE SYED ZAINAL | 1D No i_ [
< =) | < "
|"Related Vehicle | SNC2804C (Car) | Contact No _ ‘
! 4 |
Hospital/Clinic | NIL Classof | Ciass: NIL
Dnving | Date of Expiry NIL
Licence &
L e - . = NEAWS
| Date [ NIL Date T NIL
No. of Days granted Medical Leave NIL Degree of INIL
Brief Details

Itwas a road traffic acckient that occurred near the pick up point of Tampines Greenview, Tampines
Noith Drive 1. Block 612A.

| was the driver, without passengers in the car, in my own private vehicle

| was heading out of the carpark when the accident occurred

A car moving off from the pick up poin! was driving onto the main road that | was driving on. | was going
straights

Driver has, at the same fime, failed to stop fo check his blind spots. This was apparent from the footage of
my car's dashcam.

He collided inta my car, at the left frontal area. causing damage to the headlight area

The car is dented at the area of impact

The dnver then reversed his car into a nearby lot to avoid obstruction fo the road while we discussed far
settiement.

Both parties have amicably agraed to go through their personal insurance claim and warkshop fof car
repairs.

|C and dnver's license were exchanged for documentation purposes.

| was in shock from the accident, Went to a GP the same day of accident to get check

Got referred to KKH to have a thorough check as | am 26 weeks pregnant,

Went to the same GP again on 22 May 2023 as | was experiencing some sirain and pain in my neck,
lower back and under belly.

| was given 4 days MC by the GP from 21 May 2023 to 24 May 2023

@ Accident report SA18235M000G Page 16 of 18



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin®

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088656
Tel No: 65470000

Signature Of Officer Recording The Report.

Not applicable

T/20230522/7033

30f3
Report No. 7/20230522/7033

CONTINUATION OF REFORT

Sigrature Of Informant.

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

Signature Of Interpreter:
Not applicable

Date/Time:
22/05/2023 13:14

Officer In Charge Of Case
TP/TPIB/

TAN JEOK LENG LESLIE
Contact No.: 65476151

Classification Of Case:

ey
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OTHER DOCUMENTS

(f\Income
made yours
Certificate of Insurance

{euaeTen 133)

ROAD TRANSPORT ACT, 1887 (MALAYSLA)
AOAD TRANSPORT [AMENGMENT) ACT, 2013 (MALAYSIA]

Centificate Number- 312402307331 Cover | S GASC

& inges mark ans Regerration Numast ot Venice
Crazss vumeer

2 Nameot poscymicer

3. Eectie Sute ot nrance

& Umestions a2t Uses

s Pokicy does net cover
{8 e tor racing pace-maing, refeslity vis o speea-esing.

(=)
{e] Use or any purpoze in comection witn tne Viotar Trade.

nescing:
T Pekcy,she Schneduse,

HIRE PURCHASE COMPANY. TECK W CREDIT PTE. LTS,
SUM INSURED. + MARKET VALUE OF INSURED VEICLE AT TIME OF LOSS

agency TECK W CREDR PTE (7D, (00000372438)
s [rppespraTT

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED.

BT

e
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