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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repart caracily the oetails of the accdent to speed up the claims protass.

a Thia Form must be completed by the Policyhoider and/or th

¢ Authorsed Onver,

3. |nformation provided must be as truthful and accurale as possible, Any

repudiate palicy ability

4. The issue and acceplanca of this Form by inSurance comparties is nol an edmission of policy

% Any false reporting may be referred to the Pollce for Investigation.

§. This reporl will be forwarded by the insurars of the nsurers o

aforasaid,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Wehicle Raegistration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

willyl rigraprasantation or witholding of matenal facts may allow nsLra

liakifity on the part of Ing MSurance Companies

nce coMmpanias (o

e GIA Records Managemenl Gentre establshed by the General inauranca Azzooiahon of
Singapare(S1a) for archiving and that copies of thls recort will fos @ faa be made avalisble upon applcation by inlerested parties,
7. By tha ledgemant of tnils repart 1o thi insurers, you heraby canzant o the archnving of this repce at the centrg and 1o copies of the report being made availanla

ACCIDENT STATEMENT
28/04/2017 15:41
271042017 1915
BEFORE FORT RD EXIT INSIDE MCE TUNMNEL.
SINGAPORE
DETAILS OF OWN VEHICLE
SKX4627.J

SOH LIAN HWA
5144863405

NOEMAIL

(LOCAL) +65-36300664
OFFICE-96302664

HYUNDAI
AVANTER

Exact Purpose for which vehicle was bain usad at
3

time of accident

Are you claiming under your own insurance policy
far repair ta your vehicle?

If Mo, Please state aclion ta be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pclicy

Policy Number «

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

Ental Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

507T7036344-01

SEOW FOOK SIONG GERARD
$1612497D

13/06/1863

INMCOOR

06/10/1986

30 YEARS AND & MONTHS
MALE

(LOCAL) +65-96458840

HOEMAIL

Page 1of 14



2usuba £LULl FHL Lht SH FARE

Address

Posticode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Ingured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver]
Details of Police Action

W as the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whoem?

Circumstances of Accidf_:nt

BLK 712 PASIR RIS ST 72 #14-47
510712

MO

EPDOUSE

COLLISION- HEAD TO REAR (TP HIT INSURED)
CLEAR
DRY

MO

NO
YES

MO

MO

]

(fooz2/008

MY VEHICLE SKX4627J WAS MOVING AT SLOW SPEED INSIDE MCE TUNNEL &S TRAFFIC IN FRONT OF US WaAS

HEAVY. SUDDEMLY, THERE WAS A LOUD BANG FR

VEHICLE B YMg228) THAT HIT ONTO MY REAR PORTION OF MY VEHICLE.

Attachment{s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passpart Mumbear
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Detalls of Withess

Mame

Phone Number

Email Address

¥Ma2259.

VEHICLE B
HASSAN SHAWKAT

BETT4465

DM OUR REAR VEHICLE. | CAME DOWN AND REALIZED IT WAS

Fage 2 of 14



oo3/oog
ZB/D4 2017 FRL 15:39 FAX

Accident Sketch Plan Pg. 1

SHETCH PLAN |
IMPORTANT NOTICE

1. Plzase repant cefrectly the detais of the accdant o speed upo the claime process
2 Thie Form must be late th icyholder andier thori
3 infgrmation provided mus! be as truthful and accurpig as possikle. Any witul M repies antahion orwikhoising of matenal facis may i
zllow insurance companies (o repudists pelicy ability |
4, Tre issue and acceplance of nls Formby maurance conpanies is ol 3n admasion of policy Yabdiy on [he part of the Bsurance
carpanias i
£ Arvialss reporting maey farrad =0l rifvestiaztion. :
. The repart will e forw aroed by theirsurare of the GLA Secoids Man agament Cenlra establichad by the Sanerdl nsurance Associalion
of Singapare (GlA] for archiving and that copies of this racort will for 3 fos be rada availagie wpor apeication by intarested parties
7 By the lodgament of this rapan 1o the insurers, you hereby consanl g he archrang of this reper at ing centre and I copies of the
repot bemig mads avaigie afaresald.
2, Consentunder the Personal Cata Frotection Act (POPA)
| understand, &criow ledge, agree and cans ent
{2) My msurer , my warkshop and the Garersl nsurance Assacition of Singapors ["GIA') mevfare sermitad (o caollazl, use, discloze
andicr process my personal dalaipersanal infarmstion set aut in this [farrd and 2ny clber personal informatian orovided by me or
possessec by my nsurer (collactvely he "Parsonal Information®) and dizclose and fransfer such Parzanal inf erreation fo all inswreris)
w ha have Insured vaiicie(s) invoived 0 ihis acoidant (ad insureris) w he have e urad vehicle(s ) Rvolesd in thiz accident shell e
callactivey rafarted 1o as the "Insurers ), the rsurers’ law varsllaw firres, the Mongeary Autharily o Singapore and any relevant
government agancyiautharity (such as the palice), far ke purposefs) of
(1] preceesing, handing andfor dealing with my claimrs inchigding the settisrrent of the clarrs and any netazsary mvasligations relating fo
iae clairs;
{#) investigating the agcident andfer iy laims
(i} carrying out encior-dealing with my nstructions or res PERIIng Lo eny enguiries by me,
(v} administecing my claims (Irchiding the maling of corréspondence, statarants, inveices, rapens or nofices o me, w hich zould snvalva |
dizclosure of cartan persanal dats about ma tg bring sbowt defivery of the sama a5 wef a5 on the axiernal covar af ery elopes/mail
packages), andor
ivh corplymg with apphicable bw in administarkg, processing, handing andfer deakng with sy claims
{celectived the *Purposes”’] |
tb} allinsurer(s| whe have insured vehiclels] nvalved 1 this scoident and the Niurers’ faw yavedaw Trms, mayiare parmitied to coliect,
use disclose andior process my Persanal bformetisn far one or mars of the above Furposes; and
ioy my Personsf Infarmatian mayican be disciozed by any of the hsurers ardior GIA to their third party service providers or apents
[neluding ther iaw persflaw firrs), which may be sited outsids of Singapere, tor ane of more of the above Purposes

D ™

Folicyholderis Sjaratura ! Cele & Crivers Elgna?u& ilf driver is rigf tha anlisyholdar) / Cate Wines=ed by Reporing Cantre

Tm:}‘% HIY @ (1 550M& Tims > ‘-f’(ﬁ ” 25 s I

Skelch Plan

MCE Tanne |

Veln A, BkK4623T |
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Accident Sketch Plan Pg. 1

Descrmn Circumstances of tha Acdident
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Dactaration

e daclsre 1he foregoing particulers aretrue EvVary respect
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Q—?i\ AN
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Falloyhoider's Signature / Cata & Crivar's Sigraturs (f drivar = qot tha ool ficyhaldar} / Tate Winassed by Regaring Senire
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