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IMPORTANT NOTICE

1. Please report Comectly the delail

e

¥ Thiz Farm i

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/07/2019 16:30

APORE ACCIDENT STATEMENT

A Theissue and acceptance of this Fofm by inSUrance gompa

as s mot an admisssan af poliey hability on the part of th

5, Any false reporting may be refarred to
&. This report will o forwarded by e ingur
copies of ¢
T. By the odgement of this repart (o the Insurers. you

aloresaid

archiving and s

the Police for investigation.
i x (G314 Racords

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accidant

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

If Mo, Please state action to be laken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

12072019 11:20
10/072019 08:20
ECP MCE BEFORE MSC TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE
S1Ma509D0

MOHAMED IQBAL BIN MOHAMED
S7T100775H

MOEMAIL

(LOCAL) +65-87480911
OTHERS-96562889

HOMNDA
FIT

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107741985

DRIVO CLASSIC

OMAR BIN MOHAMED IQBAL
588374328

231111999

INDQOR

03/08/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-96562889

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle 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?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please stale which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

21 PEAKVILLE GROVE
487730

MO

CHILDREM

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

N

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD | POSTCODE: 4695676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449955 - FAX NO: 62447258
MO

| was travelling along lane 1. Suddenly, the vehicle in front of me jammed brakes and stopped. Upon seeing this | jarmmed my
brakes and came to a complate stop without hitting into the rear of the vehicle in front of me. After stopping, | noticed that vehicle
B. who was travelling behind, came to a complete stop without hitting inte the rear of my vehicle A, However. moments after,
vehicle C hit into the rear of vehicle B, The impact pushed vehicle B forward and hit inta the rear of my vehicle A, After collision, |
alighted from my vehicle A and realised that vehicle C was hil into the rear by vehicle D. Hence, in total, there were 4 vehicles

involved in this chain collision,

Attachment(s)

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

Was there any audio recorded?

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

SID71212
CARK BROWN HONDA STREAM

PRIVATE CAR

MOHAMMED ZULFADLI BIN MOHAMMED HAYON
587236136

98371090
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Adidress

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver

assengear

MAME PASSENGER

GEMNDER FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

Passenger 1

SLDG62417
WHITE TOYOTA SIENTA

PRIVATE HIRE

LINKMOWN

LINEMOWN

2

MAME: PASSENGER
GEMNDER MALE

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

LINKMNOWN
CITROEM C4 CACTUS

PRIVATE CAR
UNKMNOWN

UMKMOWN



Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

1. ‘Please report correctly the details of the accident to spesd it the claims procesys
2. This Fares must be completed by the Policyholder andfar the Authorised Driver

3. Information provided must be as truthful an rate as possible. Any wilful misrepresentation of withhoiding of material
Facts may allow insurance companies to repudiate policy liability,

4 The ssueand acceptance of this Form by insurance tompaniesis not an admission of policy lability on the part al the insurance
COMPAnes.

Any false reporting may be referrad to the Police for investigation.

& The report will be forwarded by the insurers of the GIA Recards Management Centre edtablished by the General Insurance
Aszociation of Singapore {GlA) far archiving and that copies of this repart will for a fee be made available upon apphication by
interested parties

[

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made availabie aforesaid.

8, Comsent under the Pertonal Data Protection Act (PDPA)
| undersiand, acknowiedge, agree and consent that:

la} My insurer, my workshop and the General Insurance Associatian of Singapore [ "GIA") may/are permitted to collect, use,
disclose and/or process my personaf data/personal information set aut in this [form)] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transter sech
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wethicle[s] involved in this accident shall be coliectivaly referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gnvernment agency/autharity {such as the policel, for the purposels)
af

{i} processing, handling and/or dealing with my claims inclading the settlement of the claims and sny necessary
Investigations relating to the claims;

[} investigating the accident and/ar my claims,
(10} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, raparts ar nolices ta me,
which could involve disclosure of certain personal data about me to oring about delivery of the same as well 3s on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

() all insurer{s) wha have insured vwehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or pracess my Perscral Information for one or maore of the ahove Purposes: and

el my Personal Information may/can be disclosed by any of the (nsurers and/or GIA to their third party service prowiders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d}  my Persanal Information will alse be collected and ysed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

le]  the infarmation so collectod under (d) above may be shared / disclosed

(i} 1o all insurers and/or any other third parties that assist in aualuating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

lit] far camplying with requitements under any regulations, laws or court orders.

Alan [npg (S8R5
= i e Customer Care Executive
L2779/ 11:15 e 74 L2719 1115 Motor Serviee Centre

=3 Py = H=7
Pokcynioider's Sohalure ~Date & Tims Ervar's Sugeature (F drivde s nit (e pokcyhoioer| | Dae & Time Witnegsed by Reporting Centre: Perannel
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Sketch Plan Pg. 2

SKETCH PLAN

t

Vihiele Ar SIS9S40 Wihicle B: SIDT212 Vihiele O SLDGIITT Vighicle ) Unknown

ECP MICE brefore MSC Tunme '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was travelling wlosg bae 1 Suddenly, the velucle in front of me pammed brakes and stopped. Upon see

this, | jrmined my brakes

and came toa complete stop without |1Ir:I|IE: ey thee rear of the vehicle in bront of me, Adter stopping. [ noticed thar velncle B, who

into the rear of my vehicle A However, moments after, sehicle C it

wons trmvell 1. carmee oo |-|'.|'|'||::rL' stog witlout hitting

o the resr of vehicle B The impact pushed vehicle B forward and hit into the reir of my vehicle A Atrer collision, | alighted from
mv vehicle Aand cealised that vehicle O was hit i the rear by vehicle D Hence, i tofal, there were 4 vehicles mvolved i this

chain collision

Declaration
I e declara the foregoing particulars are true in avery respect
Alan: Tang (SU98325)

Customer Care Executive
120719 11:45 Motor Servace Centry

5T 15
| PN A
I2 19 111 .

Fa
Policyholder's Sgnature | Date & Tene Drivers Signatura | {driver 15 nat the policyholder) | Date & Time Winessed by Reporing Centre Parsonnal
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Police Report Pg. 1

ANNEX E

NOTICE OF REPORTING

I'his is to confirm that OMAR BIN MOHAMED 1QBAL. NRIC: 599374328,
has reported to the Police a non-injury traftic accident which occurred at EAST COAST

PARKWAY TOWARDS MCE on 10/07/2019 at 0820hrs involving the following

vehicles:
- SIM9S#9D (WHITE HONDA FIT)
- SIDTI21Z {DARK BROWN HONDA STREAM)
-  SLD624IT (WHITE TOYOTA CAR)
- FOURTH VEHICLE'S REGISTRATION NUMBER. MAKE AND MODEL
WAS NOT CAPTLURED
2, If accident was reported to the Police within 24 hrs of its occurrence. then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276,

; Bedok Morth NPL
Hio. 20 Bedok Narth Roal
g.a'l singapore 469676
o Tel- 1B0N-74 40200
Rank / Mame of Issuing officer: SSGT T120165 Shawn Yuen
Date: 10772019 Time: 2114hrs

S/D Ref: 125

Police Post! Linit: BEDOK NORTH NPC

Original - To be issued 1o informant
Ruplicate- to be submitted to Traffic Police
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