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M\’A]?[OUB]SSB /' VAC - Kaki Bukit
t»NTR\ DATE & TIME 28/07/2020 1155
SUBMITTED BY Norhaini Ble Abdul Majid

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roport 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.
5. Any false reporting may be referred to the Police for Investigation.
6. This report will be forwarded by the Insurers of tha GIA Records Management Centro eslablished 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 hareby consont to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

28/07/2020 11:55
27/07/2020 16:15

SLIP ROAD FROM BUONA VISTA FLYOVER TO AYE (CITY)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS2109D
Insured/Policyholder
Name Of Registered Owner SYED EESZADH BIN SYED YAHYA ALSAGOFF
NRIC No SXXXX051G
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96543466
OFFICE-96543466

HONDA
ODYSSEY 2.4 EXV-S CVT SR

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

£116281830 CLASSIC

SOFIAH HUSSEN ALHAMID
SXXXX511Z

18/04/1980

INDOOR

24/08/2017

2 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96543466

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED
Attachment(s)

Are accident photos available for #ltachment?
Nas there any video caplured by Car Camera?
Remarks/ Reasons:

Was tnere any audio recorced?

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

BLK 51 CHAI CHEE STREET #02-312

460051
NO
SPOUSE

CHAIN COLLISION
RAINING
WET

NO
4
YES
NO
YES
NO

2

NAME: . FAUZIAH
GENDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
NC

JLS OF OTHER VEHICLE PROPERTY 1

SMH8480Z

HONDA /FREED HYBRID 1.5G AUTO

PRIVATE CAR

Page 2 of 14



No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKM5497T

Vehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBE2938G
Vehicle Make/Model/Colour RENAULT/KANGOO Il EXPRESS 1.5L DCI 90 BHP MT 6DR
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Diiver)

W

| DETAILS OF INJURED PERSON 1

Name SOFIAH HUSSEN ALHAMID

Approximate Age
Injuries Sustain BACK & NECK PAIN
Injured person in which vehicle? SMS2109D

Were seat belts worn?

Nas this injured conveyed to hospital by
ambulance?

Address BLK 51 CHAI CHEE STREET #02-312
Postcoce 460051

¥ ¢ DETAILS OF INJURED PERSON 2
Name FAUZIAH (PASSENGER)
Approximate Age
Injuries Sustain BACK & NECK PAIN
Injured person in which vehicle? SMS2109D

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan #2
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{ "names": [ { "family": { "value": "Insuredpolicyholder", "coordinates": [ 195, 1373, 538, 1412 ] } } ], "phoneNumbers": [ { "value": "712020115", "coordinates": [ 460, 241, 592, 264 ] }, { "value": "2807202011", "coordinates": [ 1006, 960, 1225, 991 ] }, { "value": "2707202016", "coordinates": [ 1006, 1027, 1230, 1057 ] }, { "value": "+6596543466", "coordinates": [ 1158, 1647, 1382, 1676 ] }, { "value": "96543466", "coordinates": [ 1150, 1714, 1303, 1743 ], "type": "office" }, { "value": "5116281830", "coordinates": [ 1012, 2618, 1205, 2647 ] }, { "value": "18041980", "coordinates": [ 1015, 2960, 1186, 2988 ] }, { "value": "24082017", "coordinates": [ 1013, 3092, 1186, 3120 ] }, { "value": "+6596543466", "coordinates": [ 1162, 3289, 1385, 3318 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 0, "height": 0 }


{ "type": "BusinessCard", "isBackSide": false }


{ "type": "BusinessCard", "isBackSide": false }


{ "names": [ { "family": { "value": "Pinn", "coordinates": [ 1250, 278, 1321, 311 ] }, "given": { "value": "Skotch", "coordinates": [ 1124, 278, 1236, 312 ] } }, { "family": { "value": "I", "coordinates": [ 1280, 484, 1286, 512 ] }, "given": { "value": "I T I Lt I", "coordinates": [ 1165, 484, 1265, 513 ] } } ], "phoneNumbers": [ { "value": "11111111", "coordinates": [ 733, 1727, 806, 1747 ] }, { "value": "74108971", "coordinates": [ 1556, 3114, 1743, 3145 ] } ], "type": "BusinessCard", "isBackSide": false, "width": 0, "height": 0 }


{ "type": "BusinessCard", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

