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SNO92 1 7C0008 f Mational Assossmen| Cenlre Servicas 1408933)
ENTRY DATE & TIME: 28072021 16:52 {SGT)

SUBMITTED BY: Roslinds Binte A Wahah

VERSION: 1 (2600772021 18:52 (SGT)H

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please sepon comecily the deais ol he accident to speed up the claims ocess,
2, This Form must be compleiag by the Policynolder andior the Authorised [y ey

3. Inormation provided mys; B as ruihiul and accurate Bs possible Any wiltul misrepresenation o wilhobding of matenial lacts may aliow TEUANCE COMPanes 1o repudiaia

podicy linbiky

4 The issua and acceplance of this Form by insurance tompanies is mol an admission of pedicy Habilty on ihe part of he MUSUTENCE COMDENes

5. Any false reponing may be Iefeired 1o the Police for Investigation,
B. This re
and sl coples of this repor will, for 3 e, be made availab
!By the do

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacture;

Modeal

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

DRIVER

Mame of Driver
MNRIC Mo

' Accident report SND9217Q0008

Twill be lorwarded by the insurers ol ihe GiA Records Manageme=nt Centie asi
wpon spplcation by inerosted ¢
Hement of this repon 1o the instrers, You reredy consent 1 the archiy

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

=hod by the General Insurance Assocation ol Singapore {GIA] o archiving
Ti2s.

g ol 1Nes repon at the centre and o copies of the regont being made available atoresaid

26/07/2021 16:52 (50 Iy
23072021 08:10 (SGT )

PIE, Singapore

SLIP RD TWDS TRE(CTE/SL E)
Singapore

SMWESERG

Yes

MK KITCHEN
SHAXXI2A
whoisnannu@gmail.com
(Phone) +65-06823187
+65-06B23187

Ssangyong
Tiveli

Private ugse

Mo - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

20-MRO0DGED-R0D

NOURHAN MAHMOUD SAID EL SAYED RADWAN
SHXHXI1TTH

Page 1 of 15



Date Of Birth
Ccocupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber o Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidemt
Waeaather 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 propeny damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistange?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phane No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCLUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT.T/20210723/7009

ATTACHMENT(S)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manutacturer
Vehicle Mode|

Vehicle Variam

Vehicle Colour

Vehicle Category

£5

S Accident report SMN0921700008

DETAILS OF OTHER VEHICLE PROPERTY 1

23/08/1999

Indoor

0402/2021

5 MONTHS

Female

(Phone) +65-89210588

whoisnannu@gmail.com

BLEK 484C CHOA CHU KANG AVE &
#04-60

683484

Mo

Employee

Na

Collision - Head to Rea)
Clear
Dry

Mo

Yes
N
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 2 Singapore 408865
Mo

Yes
Ma
Mo

SMJ1734C

Frivate car

Page 2 of 15



Mame of Drive =
Contact Number .
Address :
Address complement

Postcode .
Ir15uu':||'|r.u-i.'mnr'rnny Name .
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger {Including Driver) 1

INJURED PERSONS DETAILS

IMJURED 1
MName of injured person NOURHAN MAHMOLID SAID ELSAYED RADWAN
Addross -

Address Complemean
Post Code -
Approximate Ane Years Old "

Injuries Sustained BACK & NECK
Injured person in which vehicle? SMWBESEER
Were seat belts waorn? Yes

Was this injured conveyed to hospital by ambulance? Mo

i =TS L SN q
¥ Accident report SND9217Q0008 Page 3 of 15




SKETCH PLAN
PORTAN CE

1. Pease report correclly the delads of the accident to speed up lhe claime pracess,

2, This Form must be gempleted by the Poligyho der andlor the Authorised Driver.
3. hlormation provided must be as truthful and accurate as possible Any wilful msrepresentation ar w ithhelding of material tacts may
allow insurance companies lo repudiate polley liabllity.

4. The issue and aceeplance of Ihis Form by insurance companies is not an admssion of pelicy liabiity on the part of the insurance
companies

3. Any false reporting may be refarred to the Police foy investigation.

6. The repor will be forw arded by the insurers of the GlA Records Managemenl Cerlre esiablished by lhe General lnsurance Association
ol Swngapore (GI&) Tor archiving and thal Copies of this reporl w il for a lee be made available upon application by interested parties

7. By the lodgement of this report to the nsurers. you hereby consent to the archiving of this repar al Ihe centre and 1o copies of the
report being made available afcresaid,

& Consent under the Personal Data Protaction Act (POPA)

lundersland, acknow ledge, agree and consent that

18} My msurer | my w arkshop and the General Insurance Association of Singapare ("GIA") may/are permitied o collect, use, dsclose
anclar process my personal data/personal information et out in this [form] and any other personal infarmation provided by me or
possessed by my insurer {collectively the "Parsonal Information”) and disclose and Iransfer such Personal infarmation to al insurer(s)
w ho have insured vehicle(s) involved in this accicent (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
coliectively relerred 1o as the “Insurers™), the nsurers’ law yersdaw firms, the Monetary Authority of Singapore and any relevant
governmant agency/authorily {such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing with my claims including the setlement of the claime and any necessary nvesligations relating lo
the claims:

(i} investigaling the accident andfor my chaims:

(#) carrying oul andfor dealing w ith my inslructions or responding le any enquiries by me;

() administering my claims (inchiding the mailing of correspondance, statements, Invoices, reporis or notices to me, w hich could involve

disclasure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

[v) complying wilh applicable law in adminigtering, processing, handling andior dealing with my claims,
{collectively Lhe *Purposes”)

(b} all insurer{s) who have nsured vehic le(s) involved in this accident and Ihe insurers’ law versflaw firme, may/are permitted to collect,
use, disclose andlor process my Persanal Information far one ar more of the above Purposes: and

(¢) my Personal nformation mey/can be disclosed by any of {he Insurers andfor GI& to their third party service providers or agents
{mcluding their law yers/law firms), which may be siled oulside of Singapore, for one or more of the above Purposes.

RAZS3;
a é"_? ”
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K

Poleyholder's Signature / Dale & Oriver's Signalure n{{( driver is not the polieyhokder) / Date Wilngssed by Reporting Cznire
| Persanne|

Time: & Time
Sketch Plan

7> TPE (CTE/SLE) - [l

(AYSMW 8560 G
L@») SMT 333K C

4255
CERt=il)
e




Describe Clrcumstances of the Accident —

Rfer 4o Police ﬁfﬂf?‘
B ‘Qtf]u”f Ao i—

T)’:lnlro‘flz {/'-}'aa‘? |
[

-
,(

Note: Please note that yourinsurer may have 14 days time frame for ¥Ou to submit an Own Damage Claim under your
brr::ur own comprehensive policy, Please check your policy for more information.

Declaration

3
/ v ¥ i Fwa} _.f -

Palicyholders Signalure | Dale & Driver's Sianature {If drivar is not the policyholder) f Dale Witngs€ed by Reparting Centre
Time & Time Personne|

— _"I—rd—--___—\_-___




SINGAPORE
POLICE FORCE

Police Statlon O Origin:
Vil Police

10 UL Avanue 3 SINGAPORE 4 WRRIEG

1ol No: Gl 70000

REPORY OF A YRAFFIC ACCIDENT

Dlates Time Report Made:
SMOFRA021 1101

WA

202107230701

lald
Ruapart Mo, 77202 237000

Vide Raport No.: | Station Diary No.:

Informant's Particulars

Mamer of Infonmant
NOLIRHAN MAHMOUD SAID
ELSAYE D RAIMWAN

1D Typer /1D Now:

NEIGC NO / S9991177H
Matlonality:

SINGAPORE CITIZEN

| Addross:

| 484C CHOA CHU KANG AVENUE 5 #04-60 SINGAPORE

oHdagd

Contact No.
Hmnufﬂﬁlcu

Emall;
WHU|SNF&NNU@GMA|L COmM

Mobile: BOZ210688

“| Type of Informant:

Sox: | Age: | Date of Birth:
Fomale |21 | 23/08/1999
Rage: - -

Arab

Occupation:
Billlng clark

Driver

Language: Institution / School Name:
English |

Driving Licence Information;

Class: Data of Expiry:

PAN ISLAND EXPRESSWAY

Ganoral Information of the Accident
Injury Drink Date/Time of | Type of Location; |
Typa of . Othars Drive: Accident: ‘ Flyover ‘
Accldent: - " | No |.23/07/2021 08:10 |
Location: |

Road Speed Limit.

“Waeather:

| Road Surface:

Clear Dry .
“Traffic Flow: = |' Traffic Control: Traffic Volume:
Iw;fﬂh:: éﬂllisiun R Anyt;uTe conveyed by |
ce!
lewoan Moving Vehicles - Head To Rear :r': ulan |
Detalls of Vehicle Involved r
Vehicle No. | Type Make Jmmt Color Conditio r;u o
SMJ1734C | Car ‘ B i ]
“SMWB566G | Car [ 1 e ]
R R _ |

Detalls of Person Involved

‘Any Pedestrian Invi Involved: No
No. of Padﬂstr!uns in]urnd NIL




POLICE Pk (MO e

Ti20210723/7008

Police Station Of Origin: 23
Traffic_ Police Report No. T/20210723/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Driver ]
Name | NOURHAN MAHMOUD SAID ELSAYED ['ID No, [ 59991177H |
RADWAN | i
Related Vehicle | SMW8566G (Car) Contact No.| 89210688 i

| Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & | Class of | Class: NIL |

SURGERY Driving Date of Expiry: NIL |

! Licence & |
| Expiry

Date 23/07/2021 | Date NIL N

_ No. of Days granted Medical Leave | 05 | Degree of Serious i

Brief Details.

On 23/07/2021 at about 0810 hours at the slip road of PIE beside Blk 346 Tampines towards
TPE(CTE/SLE), | was travelling on the extreme right lane and came to a complete stop while waiting for
the clearance of the main traffic. Suddenly, | heard a loud bang from behind and when | alight, | realise it
was vehicle (B) who hit onto the rear of my vehicle (A) causing damages to my vehicle. | have 5 days of
MC for my injury.

(A) SMWB566G
(B) SMJ1734C




‘5 SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

107237009

LT

Jofd
Report No. T/2021072347009

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: —[
Not applicable

[ Signature OF Informant.
The identity of the person making this report has
been authenticated by Singpass. No signature s
required.

Signature Of Interpreter:
Nol applicable

Date/Time:
23/07/2021 11:01

Officer In Charge Of Case:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NF1E8



Ok omad

MGLSulation gra - Com.

SINGAPORE ACCIDENT STATEMENT

Accident Date: a3\ @\2\ Time: (1IN hv (hh:mm) 24 hr format

Location K/ip Reoaof :/ﬂ.!ﬂq PIE fﬂfﬁpufi" ) foeserds TPE (CTH

3 /fm)

Vehicle Number Shw £1% éfj
Insured Name ME kr1CHen/

NRIC FIN £3¢x 0L iyA Contact Number 4(,9) 3¢ ¥

Are vou ¢laiming under your own insurance policy for repair to your vehicle?

Make SoantYpey Model Twill (o STo 647 2uD Agc &4

() Yes IfNo.Plsselect: { _~9 Third Party | ) Reporting
Insurance Company ok ()
Type of Policy ( ~7 ) Comphensive | ) Third Party Fire & Thefi { )TP Only

Policy Number  ME0o (,{4Ls

Name of Driver NogupHan)  MBAMmouo CAIP ( )Same as Insured
ELSANTO  RAQD WA/

NRIC / FIN L4449 [133 4 Contact Number $012({ 06 P

Date of Bith  23-0€ - (444

Driving Pass Date >3- Auf ~ [A44

Occupation ( ) Indeor ( ) Cutdoor

Gender (  )Male (_~ )Female

Email Address whoisnapnu @ qureil -gown (__JNOEMAIL |
Address of Driver  Rle Ufl; C Croa  (rron Eane  AvénnE

F0U-bo S Liede)

Was driver an employee of the Insured's Company? (—) Yes | ) No
If No, Relationship of the Driver with the Insured e lifer
(_ )Owner (  )Spouse ( ) Friend (__)Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle 7 ( JYes (_-)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own WVehicle |
Weather Conditions (¢” ) Clear { ) Raining ( } Others
Road Surface { ADry { ) Wet( ) Others
Was any foreign vehicle involved in this accident? L jYes (~")No ]
Was anybody injured in the accident? () Yes { )No
If yes | injured detail P bt X niee pana
Was there any video captured by Car Camera? ( )Yes (~TNo
Was the Accident reported to the Police? ( DYes
| DETAILS OF 3" panty Name / Nrie
Veh B Om (3lyC

Veh C
—"-.’eh D
| Veh E
Veh F

) No If yes attach police report
Contact

helude  powe | peso onle).

e e e e T — ———




%Mﬂl’iﬁc Insurance Singapore Lid
ey Bep R TRIIOO0TAMD (GST Rag v B2 OO0 -4

Streel #09-01 Tolo Mare Contre Singaporn 069044

-Il'ﬂlﬂ”‘” FISSIA2IT AIN5 /(5] 6224 0694 [ Iy T ine COm A0 ) w DML ne Com

A B—— S TOKIO MARINE

L E,

INSURANCE GROUP
.’I_u‘ STy

Certiflcate of Insurance FORM M4

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (IMALAYSLA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MRO06694-R00 (Private Motor Car)

l. Index Mark and Registration Number SMWESAa Chassis No.: KPT30AIUSLP3ISIIO
of Vehicle

1. Name of Policyholder MK KITCHEN

3. Effective date of the Commencement of 1$/12730%0
Insurance for the purposes of the Act Pt i

4. Date of Expiry of Insurance 1441220210

wn

Persons or Class of Persons entitled to drive*
Any person who 15 dnving on the polievholder's order or with their peTIssIOn

* Provaded that the Person drving u permantied in scoordance with the hvensing or siber Llaws oo regulanions 1o drive the Motor Vihaele or kas been
s permutted and 1 6ol disqualified by ender of 3 Court of Law o by reason of amy enactment or regulation m thal behalf from driving the Motor

Vehiche. And provided further that the Mator Vehicle 15 registered under the Road Trafic Act and its registranon under the Road TrafMic Act has
ool been cancelled a1 the tume of the acyident loss or damage

6. Limirations as to use*
Use oaly Tor soc1al domestic and pleasure purpases and for the Palicybolder's business
The policy does not cover use for bire or reward, racing, pace- making, reliaility trial, speed-testing or the carriage of

goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade

s Limilations rendered inoperative by Section ¥ of the Motor Vehicles (Third-Parry Risks and Compensarion) Aet (Chapter 159)
and Secrinn 85 of the Road Tranmport dey, 1987 (Malayzia), are not to be imchuded under these heudingy

We bereby ceruly thar the Policy w which this Cenificate relates is ssued 18 sccondince with the provision of the Moler Vehicles
(Thurd-Party Risks and Compensation) Act | Chaprer 189) and Pan IV of the Road Transpen Act 1987 [Malayna)

Flease refer to the Policy Schedule for full details, terms and condibons of the AEAnCe
IMPORTANT NOTICE
This Certificats m not ransferable  Dunng it currency, 1§ the imsuranee v cancolhed for whatsoes

Manne laneance Singapore Lid within 7 davs thersof ar, of the Certificale has boen bt deatroy
eflect Fuilure lo comply with this duty 1 an offence under Moter Vehele { Third-Party Risks and

7 [eason, you mast rotwm the Cornificase w Toloa
ol you must make s statwtory declarshon 1o tha

Compensation) Act { Chapier 159)
ADDITIONAL INFORMATION Accuunt:  234EDDA
losurance Plan: Comprehensive Approved Workshop Plan
Limit for tetal loss or theft:  Prevailing Marker Value
Folicy Excess: Own Damage Claims SGD 1,000
Windscreen Fxerss SGD 100
Financial Interen: MOTOR-WAY CREDIT PTELTD

Tokle Marine lasurance Slagnpore Lid.

Autherised Signarure

User Name: Yoo Chor Joo brene « Mot Printed  1n12 202

Fi



