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@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident 1o speed up the claims process
2. This Form must be campleted by the Policyholder andior the Autharised Driver
3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of mate

pelicy liability.

ral facts may allow insurance companies o repudiate

4. The issue and acceptance of this Form by insurance companies 1s nol an admission of policy liabiity on the pan of the insurance companies.

5. Any false  be referred o the Police for investigation.

B, 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 of this report will, for a fee, be made available upon application by interested panies
7. By the lodgement of this repart to the Insurers, you hereby consent ta the archiving of this repon at the centie and to copies of the repoit being made avallable aforesaid.

ACCIDENT STATEMENT

I R T e T

Date of Subrnission

Date of Accident

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

26/07/2021 16:52 (SGT)
23/07/2021 08:10 (SGT)

PIE, Singapore

SLIP RD TWDS TPE(CTE/SLE)
Singapore

DETAILS OF OWN VEHICLE

s b S S READEINES oM B NGO 455 e

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

G} Accident report SN09217Q0008

SMW8566G

Yes

MK KITCHEN
SXHAKI12A
whoisnannu@gmail.com
(Phone) +65-96823187
+65-96823187

Ssangyong
Tivoli

Private use

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MR006694-R0O0

NOURHAN MAHMOUD SAID ELSAYED RADWAN
SXXXK177H
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Date Of Birth

Occupation

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?

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?

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
FLS REFER TO THE POLICE REPORT:T/20210723/7009
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

\ehicle Vanant

Vehicle Colour

Vehicle Category

& Accident report SN09217Q0008

23/08/1999

Indoor

04/02/2021

5 MONTHS

Female

{Phone) +65-89210688

whoisnannu@gmail.com

BLK 484C CHOA CHU KANG AVE 5

#04-60
683484
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

{Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

SMJ1734C

Private car
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Name of Driver -
Contact Number =
Address =
Address complement .
Postcode =
Insurance Company Name =2
Nature Of Damage

Details of property damaged in accident .

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS
INJURED 1
Name of injured person NOURHAN MAHMOUD SAID ELSAYED RADWAN
Address "
Address Complement E
Post Code 2
Approximate Age Years Old .
Injuries Sustained BACK & NECK
Injured person in which vehicle? SMW8566G
Were seat belts worn? Yes
Was this injured conveyed 10 hospital by ambulance? No

& Page 3 of 15
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SKETCH PLAN

IMPORTANT NOTIC

1, Alease repori correctly the delalls of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as d accur sible. Any wilful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance campanies is not an admissien of policy liabiity on the part of the insurance
companies.

5, Any false reportingmay be referred to the Police fog investigation.

6 The report will be forw arded by the insurers of the GiA Records Menagement Cenlre established by the General Insurance Association
ol Sngapore (GIA) for archiving and that copies of this report wll for a fee be made avaiable upon application by inlerested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the "Personal Information") and disclose and iransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monelary Authority of Singapore and any relevant
government agency/authority (suchas the police), for the purposs(s) of :

(i) processing, handiing andlor dealing w ith my claims including the setllement of the claims and any necessary invesligations relating to
the claims;

(ii) investigating the accident andfor my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages}; andlor

(v) comrplying w ith applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the “Purposes”)

(b) allinsurer(s} w ho have insured vehicle(s) involved in this accident anc the Insurers' law yers/law firms, mayfare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed Dy any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

482537
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Policyholder's Signature / Date & Driver's Signature (Jf driver is not the policyholder) / Date W'rtnq‘é;’ed by Reparting Centre
Time & Time Perscnnel

Sketch Plan

™ TPE CCTE/S.LE.)

" ———— T T —— ——— —
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Describe Clrcumstances of the Accident

Rfer Jo_ Polia Rpor?

}Qtpﬂr"[' e i —

'f/zo.zf 6eT28 r/'.Icn:n‘?

/LA‘/'

/

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

VWe declare the {oregoing particulars are lrue in every respecl.

g 26 [07 [

|
Policyholder's Signature / Dale & Driver's Signature (f drivar is not the policyholder) / Dale
Time & Time

Witnéséed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traftic Police

10 Ubi Avanue 3 SINGARPORE 408865

Tel No: 85470000

REPORY OF A TRAEFIC AGCIDENT

Date/ 1ime Report Made:
23/07/2021 11:01

AU A

TR

lof3
Repart No, T/20210723/7009

Vide Report No.: Station Diary No.:

r

ant's Particulars BT
Ngua :&lﬁlgk:;nanl: Address: w—
NOURM AHMOUD SAID 484C CH .
EL SAYED RADWAN 523.-;3? OA CHU KANG AVENUE & #04-60 SINGAPORE
1D Type /1D No.: 1 Contact No.:
NRIC NO /899911 7_7H Home/Office: Mobille: 89210688
Nationalty: T Emall _
SiNGr’-\_F’ORE_ClTlEN WHOISNANNU@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 21 23/08/1999 Driver
Race! Language: Institution / Schocl Name:
Arab English
Occupation: Driving Licence Information:
Billing clark Class: Date of Expiry:

— Type of Location:

Accident:
Locatlom:

PAN ISLAND EXPRESSWAY

Wealher:
Clear
Traffic Flow:

Two Way
Type of Collision:
Between Moving Vehicl

es - Head To Rear

Flyover

Drink . .bél'eiTim'e of
Drive: Accident:
No 23/07/2021 08:10

Road Surface: Road Speed Limit:

Dry

Traffic Control: Traffic Volume:

s
Anyone conveyed by
ambulance:

F@ggvmmm olved _
Vehicle No. [Type
SMJ1734C Car
,_-.-—o—-"-_-'-—-__—'—_._-_-__'_'_

SMWB566G | Car
el f T

No. of Pedestrians |njured: NIL

Setaiis of Person involved :
An Pedostrian Involved: NO __————"""Tys o of Pedestrian Crossin = 1

e



ey TR

/20210
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210723/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver R S T
Name NOURHAN MAHMOUD SAID ELSAYED ID No. S$9991177H
RADWAN
Related Vehicle | SMW8566G (Car) Contact No.| 89210688
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/07/2021 Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

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 & days of

MC for my injury.

(A) SMW8566G
(B) SMJ1734C



SINGAPORE
POLICE FORCE LTI

T/20210723/7009
Police Station Of Ongin: 30f3
Traffic Police Report No. T/20210723/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 23/07/2021 11:01

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp

NP168



