SKON24BPMOOR / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 25/11/2024 16:12 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 1 (25/11/2024 16:12 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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.

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

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

25/11/2024 16:12 (SGT)
Actual Driver
24/11/2024 12:45 (SGT)
Singapore

SLE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SKS4109P

No

SEAH WEI EN

S$9239739D
DUNWORRYBEHAPPY@LIVE.COM.SG
(Phone) +65-85229968

Honda
MOBILIO SV 1.5 CVT

No - Claiming third party
Private hire

Auto

1497

Tokio Marine Insurance Singapore Ltd
24-MAB00195-R00



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

REFER TO PR

ATTACHMENT(S)

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

SEAH CHONG HUP
S1308060G

18/08/1958

Outdoor

28/09/1998

3

Valid

26 YEARS AND 2 MONTHS
Male

(Phone) +65-81828083

RICHSEAH18@GMAIL.COM
BLK 505 WOODLANDS DRIVE 14 06-68 SINGAPORE 730505

No
Child
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBR5682E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEAH CHONG HUP
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained MC 3 DAYS
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident b speed up the claims process,

2. This Form rrust ba completad by

3, Information providsd must be as fruthiul and accurate as possible, Any wilul misrepresentation or withholding of material facts vy
allow meurance cormpaniesio repudiate polisy liabiliny.

4. The igsue and acceptance of this Foemiby insurance cofrpanies is not an admission of palicy lizbiRty on the part of e nedrance
oS, G

5 B aporting mav ke refercsd to th olica Haation .
6. The repartwill be forw arded b}r ihe nzurers of the G Records Management Canlre establshed by the Ganeral Insurance Associaton
af Sngapora (G4 for archiving aud it copies of this reportw Il for afes be made avalsble upon application by Interested parties.

T. By e locgement of thiz report to the insurers, yeu hereby consant fo tha archiving of this report 41 the cantre and 1o copiss of tha
report being made availibie aforesaid. )

. Congent under the Personal Data Profection Act (FDPA)

lunderstand, acknowiedge, agree and consent that ;

431} Wy Insuirer | iy woorks hops and the General Insurance Assocklion of Singapors ("SIA") mayiare psrmiied 16 collect, use, dsthee
andfor procoss iy parsonal datalpersonal Information set out in this [form] and-any olher peraonal iformation provided By rs or
possessed oy my Insurer (collaciively The "Personal Information”) and discloas and ransfer such Persanal hformation 1o 2l mnEursrs}
who liave Beured vehicla(s) involved in his sceldent (20 insurera) w hio have Insured vahicle(a) invatvesd n this sccident shall ba

aoliectvaly refarred to as the “Insurers”), the lsurers! law versfaw fims, the Monelary Authority of Eingapors and Ay rolevant
government agenoyizulhosty (such as the police), Tor the purposals) of +

(i) processing, handing andfor desling wilh ry claims incloding the seltement of the dlaims and any necass ary invesilgations rekiling o
the clairms;

{Ily investigaling he scoldent andfor ny claims;
(i) carrying oul andior desling with my insruclioas oc responding to any enquires by me:

(o] adrrmistering ry clakie (nchiding it ineiing of correspondances, stilemants, inveoices, repis or nodiees o we, W hlch could involee

dizclosure of cerltain persomal data aboul me o bring about dafivery of fve aoms a8 wellas on the sdemel cover of arvalopes/imi
packages); andior

{v) complying w Ilh apptcabls law i adomistering, processing, handing andlor deating w i ry claims.
{cabzclively the “Purposes”)

() sl wnistirer(s) wie have insirsdvelicla{s) Invahed Inthis sctident and the nsurers” lzw yersfam Tirms, mayfans parrilled o eoflect,
use, disclose andlor process my Parsenal lformation for ane or more of tha above Purposes: end

{1 my Persanal Infoirmaiion mayloan be declesed by any of the heursrs andior GlA o thel ihivd parly 2srvice providers or gl
{including thair lwyerafaw firms), which may Be sl outside of Singapara, For one or rrore of the sboua Furposss.

f/\_ 0t u]}-ﬁlk}«
%) /"f \ggg e

Pedoyholdsi's Signatire f Dae &

e Eelisyholder anedfor the Auxtho

AN

Driver's Signafura (W drivar i not tha pollcynodder) | Dite Winessed by Reporing Cenlea
Tirre £ Tieem Parsanivel




SKETCH PLAN #2

Bescribe Circumsiances of the Accident

Reler 4o Policp Report : T|203a4nag) Jeas

Daclaration

Vil dectara the foregoig purticulars are troa In every respect.

A A

Policyhodder's Signatura / Osts &

vers Sgnaltire (F driver i ool the polioyhokier / Do
Thirs & Thma

Witnezsed by Reporiing Cenfra
Fersonngl
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POLICE REPORT

SINGAPORE
POLICE FORCE

Falice Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

L

1of3
Report No, T/20241125/7070

Data/Time Report hade:
26/ 172024 15:18

Vide Report Mo

Station Diary No.:

Informant's Particulars

Mame of Informant;
SEAH CHONG HUP

Address:

505 WOODLANDS DRIVE 14 #06-08 SINGAPQORE 730505

10 Type 10 Na,: Contact Mo.:
MRIC NG 512020806 HomelOifice: tiobile: 81828083
Mationaliby: Email;

SINGAPDRE CITIZEN

dunwerrybehappy@live.com.sg

Saxt Age: Date of Birlh: Type of Informant:
flale G TRIDBM 58 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3.4 Date of Expiry:
General Information of the Accident |
) [mjuiry Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident: | Ginars o | 24114/2024 12:45 Siraight Road
Lecation:
WOODLANDS STREET 41
| Waeather: Road Surace: 1
Claar Ciry
Traffic Flow: Traffic Control: Traffic Valeme:
Cne Way Mot Controlied Moderate
Type of Collision: Anyone conveyad by
Batweaen Moving Vehicles - Head To Rear ambulance:
Mo
[ Details of Vehicle nvolved
Wehicle Mo, [Typs Make iMudai | Color- Conditicn  |MNo of Passengar
FBRSGEZE  [Moloroyole | 2]
1 SHKS4100F  |Motor car | 1

Details of Person lnvolved

Ay Pedestrian [nvelved: Mo

M. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE REPORT #2

SINGAPORE il
POLICE FORCE -

I

Police Station Of Origin: Zald
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

Repert Mo, TI202411 257070

COMTIMUATION OF REFCRT

Driver ;
Narne SEAH CHONG HUP ID No. S1308060G
Related Vehicle | SKS4109P (Motor car) Contact Mo, | 81828083
I
Hospital/Cliniz MEDIPOINT MEDICAL CENTRE Class of Class: 3.4
(WOOCLANDS BRANCH) Crrivirig Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment MIL | Date Discharge MIL
| Mo, of Days granted Medizal Leave (MC) | 03 | Degres of Injury Slight
Brief Detail

Along SLE on 24112024 at about 12.45pm.

Because the car in front slow down and stop, my vehicle (SK34108P) also slow down siops, but FERS852E
suddenly callided with the rear portion of my vehicle (SKS4109F).




POLICE REPORT #3

SINGAPORE I |
e
Folice Station Of Qrigin: Fald

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408855
Tal Mo: 85470000

Report Mo, TI202411257070

CONTINUATION OF REPORT

Signalure OF Officer Racording The Report: Signature OF Informant:
Mot applicable The idenlity of the person making this report has been
autherticated by Singpass. Mo signature is required,

Signature Of Interpretear; Date/Time;
ot applicable 25/11/2024 1518

~ Officer In Charge Of Case; Classification Of Case:
TP AEITS

pLHARMAD MOOR BIN ABDUL RAHMAMN
Contact Mo, 65476219

NP168



PRIVATE HIRE
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