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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart mrremlx the details of the accident 1o epaed up the claims procass

3. This Form mus! ke completed by the Policyholder andior the Authorised Driver.

3 Informaton provided must be as truhful and Bccurate as possible. Any wilid misreprasemation or witholding of material facts may allow insurancs companies 1o
repudiate policy abdity,

4 The Issue and acceptance of this Farm by insurance companies i nol an admission of policy liability on the par of the INSurance comgpanies.

5. Any false roporting may be referred to the Police for investigation.

&, This report will be farwardod by the insurers of the ingurers of the GIA Records Management Centra establishad by the General Insurance Associaton of
Singapore{GIA&) for archiving and that copies of this repont wil for & fae be made avadable upon apglication by interested parties

7. By the lndgament of this repor 1o the insurers. you heraby consent 1o the archiving of this repor &t the centre and 1o copies of the 1eport being made available
alorasasd,

ACCIDENT STATEMENT
Date Of Report 231172017 15:02
Date Of Accident 22/11/2017 20:00
Exacl Location Of Accident JUNC OF Y10 CHU KANG RD & HOUGANG AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJB7854C
Insured/Policyholder
Mame Of Registered Owner MR SEAH KIM FOUNG
NRIC No S1648634E
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96230776
Alternative Phone No OFFICE-86230776
Vehicle Particulars
Manufacturer GEELY
Model GEELY CK 1.5 AUTO

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

FPolicy Number DMPCSMNIN12631700
Cover Note Mumber x

Driver

Name of Driver MR SEAH KIM FOUNG
NRIC No S1648634E

Date OFf Birth 081211964

Oceupation INDOOR

Date Of Driving Fass 30/09/1986

Driving Experience 31 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-96230776
Fax Mumber

Contact Mumber OFFICE-26230776
EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

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?
Was any body injured in the Accident?

YWas any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

YWas there any audio recorded?

BLK 951 HOUGANG AVE © #14-506

530051
MO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES

NOD

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-489089% - FAX NO: 63128988
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

SHC195T

GEORGE LIEW
S0047BGRE
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Phone Mumber
Email Address

DETAILS OF INJURED PERSON 1

Name SEAH KIM FOUNG
Approximate Age

Injuries Sustain HEAD
Injured person in which vehicla? SJB7E54C
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

I
FS

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

This Farm must be he Policyholder and/or thorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and,/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyholder] Mame:

Date & Time: MNRIC/FIN No.:
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Policyholder B Driver's Signature

Date & Time:

Date & Time:

\ll

(If driver is not the policyhalder)

Reporting Centre Personnel's Signature

Mame:
MRIC/FIN No.:
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Police Station Of Qrigin; | af 3
Hougang N.F.C Repart Mo, THR2O1711222487
60 Hougang Avenus 9 SINGAPORE 538773

Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No Station Diary No..

22/11/2017 21:16 | 119

Informant's Particulars

Name of Informant: | Address:

SEAH KIM FOUNG APT BLK 951 HOUGANG AVENUE 9 #14-506 SINGAFPORE
. 530851

ID Type / 1D No. Contact No.

NRIC NO / 51648834E i Home/Office: Mobile. 96230776

Nationality: Email; '

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: Type of Informant:

Male | 52 08/12/1964 Driver

Race: Language: i Institution / School Name:

Chinese I

Cccupation: Driving Licence Information:

Admin Officer | Class: 3 Date of Expiry:

E_Ganaral_ information of the Accident

Non-Injury Drink Date/Time of | Type of Location:
i
H:Esj;m' ‘ Drive: Accident: .
' | No | 22/11/2017 20:00 |
Location:

' YIO CHU KANG ROAD
ANG MO KIO AVENUE 3
TRAFFIC JUNCTION

| Weather. | Road Surface: | Road Spead Limit
: | !
| Traffic Flow: s Traffic Control: | Traffic Volume; i
| | |
| Type of Coliision | Anyone convayed by .|
ambulance: |
| No

[ Details of Vehicle Involved

| Vehicle No. | Type l Make Model f Color | Condition | No of Passenger
SHC1915T | Car | 0
SJB7854C | Car g GEELY {GEELY CK | Blue . | 8]
| 11.5 AUTQ . |
" Details of Vehicle Insurance 35
| Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SJB7854C | CHINA TAIPING INSURANCE DMPCSNED‘IEBSW@ 08/02/2017 | O7/02/2018 |
(SINGAPORE) PTE. LTD. | 2O !
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T/20171122/2181

Police Station Of Origin: 2of2
Hougang N.P.C Report No. T/20171122/2181
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-489098¢9 CONTINUATION OF REPORT

Brief Details.

| am the mentioned person and is working as an Admin Officer for the past 8 years.

On 22/11/2017 at about 1950hrs, | was travelling in my Blue Geely car bearing registration number
SJB7854C along Yio Chu Kang Rd towards Upper Serangoon Rd and nothing was amiss

On the same day at about 2000hrs at the traffic junction of Yio Chu Kand Rd and Ang Mo Kio Ave 3, |
noticed that the traffic light were indicating green. As such | continue to proceed. To my amiss, there were
a Blue ComfortDelgro taxi bearing registration number SHC1815T which were travelling on the opposite
side making a right turn into Hougang Ave 3 and as such the said taxi collided onto my vehicle.

| then went down to make a check and both vehicle were in terrible state with multiple severe dents and
scratches. Both drivers were not injured and no police attended to scene. | then managed to obtained the
particular of the said taxi driver one namely George Liew (S0047869E). Both driver agreed to pursue
insurance claim. Both vehicle were then towed away due to the damage. There were an in-built CCTV
installed in my vehicle.

| am lodging this report for insurance claims.
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T/20171122/2181

Police Station Of Origin: Jaf3
Hougang N.P.C Report No. T/20171122/2181
80 Hougang Avenue 9 SINGAPORE 538773

Tel No: 1800-489099% CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report: | Signature Of Informant:

Flf 1 e s
Sgt 2 SYED NAFIS BIN SYED HUSSAIN P e SN
! e Ty _'-_'.__:).-~——3’
Signature Of Interpreter: Date/Time:
Mot applicable 22M11/2017 21:16
.f i
[
Officer In Charge Of Case: n Classification Of Case:
TP/ GIA [
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP1B6E



REPUBLIC OF SINGAPORE
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EEHEAA TED CHIMA TAIPING INSURANCE [SINGAPORE FTE. LTD ANBSTER

CERTIFICATE OF INSURANCE S

Motor Vehicles (Third-Fany Risks and Compensation) Act (Ghapter 185)
Mosor Vehicles (Third-Party- Risxs and Compensation) Rules 1350
Road Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rulas, 1338 (Malaysial

MOTOR PRIVATE CAR

‘.—'.r:-g_L na Mo :- EEd'-‘EQ.-‘*.-':'Jai_Eéz '-'_'}

CEETIFICATE Mo DMPCSHAO12631700 Chassis Mo: LETTSZ4ZETNOS2EED
1. Index Mar.k anq Ragstraticn SIETES A0
Mumber of Vahicle
2 Mama of Policy Halder ME EERH KIM FOUNG
3, Eftective date of the Commencement of Insurance for 08 FEBRUARY 2017
ihe purposes of the Ragulations, Ordinance or Enactment (11126 HOURS)

07 FEBRUARY 2018

4 Date of Expiry of Insurance

{5 Parsons or Classes of Persons entitied 1o drivie *

(R} THE POLICYHOLDER. '
(B} AMY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIE PERMISSION.

FROVIDED THAT THE PEREON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSIWG OR OTHER LRWS OR
FEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND I8 NOT DISQUALIFIED EY ORDER OF- &
COURT OF LAW OR BY REASOH OF ANY ENACTMEWT OFR BEGULATION IM THAT BEHEALF FROM DRIVING THE MOTOR VEHICLE.

& Limitations as 10 use: ™

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPFED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY: PURFOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations renderad inoparative by Section & of the Metor Vahicles (Third-Party Risks and Compensation) Act (Chapter 1851
and Section 85 of the Aoad Transport Act, 1087 (Maiaysia), are not Io be Included under these headings,

Al

l/We hereby Certify iat the policy 1o which this Certificate rslates is issued in accordance with the provisions of the Motor Vehicles
{Third-Farty Risks and Compenszation) Act (Chapter 188) and Part |V of the Road Transport Acl. 1887 (Malaysial, Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ol
Countersignad By R e B

Authorisgd Otficer Authorised Signatory

3 Anson Rosd #16-00 Springleal Tower Singapore 75905 Tel, 5362 8111 Fax: 52253582 Website: www.2g.cotaiping.com




