MNA117155064 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/11/2017 15:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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 Report 23/11/2017 15:02

Date Of Accident 22/11/2017 20:00

Exact Location Of Accident JUNC OF YIO CHU KANG RD & HOUGANG AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB7854C
Insured/Policyholder

Name Of Registered Owner MR SEAH KIM FOUNG
NRIC No S1648634E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96230776
Alternative Phone No OFFICE-96230776
Vehicle Particulars

Manufacturer GEELY

Model GEELY CK 1.5 AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3012631700

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

MR SEAH KIM FOUNG
S1648634E

08/12/1964

INDOOR

30/09/1986

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96230776

OFFICE-96230776
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?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
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 attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 951 HOUGANG AVE 9 #14-506
530951

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

SHC1915T

GEORGE LIEW
S0047869E
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Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name SEAH KIM FOUNG
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SJB7854C

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT CE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be €9

informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of raterial
facts may allow insurance companies to repudiate pollcy Hability.

The issue and acceptance of this Form by Insurance campanias i not an admission of policy lability on the part of the insurance
companies

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaelation of Singapore (GLA] for archiving and that copies of this report will for a fee be made avallable 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:

jg) My Insurer, my workshop and the General Insurance Association of Singapare (“GIA%) may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form| and any other personal information
previded by me or possessed by my insurer {collectively the “Personal information™) and disclose and transfer such
Persanal infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be coliectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(il processing, handiing and/for dealing with my claims Including the settiement of the claims and any necessary
(mvestigations relating to the claims;

i} Investigating the aceident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquirles by me;

[iw]) administering my claims {including the mailing of correspondence, statements, invoices, FEports or notices to me,
which could involve disclasurs of certain personal data about me to bring about delivery of the same as well as on the
mxternal cover of envelopes/mail packages); and/for

iv] complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
(6]  allinsurer(s) who have insured vehicle(s) invelved 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

{c} my Personal infarmation may/can be disclosed by any of the Insurers and for GLA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far 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:

{1 toall insurers and/or any other third parties that assést in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws. or court orders.

Palicyh U Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [ driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
\ :
koa
gt g P Az 538 J%5%.C
Hnuat.r'j i B oM 115 T
At
Emam =
-
| ! ‘
1 | | |
] Hig <huy I|'|:3 i
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Mewse e S er 4o Police F:.F_nr'f
[
.'I.I
/
Fi
.{l..
//
f"‘lll
DECLARATION

I/ We declare the foregoing particulars are true in every respect,
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Policyholder l'.lmtrF:. Signature Reporting Centre Personnel's Mgnature
Date & Time (if driver is not the policyholder] MName:
Date & Time: MNRIC/FIN No.:
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POLICE REPORT

 suwone T

T/2017 181

Police Station Of Origin: 1 of3
Hougang N.P.C Raport No. T201711220218
60 Hougang Avenue 9 SINGAPORE 538775

Tel Mo 1800-4820899

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made Vide Report No | Station Diary No
22/11/2017 2116 | [118
————— N — v —— — —
Informant's Particulars
Mame aof Informant | Address:
SEAH KIM FOUNG APT BLK 951 HOUGANG AVENUE 9 #14-506 SINGAFORE
530851
ID Type / ID No Contact No.
NRIC NO / 51648634E | Home/Office; Mabile. 86230776
Matianality Emait o
SINGAPORE CITIZEN
Sex | Age | Date of Birth Type of Informant
Male &2 0B2r19e4 Driver
Race | Language | Institution / School Name
Chinese |
Occupation Driving Licence Informaticn
Admin Officer | Class: 3 Date of Expiry:

General Information of the Accident

Type of Non-Injury Onink Data/Time of Type of Location
| Agcident | Drive Accident:
: | Ng 22/11/2017 20:00 .
| Locatian

YIO CHU KANG ROAD

ANG MO KIO AVENUE 3
| TRAFFIC JUNCTION
| Weather | Road Surface Road Spesad Limit
Traffic Flow . | Traffic Contral [Traffic Volume:
ir Type of Collision Anyone ccnuey—ed by
ambulance
| No
Details of Vehicle Involved
Vehicle No. | Type Make |Model | Color Condition | No of Passenger |
SHC1815T |Caf | ' )
SJB7854C | Car GEELY GEELY CK | Blus [0
. 1.5 AUTO . ]
| Details of Vehicle Insurance
"Vehicle No. | insurance Company Insurance No Effective | Expiry Date |
SJBTES4AC | CHINA TAIPING INSURANCE DMPCSN30126317| 08/02/2017 | O7/02/2018
(SINGAPORE) PTE LTD 00 '
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POLICE REPORT

POLICE FORCE L AT B

TROT1122/2181
Palice Station Of Origin 2of 3
Hougang N.P.C Rapant No. TR2O171122/2181
80 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4830959 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 Yie Chu Kand Rd and Ang Mo Kia Ave 3, |
noticed that the traffic light were indicating grean. As such | continua to procesd 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 ware in termibls stats 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 gaid taxi driver one namely George Liew (S0047BBSE). Both driver agreed to pursus
insurance claim_ Both vehicle were then towed away due to the damage Thers were an in-built CCTV
installed in my vehicle,

| am lodging this repart for insurance claims
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POLICE REPORT

TROIT11222181

.33} Folice rorce LR P R

Pualice Station Of Origin 3o0f3
Hougang MPC Repori Mo, T/20171122:2181
B0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 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. |f you don't have
the certificate with you now, please fax a copy to 65474865 stating the report number as reference

-

Signature Of Officer Recording The Report. Signature Of Informant
Fr e
Sqt 2 SYED NAFIS BIN SYED HUSSAIN ., . e I
& < r"-_..-".'—d'f.—— —— >
Signature Of Interpreter. Data/Time;
Mot applicable 2211/2017 21.16
14
Officer In Charge Of Case: i Classification Of Case
TR GIA/
Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP1E8
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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