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ENTRY DATE & TIME. 041122017 12:52

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repod CD"I’E‘G‘HE the delais of the accident 1o spead up he claims process.
2, This Form must be complelad by the Policvholdar andfor the Aulhorised Driver.

3. Information provided masst 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 isswe and acceptance of this Form by imsurance companies is nol an admession of pnlic',l liability on the part of the iInsurance companies,

5. Any false reporting may be refarred to the Police for investigation.

B, This repor will be lorwarded by the insurers of the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of

Singapore|GIA) for archiving and that copies of this report will for a fee be made avallable upon application by Interested parties.

7. By the lodgement of this repor to the insurers. you hereby consend to the archiving of this report at the centre and o copies of the repor being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D4/12/2017 12:32
0311212017 12:15

PIE (TUAS) AFTER STEVEN RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nota Numbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJW5E33TG

EDDIE SEAH
53358269E
NOEMAIL

OFFICE-855555859

HONDA
JAZZ 1.4A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMDIOR THEFT

NO
5092168758

SEAH ENG SENG
51737814G

30/06/1966

QOUTDOOR

09/08/1991

26 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-37802952

OFFICE-878025852
NOEMAIL
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Address

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

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Was any body injured in the Accident?

Was any other malterial 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 o the police?
If ¥es, Please state which Police Station
Police Station Mame

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171203/2057.
Attachment(s)

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

BLK 14 KAMPONG ARANG ROAD
#08-47

431014
YES

CHAIN COLLISION
CLEAR
DRY

YES

MCN3085 (PRIVATE CAR)
NO

YES

NC

4

YES

KAMPONG GLAM NEIGHBOURHOOD POLICE POST
ROAD: 17A BEACH ROAD , POSTCODE: 199596 , COUNTRY:

SINGAPORE

TEL NO: 1800-2980099 - FAX NO: 62936498

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

SLG1431D
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Mame

Phone Number

Email Address

Vehicle Registration Number MCMN3065
Vehicle Make/Model/Colour

Details Of Properties

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postlcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 3
Details of Witness

MNarme

Phane Mumber

Email Address

Vehicle Registration Number S5J594475
Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
Details of Witness

Name

Phone Mumber

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

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

?. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The 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 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.

8, 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 datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Manetary 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 ta the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries 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/for

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

(o) 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 Persenal Infarmation for one or more of the above Purpases; and

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

(d) my Personal Information 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.

(2} 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, or

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

EDDIE SEAH
Co Reg No: 53358269E
Folicyholder's Signature Driver's Si/gnature Reparting Centre Pefsan‘e"s Slgnature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wloc 4o plice ep . T}T’”ﬂi}-a; yal) .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

EDDIE SEAH
Co Reg No: 53358269E

I5|:.:F.i|:1,'hc||d er's Signature Driver's EIEI‘IET.LII’E Reparting Centre Pe-ﬂnnel's Signature
Date & Time: {If driver is not the paolicyholder) Name:
Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Glam NPP
17A Beach Road SINGAPORE 198596

Tel No: 1800-2989999

REPORT OF A TRAFFIC ACCIDENT

AR T

T/20171203/2067

10f3

Report No. T/20171203/2057

Date/Time Report Made: Vide Report No.. Station Diary No..
_03/12/2017 14: a7 Ef201?12ﬁ3m122 20 _
............... -l—' . AR

Tinformants Particulars o
Name of Informant: Address:

SEAH ENG SENG APT BLK 14 KAMPONG ARANG ROAD #08-47 SINGAPORE
431014

ID Type /1D No.: Contact No..

NRIC NO f S1737814G Home/Office: Mobile: 97802952

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant:

Male 51 | 30/06/1966 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

_UBER DRIVER Class: 3 Date of Expiry:

General Information of the Accident L e = e
Type of Injury . Dn:nl-t Dateﬂ' ime of Type of Location:
RKeridlani ] Attended by Police Drive Accident: Straight Road

= No 03/12/2017 12:15
Location:

PAN ISLAND EXPRESSWAY
PIE Towards Tuas (After Steven Road exit)

Weather: Road Surface: Road Speed Limit:
Clear B Dry B
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Chain Collision ambulance:

Yes .

ZDGtailsanhIcln Imrotmd TEle
Vehicle No. | | i Color | Condition | No of Ps
mcma::-as,ﬁ Car IPROTGN White Seriously | 2
(Mot &, Damaged
Accurate)
SJS9447S. | Car CHEVROLET |AVEO 1.4AT| White Seriously | 1
B Y S5DR T255 Damaged n
SJWS5337G | Car HOMNDA JAZZ 1.4A | Blue Seriously | 3
Damaged

SLG143_1J%) Car TOYOTA CAMRY 2.5 | Blue Seriously | 1

(7 AUTO Damaged » B




SINGAPORE A

Police Station Of Origin: 2ol
Kampong Glam NFP Report No. T/20171203/2057
17A Beach Road SINGAPORE 199596
Tel No: 1800-2989999 CONTINUATION OF REPORT
Details of Persen Involved k=
Any Pedestrian Involved: No e B e = =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver - i o e A e e
Name SEAH ENG SENG ID No. 5173781406
Related Vehicle | SJW5337G (Car) Contact No.| 97802952
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 03/12/2017 at about 1215hrs, | was driving my car (SJW5337G) along PIE towards Tuas ( After
Steven Road Exit). It was three lanes and | was in the centre lane. Traffic was heavy and | do have three
passengers inside my vehicle as | am working as a part time UBER driver.

While driving, in front of me there was a vehicle (could not remember the plate number) jam brake all of
the sudden. | quickly jam brake and | was able to stop in time. But suddenly | felt a strong impact coming
from my rear of my car.

I quickly came out of the vehicle and saw three cars behind me (2nd car: SLG1431D, 3rd car: MCN3065

and 4th car. SJ5944735) chain collision. Ambulance came and my three passengers were then conveyed
to the hospital where the rest of the vehicle some were also conveyed to the hospital.

Traffic police came and advised all four drivers including myself to lodge a traffic police report.
That is all.



POLICE FORCE T/20171203/2057
Police Station Of Origin: TS
Kampong Glam NPP Report Mo, T/20171203/2057
17A Beach Road SINGAPORE 199596
Tel No: 1800-2989999 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.

'"'Eiignatura Of Officer Recording The Report: Signature}pf Informant:
AT /]
Sgt 1 MUHAMMAD ALIF BIN ALIAS /
g 1 Urs
i IJ V
Signature Of Interpreter: ' Date/Time:
Not applicable 03/12/2017 14:37
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Contact No.:

Authentication Stamp
MNP168

J' ff' Vi
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eBaoTech . GeneralClaim
Helle, HAC_PAYA_UBI_BDEDL " Changs Langusgs & Charnge Passwerd ¢ Ling Out
My Desktop Policy Query 2=
Aitice s Lage Poficy b . | Date of Accident [pafziz017 1215
Wehacie Mo.(For Metor) [srwssare |
g |
Seiect  Palicy Mo. P“".';"':ﬂmr p""mﬂd" Product  Cover Type Vﬂ:d-: [;:’:td Gl bm.:tm Expiry Date
soa2168758  EDDIESEAH  5336260E  gpc  [UTMM Swsive SWSIIIG J0DG/A0I7 04072018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/12/2017



Policy Information

% Policy Information

Page 1 of 1

Pelicyhalder

; . Policyholder

Policy No, 5092168758 Miroie EDDIE SEAH NRIC 5335B265E
Address BLK 14 #08-47 KAMPONG ARANG ROAD DI TANIONG RHU SINGAPORE 431014
Product Group
Narra PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective ; . )
iesue Daps: 20/0B/2017 o 30/06,/2017 00:00 Expiry Date 04/07/2018 23:59
Third Own
Party 1500 damage 0 ‘é":g:::m" o
Excess Excess
Additional 0s 0
Excess Premium
Cutside COutside
Singapore [ Singapore 1500
0D Excess TP Excess
Agent TAI THONG LEE TRADING PTE L Agent Tel. MNIL GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Infa
Certificata
Info
7 Policyholder Mailing Address
Address 1 BLE 14 #08-47 Address 2 KAMPONG ARANG ROAD Address 3 DI TANIONG RHLU
Address 4 SINGAPORE 431014 ¢f§;‘255 Singapore address Post Code 431014

Ralated
Unit Na. 08-47 Palicy 5052168758

Number
[ Insured Object: SIW5337G
7 Endorsements

Sequence Date of Endorsement Endorsemant Typa Endorsement Status Endorsement Contont

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509216875...

4/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 3

Accident MT/ 0972195
Policy No, SO LAATEE Wanicha Wa. SIWEZITG G5T Registration Ko,
Policynaldar kams EDDIE SE&H Policyhofder NRED
Product Coge PRIVATE CAR [NSURANCE Cower Type Third Party, Fire & Thaft Loadng
Contact No.[Mobsde } 5] Comtact No.[Office) ] Contact No.[Home}
Emai Address Special Remarnk eCode
KFE Mo Yes TCA B Mo Yas elade Rgason
NCD Protection Mo NCD Entithernent{®) li]
= Accident Datails
Hupﬁ-‘!-mbe 034135Z017 1440 Rcegent Report Within 24 bra Yes Arcident Type =
Cate of Accident 037122047 Time of Accidant kh:mm 12:18 Counbey of Accaunt
Reporting Centre Orange Force 1CH No.
Mecdant Lecubes PIE (TUAS] AFTER STEVEN RD EXIT
= Banafits
- !:;m::_ i = 5 =
Crary damags Excess 0.00 Additinal Exiegs ‘Wirdscreen Excess
Urnamed Crver Excess Duiside Singapore OO Exciss 0,00
Third Party Excess 1.500.00 Outside Singaoore TP Excoss 1,500.00
w GET Regiwtared Information
ST Ragistered wa G5 Registration Date _
55T Registration N G5T Status veriied No
Maddfication History
= v Mailing Add
Adiress 1 BLK 14 #08-47 Address 2 KAMPONG ARANG ROWMD Address 3
Address £ SINGAPORE 431054 Address Type Singapore addrecs Post Code
Uit Mo, on-47 Relabed Policy Mumnar S09216ET5E
+ 0T Driver Info
i}mr Harrie Unnamed Diriver DHiver Type Unnamed D;ir- o a
Urnamed driver Name SCAH ENG SENG Driver KRIC 517378146 Driver DOB
Register Date of Dreeer Licarma 0540501591 Driver Age 51 Dirreung Exparience
Conkact Mo, Hebile) 97302952 Contace b, Cifice ) o Contact No.[Home)
Address 1 ALK 14 Agdress 7 KAMPONG ARANG ROAD Address 1
Addrees 4 SINGAFQRE 431014 Address Type Singapore adddness Pogt Cade
Wit Mo, 047
m;‘;&gzs‘mm Wz [# Mo Driver Vehicle &a. Diriver Insurer Compary
Ceeclaration
Emlfm ar Blood Test amg Arey Injury® wes & Ho
Hadification Histasy
Claim 001 ﬁm@
Chaim Typo * ob-Mx - Irsured Name |EDDIE 5EAM | Insured NRIC
Caontact b, (Moke} [s7a0zs52 | Cortact Ne.[Home) [ : ] Contact No.{Office]
Emad acdress | O Venich Humber [Eawsazra ] TR Venicle Numier
Clalm Description [s1ws3376 ¢ SLG14310 ON 3 Dec 2017 | Mama of Prafered Workehop
::amd ‘Workshon Contact [ 1 Insured Liasilay * Mot ot Fauk -
Regure Finallsation Ves - #referered Repair Option Prafarred Workshop, Name unknown = GIA repart
Date Ragistered 9122007 1088 | Claim Ciose Date | Date Received
Repart Taken By [ackaon |
< Print AR leter
Save | Submit |
Attachmant
i —
accident M, MT{0972195 Claim Mao. ant
Last Doc. Received B ves 7 o Upload Date 04/ 12701 T 14:57
Path = Category = Canfidential Urgenry
| Browse.._ Plaase Select = (no = | Marmat

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

4/12/2017
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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