MNA117159451 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/12/2017 12:32

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 04/12/2017 12:32

Date Of Accident 03/12/2017 12:15

Exact Location Of Accident PIE (TUAS) AFTER STEVEN RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW5337G

Insured/Policyholder

Name Of Registered Owner EDDIE SEAH

Co Reg No 53358269E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Model JAZZ 1.4A

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5092168758

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

SEAH ENG SENG
S1737814G

30/06/1966

OUTDOOR

09/09/1991

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97802952

OFFICE-97802952
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?
Foreign Vehicle Registration Number

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

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

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

Was there any audio recorded?

BLK 14 KAMPONG ARANG ROAD
#08-47

431014
YES

CHAIN COLLISION
CLEAR
DRY

YES

MCN3065 (PRIVATE CAR)
NO

YES

NO

4

YES

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

SINGAPORE

TEL NO: 1800-2989999 - FAX NO: 62936498

NO

YES
NO
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

SLG1431D
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Name

Phone Number

Email Address

Vehicle Registration Number MCN3065
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) 3
Details of Witness

Name

Phone Number

Email Address

Vehicle Registration Number SJS9447S
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) 2
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the Ciaims protess.

3 infarmation provided must be as mm_w&.nﬂlﬁ.ﬁnv wilful misrepresentation of withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance af this Farm by Insurance companies iz not an admission of palicy [iability on the part of the insurance
companies

&, The report will be forwarded by the Insurers of the GIA Records Management Centre gitablished by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will far a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the repart being made available aforesaid.

2  Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted 1o collect, use,

disclose and/or process my personal data/personal infarmation set out i this [form] and any other personal information
provided by me or possessed by my insurer jcollectively the "parsonal Information”) and disclose and transfer such
pPersonal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
yehiclels) involved in this accidant hall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the nalice], for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any NECESSaTY

investigations relating to the claims;

[ii) imvestigating the accident andfor my claims;
(i) carrying out and/or dealing with my Instructions. or responding to any enguiries by me;

(I} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
putarnal cover of envelopes/mall packages); and/or

[v] complying with applicabie law in administering, processing, handling and/for dealing with my claims, [callectively the
"Purposes”|

[b) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Information for ene or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/far GIA to their third party service providers ar
agents{including their laweyers/law firms), which may b sited outside of Singapore, for one or more of the above Purposes.

(d) my parsonal Information will also be eoliected and wsed to campile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future dalms.

{g] theinformation so collected under [d) above may be shared / disclosed:

[i} toall nsurers and/for any gther third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencies 33 reasonably required for the purposes stated, or

fii} for complying with reguirements undar amy regulations, laws or court orders.

EDDIE SEAH
Co Reg No: 53358260E
Palicyholder's Signature T Driver's Signature Reporting Centre Perionjel’s Signature N
Date & Time: (1f diriver is not the padicyholdar) Hame:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ke 4 palice nep . 1,’}-‘-'1"11-,-,.” .

DECLARATION
I/We declare the foregoing particulars are true in every respect,

EDDIE SEAH
ST M I

Igm,hmd!;'ss_llnature Driver's ;un;l:wg Reporting Centre P!Kﬂ‘ll‘lﬂ'; Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MWRIC/FIN Mo.:
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Police Station Of Origin:
Kampong Glam NPP

SIHWRE
POLICE FORCE

17A Beach Road SINGAPORE 189580

Tel No: 1800-2989939

REPORT OF A TRAFFIC ACCIDENT

Police Report

A

TI20171203/2057

1of3

Report No. /2017120312057

Date/Time Report Made:
o 2!2‘01? 14:37

Vide Report No..
E/20171203/0122

! Address:

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

ID Type / ID No.. Contact No.:

NRIG NO [ §1737814G Home/Office: Mobile: 97802852

Nationality: Email: =

S'lNGAFDﬁE CITIZEN

] Date of Bith: | Type of Informant.

Mal& 30/06/1966 Driver
Language: Institution [ School Name:

Ghlnm

Occupation: Driving Licence Information:

UBER DRIVER Class: 3 Date of Expiry:

1--.514 ;.-.:a-,.arﬁ-h-u;:t F the

ikl

I A _;:'._.". ent

Du‘lFJ l iIrnﬂ .

PAN ISLAND EXPRESSWAY

Type of i

eof Accident: Straight Road
Accident: 03/12/2017 12:1%

Location:

w&@mﬂm
Weather: Road Surface: Road Speed Limit
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume
Dual Carriage Way Mot Controlled B Heavy
Type of Collision: Anyone conveyed by
Chain Collision ambulance:
| Yes

rabiel -1—4 l‘|-----

ALl

pnmou
(Not
_Accurate) -
SJS94475, Car CHEVROLET |AVED 1.4AT| White Seriously | 1
: 5DR 1255 Damaged
SJW5337G | Car HONDA JAZZ 1.4A | Blue Seriously | 3
SLG1431D | Ca TOYOTA CAMRY 2.5 | Bl Seriously | 1 i
r J [NE] [k}
[ig JQ AUTO e
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Police Report

SINGAPORE NN

POLICE FORCE 01712007205
Police Station Of Origin: 2013
Kampong Glam NPP Report No. Tr2017120/2057
17A Beach Road SINGAPORE 198586
Tel No: 1800-2989999 CONTINUATION OF REPORT

l of trial:. #

2 = n'-!‘"_r il T SRS e I 5 = s ik L :

Name SEAH ENG SENG 517378146

Related Vehicle | SJW5337G (Car) ' Contact No.| 97802952

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL N Date D e | NIL

“No. of Days granted Medical L eave | 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.

| quickly came out of the vehicle and saw three cars behind me (2nd car; SLG14310, 3rd car: MCN3065

and 4th car: SJS9447S) 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 repcrt.
That is all.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Glam

Police Report

NPP
17A Beach Road SINGAPORE 199596

Tel No: 1800-2989599

sketch Plan

LN R

/2017120272057

3of3
Repart No. Tfﬂﬂ‘?lm‘i?

CONTINUATION OF REFORT

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi

cle's Insurance Certificate 1o this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

~ Gignature Of Officer Recording The Report.

Al
Sgt 1 MUHAMMAD ALIF BIN ALIAS

[ Signature Of Informant: -

W,
MN

'

Signature Of Interpreter.
Not applicable

Date/Time:
03/12/2017 1437

Officer In Charge Of Case:
TRPIGIT!/

Contact No.:

| Classification Of Case:

L

Authentication Stamp
WP 168

[ ”s:x /
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Accident Photo

Page 9 of 34



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

Page 19 of 34



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

Page 31 of 34



PI?II/ATE HIRE




Accident Photo
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Accident Photo
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