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Wi 1 1EOOSATR | Matinngd Assssanmen Conlis Senices « U
ENTRY DATE & TIME: 120172018 1108
SUBMITTED BY: Roslinda Binte Aboud Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/01/2018 11:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cosrectly the details of the accidant to speed up the claims process,
2. This Form maust be compleled by the Policyhelder andiar the Authorised Driver.

4 Information provided must be as truthful and accurals as possible. Any wilful misrepresemation or wilholding of matenal facts may aliow nSurance companies ta

repudiate policy Ahility

4. T Issue and acceptance of this Form by insurance companies is nol an admission of policy liability en the part of the insurance companies
G. Any false reporting may be referred to the Police for investigation,

6. This report will be forearded by the insumers of the insurens of the Gl Records Managemani Cantre aaiablished by thie Ganeral Insurance Assoolaton of
Singapore(Gla) for archiving and that coples of this raport will for a fee be made available upon application by inlerested panies,

7. By the lodgement of this report to the insurers, you hereby consant te tha archiving of thig repon a1 the sentre and 10 copies of the report baing made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

12/01/2018 11:09

13/09/2017 12:00

JUNC OF BISHAN 5T 21 & JALAN PEMIMPIN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used af
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Flease siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

AYESL

SEAH KAH LIP

ST201022A
PEANUT4600K@GMAIL.COM
(LOCAL) +65-D6804372
OTHERS-96804372

PIAGGIO
GILERA,

WORKING

NO

THIRD PARTY
MOTORCYCLE

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

NO

S052862544-05

SEAH KAH LIP
ST2010224

10/0111972

INDOCR

20/07/1999

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96804372

OTHERS-96804372
PEANUT4600K@EGMAIL COM
Page 1 of 20



Address 266A BALESTIER RDAD
Postocode 329717

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

NMumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| h.'zl-.-_e_ been Bpﬂrﬂﬂcijed by upknuwn_pemnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥YES

If Yes,Please state which Police Statlon

Police Station Name TRAFFIC POLICE DIVISION HQ
Bolice: Station Addraas gﬁlﬁaﬁ:PIGURLIFEEI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20170919/7008

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLQBT20X

Vehicle MakeModel/Colour

Details Of Propartias

Wehicle Category PRIVATE CAR

Mame of Driver LAVANYA CHIVORKULA
MRIC/Passport Mumber SB063641E

Contact Mumber 98558270

Addross

Postoode

Insurance Company Name
Mature Of Damage

Papge 2 of 20



Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
M SEAH KAH LIP

ame
Approximate Age
Injuries Sustain SERIOUS
Injured person in which vehicle? AYE5U
Were seat bells warn?

Was this injured conveyead to hospital by
ambulance?

Address
Posticode

YES

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

;
1. Please report correctly 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 withh olding 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,

3. 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 ta the insurers, you hereby consent to the archiving of this repart 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:

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my parsonal data/persenal information set out in this [ferm] 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) invohved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be callectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government age ney/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:

(i) investigating the accident and/or my claims;
liii} 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 ta 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) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one o maore of the ahove Purposes; and

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

{d) my Persanal 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.

(e] theinformation 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,
regulaters, law enforcement and government agencles as reasona bly required for the purposes stated, or

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

S \-Q ’fgw a2/ /18

Palicyholder's Signature Driver's Signature Repﬁuﬁ'n{tentre Persannel's Signature
Date & Time: {If driver is not the policyhalder) MName:

11 / | { R4 Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the faregoing particulars are true in EVETY respect.

_q e dnlorlie

Policyhalder's Signature Drriver's Signature Repnnirﬁfenfre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) Name:
A , \ 'l' \& Date & Time: MRIC/FIN Na.:




SINGAPORE
B IFE Fufioe LACENAA T

TI20170819/7008

Police Station Of Origin: 1of3

Traffic Police Division HQ Report No. T/20170919/7008

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/09/2017 15:35

Informant's Particulars

Name of Informant: Address:

SEAH KAH LIP 266A BALESTIER ROAD SINGAPORE 328717

ID Type /ID No.: Contact No.;

NRIC NO [/ S7201022A Home/Office: Mobile: 56804372
Nationality: ) Email

SINGAPORE CITIZEN peanut4800k@gmail.com

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

Male 45 10/01/1972 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B.2A.2.3 Date of Expiry:

General Information of the Accident

Tia o Injury Drink Date/Time of Type of Location:
il Attended by Police Drive: Accident: Straight Road

' No 13/09/2017 12:00
Location:

JALAN PEMIMPIN

Junction of Bishan St21and Jin Pemimpin

" Weather: ' _ Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved i it SR e e G
Vehicle No. | Type Make |Model  |Color | Condition | No of Passenger
AYB5U Motorcycle PIAGGIO GILERA Yellow 0

FUCCO 500

LE
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE A A

N S, 1201709197008

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20170919/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider i :
Name SEAH KAH LIP ID No. S7201022A
Related Vehicle | AYB5U (Motorcycle) Contact No.| 96804372
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 13/09/2017 Date Discharge | 13/09/2017
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Details.

| was riding along Bishan st 21 from Marymount road towards Bishan st 11. The weather was sunny and
the road was dry. Traffic condition was very light and there were hardly any cars along Bishan St 21. As |
approach the junction of Bishan st 21 and Jin Pemimpin, | can see from a distance that there are cars
turning right into Jin Pemimpin from Bishan st 21 in the opposite direction. As the traffic light is green in
my favour, | proceed to cross the junction. It was at this time that the vechicle SLQB720X driven by Ms
Lavanya Chivokula suddenly move forward. Due to the short reaction time as | was already in the yellow
box junction, | could not brake in time n collided into her passenger side.

Ms Chivokula was apologetic and claim that she did not see me coming. An ambulance was called by a
member of the public and | was send to the hospital with a broken wrist.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR AR AN

T/20170819/7008

Jofd
Report No. T/20170819/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:;
19/08/2017 15:35

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE
POLICE FORCE

Our Ref . TPNP/4891T/2017
Date . 22 September, 2017

SEAH KAH LIP
266A BALESTIER ROAD
SINGAPORE 329717

Dear SirfMadam

Traffic Police

10 Ubi Avenue 3
gingapore 406865
Tel +65 6547 0000
Fax +65 6547 6259

WU, DONCE. OV, 50

ACCIDENT INVOLVING AY65U AND SLQ8720X ON 13.09.2017 AT 1206 HRS, ALONG BISHAN

STREET 21 JUNCTION JALAN PEMIMPIN

| refer to the above accident.

2. Flease be informed that we have completed our investigations which shows that the
driver of SLQ8720X has committed an offence of Driving without reasonable consideration for other
persons using the road under Section 65(b) Road Traffic Act, Chapter 276. Action has been

initiated against the driver for the said offence.

2 If you have any gueries, please contact the Investigation Officer, Muhammad Rizwan

at telephone number 6547 G185.

Yours faithfully

C ﬁiﬂl‘
SITI AFIQAH
FOR HEAD INVESTIGATION

TRAFFIC POLICE
SINGAPORE POLICE FORCE

A FORCE FOR THE NATION

NP 510



ACCIDENT STATEMENT
_— [ . : 90 J[HEAA R

ACCIDENTDATE /3 1 ©9) 77 H{DD/MMIYYYY), TIME:

LOCATION: ~SUNC oF &I5HAN

F7 21 b Jeay DEA i peAs

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER: AY 65 W
BiINSURANCE COMPANY: #¥FlL

CIFOLICY NUMBEE »prore—

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY (]

{iRD PA2TY FIRE &THER ]

S)MAKE & MODEL;_ #2790 G670 Coc e mn

fTYPE(SALOON / COUPE / MPV
Q] VEHICLE CATEGORY: [PRIVATE

/V AN | LORRY J(f101 CLE D OTHERS)
/ COMMERCIAL ]

R}PURPOSE OF USING AT ACCIDENT TIME:  edo RA rrf S,y

iJARE YOU CLAIMING UNDE
IF MO, PLEASE STATE

UE OWN INSURANCE [¥zS/(D])

HIRD PARTY CLAIMJ REPORTING DMLY

2. INSURED / POLICY HOLDER

AINAME:_SER A rcar 4172 ,r"FEMALE]

I NRIC/FIN/PASSFORT:

CONTACT:_Pé@0¥ 372

<] ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

A

;-'—;h;ﬁ,',_ ot !__-q-;-:-;j._,_._-!é, DRIVER

(MALE / FEMALE]

CONTACT:

(3 | | L alMAmE 0 2soce
LR uding devtr ) | ket
- - DINRIC/FIN/P ASSPORT:
CLD c}ADDRESS:

*d)DATE OFBIRTH: [ £2 / ©&r

72 | DD/MM/YYYY)

2] OCCUPATIONCINDOOR ) O UTDOOR)

f) YEARS OF DRIVING EXPRERIENCEDO

f 1999

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(3D

IF NO, RELATIOMNSHIP OF THE

DRIVER WITH INSURED:_Otowe ®

5. Q) WEATHER CONDTION: (SLEARY RAINING / OTHERS |
B]ROAD SURFACE([DRLY WET / OTHERS : |
5. WAS ANYEODY INJUREDQUESY NO] cemsret

7. QJREPORTED TO POUCE(TEN/ N
IF YES, PLEASE STATE WHICH FOLICE STATION:

SLOE 790 % MODEL:

: , 8. THIiRD PARTY VEHICLE
WML & Passoagze @) VEHICLE NUMBER:

0}

L B} DRIVERS NAME_LA6A MYA Crivorued

IRD FARTY VEHICLE

T 1

o) MRIC/FINAEASSPORT: SEOL36er € conTacT: cHI7

T %, THIRD FARTY VEHICLE
. gl VEHICLE NUMBER:
: =] DRIVER'S NAME:
A f]  NRIC/FIN/PASSPORT:
—



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE -
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S 10-01-1972 ' ’
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Mo

MG BT2010224

e ol iy
14-12-2011
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1112018

eBaoTech

Hello, NAC_PAYA_URI_S00801

Policy Search

GeneralClaim

' Change Language * Change Password * Log Out
My Desktop Policy Query .
Motice of Loss p|;|:rq;, - = | : j Date ol’ﬁ.{tid-em E&W@Zﬂﬂ_:f
Vehicle No.(For Motor) [avesu =]
Select  Policy No, hlﬁ:ﬁd" P““;\‘p:'é'ﬂ'ﬂ' Product  Cover Typa WHT:IE ilglsj?;;d Cang::m:e Bupliy ke
o 0SMEISMA ceamkAHLIP  S72010228  GMC FeEh  AYESU  AVESY 23032017  16/01/2018

"Continue o o -

hlip:.f!giclaim.lnmms.uum.sgfgcsiicrrﬁeclainﬁlCMpuli:ySearch.du 141



111272018

Claim Handling

Claim Handling{accidant reporting

Claim Task 001 OD-MX)

Accident MT /0977595
Folicy Mo, SOE2H52544-05 ehicle M. AYESL GET Registration No.
Pelicyholder Name SEAH KAH LIP Palicyholder NRIC 572
Product Cade MOTORCYCLE INSURANCE Cover Typa Third Party, Fire B Theft Loading 0
Contact No.[Mobile) SHA0437Z Contact Mo {OMce) o Cantact Na.(Homae) 1]
Email Address Special Remark eCade [na
KFE = No  Yes TCA w No | Yes aCode Reasan
RCD Prabectisn Mo RCD EAITMEmant %) 20 Priwake Hing L5
+ Accident Details
Report Daue. 12/08720 1.9 1740 Accident Report Within 24 hrs Yes Bochdent Type Oithe
Date of Accident 13092017 Tirde of Accident hhzmm 12:00 Country of Accident Sing
Reporting Centre Orange Force ICM No,
Aocadent Lecation JUNC OF BISHAN 5T 21 & JALAN PEMIMPIN
= Benafits
v Excess -
Cwn damage EI{?EEE‘ o 0.00 Additienal Excess Windscrean Excess -
Unnamed Driver Excess Outside Singapore OD Excess
Third Party Excess 0,00 Dursde Singapore TP Excess
¥ GST Registersd Information
GET M';lsgb;_ - Mo GET Mglltmtléﬂ. Date — == e
GST Registration Mo, GET Status Verified Ties
Mogification Hestary
w  Policyholder Malling Addrass
Ax;drm 1. N 2664 BALESTIER ROAD Adiress 2 mn-mvun.e 329717 Agdregs 3 ==
Adgress 4 Address Typa Singapore address Post Code 29
Unik Mg, Refated Palicy Number SOEIHE2544-05
¥ ©OI Driver Info
l.:;t.wer T\Hrne SEAH KAH LI - Driver Type: Main Dfiver
unnamed deiver Narme Dirfver MRIC 572010224 Crriver DOB T
Register Date of Driver Licanse  11/01/19%7 Driver Age ag Driving Experience 0
Cantect Mo.{Mabile} SEE0ATI2 Contact Mo, (Dffice) a Contact No.[Home} o
Address 1 2664 BALESTIER ROAD Address 2 SINGAPORE 329717 Addrazs 3
Address 4 Address Type Singapore address Post Code 329
Urit Ko,
mﬂmw:;?singmre Yes & Mo Driver Vehicle No. Diiver Tnduirer Company
Declaration
g;:*m";?"" or Blood Tesk 4 o Any injury? o5 No
Moadification History
Claim 001 DD=MX M
Claim Typa * [oo-mx = | Insured Name kEan kar LiF Insured NRIC B
Cartact No.( Mabile) fsgnasTz | Contact No.{Hame) [ Contact No.{Offica) 5z
Email Address peanute00@gmall.com | ©1 Wahicle Number fvssu TP Vehiele Number lsLg
Claim Description [6¥85U / SLOB720x O 13 Sept 2017 | Name of Preferred workshop [
E:Il!msﬁ Warkshop Contact | | Insured Liability * [mot at Fautt v
Require Finalisation [ves v Fratarered Repair Option [ Preferred Workshoo, Name unknown ¥ | G1A repert [Rrec
[ate Aeglstered ha012018 17:44 | Claim Close Bate [ bata Recalved 1201
Report Taken By hﬂsuum ] ‘Warkshop Repairer Total Loss bul Repained

' Print AK |etter

Attachment

-

hitp:ifgiclaim.income com.sg/gesiicmieclaimiclaimantSave.do

12



1122018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Acckdent Mo, MT/0977599 Claim Mo, a1
Last Doc. Recalvad ® Yag L' Mo Uplaad Date 12/01/ 2018 0000
Path * Categary = Confidential Lirgency =
Choose File | Mo file chosen [ Coear | [lense Select ] [no v | | aemal '
| Choosa File | Mo fila chosan [ Cieas | [ lonse Sesmct v ]| [no v | [rearrem .
| Ghoose File | No file chosen [Ciear | [Please Sebct | [no 7 | [narmat '
| Choose File | o file chosen [ ciear | | Please select | [Na * | [ wormal ]
Choase File | Mo file chosen Cliar |Pluu Select v | [no '—J | Marmal '
Chaase Fila | No file chosen [ Ciear | [ mease seleat v | [wo v | [Wormal '
Message Raad
= Abtschmaent List
Attachment Uplaaded By, Date Category T Ohkies Bscre
M- T
- NAC_PAYA_LUR]_800601{ MATIONAL ASSESSMENT CENTRE SERVICES 1z
o Jan 2018 17:44 i MRIC/ Driving License Harmal HRIC/ Driving Lice
WAL _PAYA_LIBI_EBOOEG1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
- Jan 2018 1744 S5AS Mormal ZAS 2018
g NAC_PAYA_UB]_BO0G0T[ MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jan 2018 17:44 ) Photos rearmai Phatos 207
MAC_PAYA_UBI_BO0GD1{ KATIOMAL ASSESSMENT CENTRE SEAVICLS) on 12 o
lan 2018 17:48 poins Norrmal Photes 20
MAC_PAYA_IFBE_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 12
Jan 2018 17:44 Prator Mermal Photas 200
MAC_PATA_LIBI_BO0601] MATIONMAL ASSESSMENT CENTRE SERVICES) on 12
Jan 2018 17:44 ! Photos harmal Prates 20°
; MAC_PAYA_URI_B00601{ MATIOMAL ASSESSMENT CENTRE SEAVICES) on 12
lan 2018 17:44 Photos Marmal Photas 20:
MAC_PAYA_LBI_BDOS01( NATIOMAL ASSESEMENT CENTRE SERVICES) on 12
Jan 2018 17:44 Pratos Mormal Phaotos 20:
1
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