MNA118047359 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/04/2018 18:57
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2018 18:57

07/04/2018 18:05

X-JUNC OF RAFFLES AVENUE & BAYFRONT AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SGT5396L

INVEST WELLNESS & SERVICES PTE. LTD.
2014343872
NOEMAIL

OFFICE-90915808

TOYOTA
ALTIS

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089920360

SEET ENG CHUAN(XUE YONGCHUAN)
S$8313504B

03/05/1983

OUTDOOR

13/11/2003

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83240018

JOESEET3583@GMAIL.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

BLK 207 SERANGOON CENTRAL
#07-204

550207
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
RAINING
WET

NO

NO

NO

YES

NO

3

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
NO

PLS REFER TO THE POLICE REPORT:T/20180407/2155

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SLB7466R
MAZDA

PRIVATE CAR
LOH CHIEU KWUAN
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

$1360207G
96319023
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Accident Sketch Plan

IMPORTANT NOTICE

floate report comecty thi delails of the scodent to spoed up the claims process.
This Form must be W,MMMMM

e matior provided must be a3 truthiul and accurate s possible. Ay wilful misrepresentation ar withholding af material
facte may allow insurance companies to repudiate policy liabilty.

The issue and accaptance of this Form by Insurance companies is not an admission of palicy Habllity on the part of the insurance

EOMpANRL

Any false reporting may be referred 1o the Police for investigation.

 The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genéral Insurance
Avsociation of Singapore [GIA] for archiving and That coples of this repart will for a fee be made avaitable upon application by
interested parthes,

. By the ledgmant of this report to the inaurers, you hergby consent 1o the archiving of this report at the centre and Lo copies of
tha report being made avaitable atoresaid

 Consent undar the Perconal Data Protection Act {PDPA)

| understand, acknowledge, agrea and consent that:

{a) My insurer, my warkshep and the General Insurance Association of Singapare ["GIA") may/are permitted to eollect, use,
distlose and/or process my personal datafpersonal nformation set put in this [form] and any other persanal infarmation
pravided by me or possessed by my nsurer [coflectively the “Parsonal infarmation” | and disciose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehide(s} irvalved in this acgident (all insurer(s) wha have insured
webiclels) invotved in this accldent shall be esllectivaly referred 10 85 the “Tnsurers”), the Insurers’ awypers/law firms, the
Monetsry Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpossls)
of

i} processing mandling and/or dealing with my claims inchuding the settlement of the claims and any necesiary
imvastigations relating 1o the claima;

[iF) bnvostigating the acchdent andjfor my claims;
[} carrying out and/or dedling wilh my instructions or responding 1o any enguiries by me,

(i) sdminstering my claims {including the mailing of correspondence, statements, imvolces, reports oF Rotices 1o me,
which could invokve disclosure of certain personal data about me to Bfing ahbout delivery of the sama as well a5 on the
external cover of envelopes/mall packaget); andor

[¥) complying with appheskle law in administering, processing, handling and for dealing with my claims. {collactively the
“purposes”)
ib) &l insurer(s) who have insured vehicheds) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
ta enllact, use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

[}y Persanal Intormation may,/can e dischosed by any of the insurers and/for GIA to their third party service provaders ar
agantsfincluding their lawymrs/law firms), which may be sited outslde of Singapors, for one o more of the above Purposes.

{d} my Personal infarmation will also be collectod and wsed o compile claims history for the purpose of fraud detection,
iveestigation and management in present and all future claims.

[a) the information 50 coliected under () above may be shared / discloyed.

[l toall inskrers and/or sy othar third parties that 255t in evaluating, investigating, controlling or managing fraud,
rogulators, law enforcement and government apencies as reasanably required for the purposes stated, or

(i) for eomplying with regquirements urder any regulatons, s or cour orders.

.\1‘" -’fffw 29 lovw &

Polchoiders Signature: Drivers fgnat = ReporffaCantn Persannel's Sgnature
Diate & Thing {If drives g mot palicyholder) Hlame:
Date & Tithg: WRIC/FIN Na.:

Gin|1t
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Accident Sketch Plan

SHETCH PLAN

g

’Eﬂvﬁ*nll Mue :

-
-

?r-i”u l‘c‘tu ' -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

)

-_“ﬂé ft,d:, o ﬁd’ A‘-‘aé-c::f
d‘f r

reporte ?/awaa o7 /fSt3Y
[4

DECLARATION

we m?lﬂd*mg particulars are rue in specl

. ﬁ -
Frlnlul.n!lulue : e Drlver's Wgna

Date & Time (1 drmenr i & policyholder)

ST

g i
A Tentre Porsonnels Signature.

Mama:
NRIC/FN Ne o

Page 5 of 29



Individual Statement

Police Station Of Origin:
Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

. LT

20f8; .

Report Mo, T/201B04D7/2155 -

£

Driver T O e e
Name | SEET ENG CHUAN | 1D No. S8313504B |
“Related Vehicle | NIL Contact No. | 83240018
Hospital/Clinic | NIL Class of Class: NIL
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 N
Brief Details.

On 07/04/2018 at about 1803hrs, | was driving my car SGT5306L along Raffles Ave. | stopped at the

junction of Raffies Ave and Bayfront Ave as the traffic light was red. Subsequently | saw that the traffic
light turned green, thus | proceeded as per normal. \When | continue to drive, a vehicle, SLBT466R, came
from the right side from Bayfront Ave. | couldn’t stopped in time, thus | hit onto the vehicle in the middle
of the road. After the hit, the vehicle swerved to the right and hit onto the divider.

After the accident, | came out of the vehicle and | thought that the other driver's passenger was injured,

thus | called the ambulance. Ambulance and traffic police came there after and advised us to make a

traffic accident report. No one was injured. We then called our towing service to tow our vehicle.

| making this report for insurance claim as well and instructed by the traffic police.
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Pukcs Statior Of Qngin
Serangion M.P.C

B Serangoon Syerie
GES12E

Tal No: 18004350805

AEFCRT OF & TRAFFIC ACCIDCHT

Police Report

AT

Ti2d | naE s
ol
£

Rapor ke TR0 180807 2165

7 #0102 SINGAPORE

DateTime Repon Mads | Wide Fegar Mo | Saation Ciary Mo
07/04/2018 25:42 AS201B04070178 (ED
= —————— —= —
infarmant’ :
Mame ol Infommarl Arddress
GEET ERE CHILIAMN APT BLK 207 SERAMGOON CEMTRAL #07-204 SMERAPORE
207
ID Type § 10 No Cantasl Mo.:
NRIC h ¢ 583135048 HormeiCimca: _ Mobile: 83240018
“Mationalty: ' Errail; ' .
SINGAPORE CITIZEN B
“Gew. | Age: | DaeciButh | Type of Imformant
Male | 34 0306MBA3  |Drwver
Race: Language irstitutsan | Bohacl Mame:
Chinesa English
Docupsiicn! Doiving Licence Infarmation
PRIVATE DRIVER | Class: Erate of Expiry
Genaral Information of ¢ . e =y
Type of Man-Inury Drink DateiTera of [ Typa of Lacation
Accident: Governmend Progeny . Driva: arcdent: K=-Junalicn
| ™ | riapota1e0s |
Lacatan
Jurction of Fead 1 and Foad 2
HAFFLES AVERLIE
BAYFRONT AVEMLUE
¥-Jundion . ¥ -
Wieatnar: Road Serfaca: Foad Speed Limn:
| Heavy rai et ” _
Iraffic Flow; Traffic Contral: Traffic Wolume |
| Dual Carnage Way Traffic Light - Weeking _ ]
Type of Collsicn: Anyane comveyed Y
Between Movirg Vehks - Side Swips - Opposite Diraction -| :Imn-.nlm::a:
i i
W o M “T.i"‘,ﬁhﬁ"" =i Tl ltion y of Pas ar
SETAMEL | Car | 2
&L BT486R | Car | | 3
v . - - T

any Pedestrian Invoived No
pe, of Pedaatiars Injured: NIL

| Upa of Pedasinan Crossing: NA
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Police Report

SINGAPORE ~ WUROMMETAUATVIOGE .

Pobss Stalion OF Origin zofdi 4
Herangoon W PG Rapor Mo TRITEMOTINS '
E( Serargoon Averae 2 #01-02 SINGAPORE HeE
GE6129 CONTINUATION OF REFORT :

Tel No. 1E00-4880953

Orfver . TR e rvssan e |
M | SEET ENG CHUAN | ID No. HE31 35046

A

"Relzted Vehicle | NIL o | Cantact No | BIZA001R )

| HospitaliGlires | MIL Ciassol | Clase: NIL

I Diriving Date of Expiry: ML

[ Licencs & i

e - S Expity Diate | = =it
Data Trealrent | MIL Dana Diesciege | ML |
M of Drays grarted Madizal Leave MIL Dagres of Injury HIL _!
Briaf Diptails.

Cn 07 D206 al aboat T805hrs. | was ariving iy Car SaETSSE6L miong RaMas Ave, | stoppad &t the
junchan of RaMeas Ave ared Bayfrant fue @8 tha trafSs light was red, Subsequently | aaw that Ihe irafiic
light turnes gresn, thus | proceeded as pef mommal. When | continue be drive, a vehicle, SLBTABSR. came

fram e right Side fram Bayfrord Ave. | coukenl stopped I ime, thus | Dt cata 1he vehicle in iha middle
af tha road After the B, She vehicle swerved 1o the ighl and hit grika b divides

Ades fhe scoident, | came out of the wahiche and | ihaugnt that the othee drivars pPAssenpar was inpured
{hus | =aled the amaulance, Ambulance and taffic pilice came e after and pdvised us o make &
traffic acoident reparl. Mo one was mjured. We than caled our owing sarvice ta tow our vehice.

| raxing Eiz repart for inswrance claim a5 wel and msiructed by 1he traffic police
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Police Report

SINGAPORE W T

POLICE FORCE
Aull
Pulice Staban Of Origin; - :
Sarangoon NP.C Fepod Mo TR oAl mhiss
B0 Seramgont Suanya 2 #1102 SINGAPCRE
BE5EN28 COMTIMLUE DK OF REFCRT

Tel Mo 1B00-EE6EOEES

Shatch Plan
Infarmant & rot abla ta srovide sketch plan

IMEORTAMT. Please artach a copy af your vehicke's Irsurance Certddicale to this repart If you don't have
ihe cetficate with you nes, please fax a copy b B5474835 atating the report numbses a5 reference.

Sigrature Of Officer Recarding The Regart ;_E'i-;‘ml.-.lra Of Irhgrmant:
F II I

Sgt 2 TEQ JNG XIAN {/Ji] t"l:\" =
J =

Shanature Of irferpreter DateTime"
rﬁT:npﬁcatm CTA4I201 R DD

“DOefizer In Charge 0 Case: Classification OF Casa:
TR/ AEIT!
551 7 SITIMARSITA BINTE BOHARI
Cpntact Mo 65476219

Awharication Stamp

NE A
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