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MRASTROGT 146 | Matienal Azsaesmant Oentre Services - Bukil Mamh
ENTRY OATE & TIME: 234532018 15,00
SUBMITTED BY: ROEL! BN ASDLL Wakag

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnasn repor Eﬂfrﬁt.lilr Ihe dotails of the accigent to Epoed up the ciaims process
2. This Fatm must ba compleied by the Policybalder endles the Authorised Driver.

3 infarmation provided most be as truthiul BNa accurale &s possible, Any willul misrepr
—_— s

repudiate policy abikty,

4. The isata and acceptance of this Form by insurance comparies 1s not &n pomisson of policy liability on the part of the inserances companies
5 Any false reporting may be referred to tha Police for lnve stigation.

5. This repart will be forwarded by the insurers of the GIA Records Management Canlra establlshad by the Ganesal Insurancs Asso
archiving &nd that copiays of this reper will, for & fee. be made Fvallgbs upen sgplication by interested parties.
7. By the ledgament of this repart B2 the neEurass, you hereby consent 1o

aloresaid

Date Of Repaort

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

23/05/2018 15:08

23/05/2018 0720

FIE TOWARDS CHANGI B/F INTERCEPTING A/F TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglsiration Murmber SKD4855M
InsurediPalicyholder
Name Of Reglstared Owner SEAH GEOK LAN
NRIC MNo S168157410D
Emall Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Pleasa state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Palicy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experienca

Gender

Maobile Mumber

Fax Mumbear

Contact Number

EMalil Address

(LOCAL) +65-96810043
OTHERS-96810943

HONDA
FIT-1.3 G F-PACKAGE (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

a0G68B20847-03

SEAH GEOK LAN
S51615741D

04/03/1963

INDOOR

071211883

24 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98810943

OTHERS-96810043
NOEMAIL

santation or withalding of malarial facts may gilow Insurance companias o

caation of Singaparn (G14) fos

the archiving of this report at the canire and o coplas of the repar be ng made avatiabis

Page 1 of 22



Addrass 28 FABER TERRACE
Poslcode 129023

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Drivers Own =
Vehlcls -
Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TD REAR
Weather Conditions CLEAR
Road Surface oRY

Other Information

Was any foreign vehicle invelved in this aceident? NO

Number of vehicies invelved In the accidant 2

Was any body injured In the Accident? NO

Was any Injured canveyed to hospital by NG

ambulance?

Was any other matarlal or property damaged? YES

| h;va baen approached by upkmwn_persnn{sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Detalis of Police Action

Was the accident reported ta the palice? YES

IT Yes, Please state which Palice Station

Police Station Mame QUEENSTOWN N.P.C

Palice Station Address gmﬁPEOQRLéEENSW&Y #01-03 , POSTCODE: 142073 . COUNTRY"
Police Statian Contact TEL NO: 1200-471255% - FAX NO
Was notice of intended Prosecution aiven? MO

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180523/2044

Attachment(s)

Are accident photes availabla for attachmant? YES

Was there any video caplured by Car Camera? YES

Remarks! Reaszans: WITH OWHNER

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FS¥2asu

Vehicle Make/Model/Colaur
Details Of Proparties

Vehicle Category MOTORCYCLE

MName of Driver MOHAMED NAGIUDDIN BiN MOHAMED SARE|
NRIC/Passport Number S0E222184

Conlact Numbear

Address

FPostende

Insurance Company Name

Paga 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident 1o 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 withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
campanies.

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

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for & 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 avallable aforesald,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{al My insurer, my warkshop and the General insurance Asseclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and amy other personal information
providad by me or possessed by my insurer {collectively the “Persanal Infarmation”} and distlose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this accidant {all insurer(s) who have insured
vehicles) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authonity 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 settfement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my ¢laims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by ma:

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of certaln persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”|

b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurars’ lawyers/|law firms; may/are permitted
ta collect, use, disclose and/or process my Persenal Informatian for one or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane of 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 claime,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist n evaluating, Investigating, controlling ar managing fraud.
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or
(W} far complying with requirements under any regulations, laws or court orders. ’

-

P

fgnature

(g

L'}

i\ 2305 (x
Pnllcvhn:dcr'ﬂ?ighature Driver's Signature /Hipnrlir:g Centre Persaanel’s
Date & Timae: \ ,'I [If driver is not the palicyholder) Mamae; ::fl 3 ? |' u/ g

) Date & Time: MRIC/FIN Ne.



SKETCH PLAN

B) KQ Y§HEM |
B 41288 U |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in oyery respect. =
|I\'.:I '.'-.a"t') 5 /p 3 /ﬁ f / }a’ 60(7

Pollcyhalderls Signature
Date & Time! |
|

Drivar's Signature
{If driver is not the policyhalder)
Date & Time!

_,rﬂgpclflihg Centre Persannel’s Signaturs
MName: ﬂ’ W
MNRIC/FIN No II.-' , !f
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Police Station Of Origin: 10f3
Queenstown N.P.C Report No. T/20180523/2044

3 Queensway #01-03 SINGAPORE 149073
Tel No: 18004718938

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
23/05/2018 13:39 E/20180523/0036 32

Informant's Particulars

Mame of Informant: Address:

SEAH GEOK LAN 28 FABER TERRACE SINGAPORE 128023

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

NRIC NO / 51615741D Home/Office: Mobile: 96810843 -
Nationality: Email;

SINGAPORE CITIZEN

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

Female 55 04/03/1963 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Infarmation:

Office clerk (general) Class: 3 Date of Expiry:

General Information of the Accident = -
Injury '| Drink Date/Time of Type of Location:

lﬂg;:zt Attended by Police Drive: Accident: Straight Road
- No 23/05/2018 0Q.00 |

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

Towards Changi Before intercepting after Toa Payoh Flyover

Weather: Road Surface: Road Speed Limit!
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
VehicleNo. | Type | Make Model Color Condition | No of Passenger
FS7288U Motorcycle Slightly |0
. Damaged
SKQ4895M | Car HONDA FIT 1,3GF A| Red Slightly |0
| Damaged |

Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SKQ4895M | NTUC Income Insurance Co-Operative | 5068820847-03 01/12/2017 | 30/11/2018
Limited




PR IR EDRCE ANVERNERE

T/201805

1 I

Police Station Of Origin: 2elH
Queenstown N.P.C Repart No, T/201B0523/2044
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-47189989 CONTINUATION OF REPORT

Brief Details.

On the 23/05/2018 at about 0720hrs, | was travelling in my vehicle SKQ4895M, along PIE towards
Changi just after Toa Payoh Flyover, While | was driving, | had suddenly heard a sound coming from my
rear left side of my vehicle. | then had looked at my rear view mirror, and had noticed that a motorcycle
(FS7288U), had collided with my vehicle on the left rear. | then had stopped my vehicle and immediately
attended to the injured male rider.

The rider then had informed me that he was trying to switch lanes on the right, but however, he could
not brake in time and had caused his motorbike to hit onto the left rear of my vehicle. Traffic Police was at
scene and as well as the Ambulance. The rider then was conveyed to hospital shortly after the incident. |
had managed to exchange particulars with the rider namely ( Mohamed MNagiuddin Bin Mohamed Sapsi;
58622218A), | have an in car camera recording device installed on my vehicle, in which the Traffic Police
officer had took the memory card for investigation purpose.



SINGAPORE OGO

018052

. e f
Police Station Of Ongin: 3of3
Queenstown N.P.C Report No. T/20180823/2044
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 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.

Signature Of Officer Recording The Report ‘\ Signature Of Informant:
D/
Sgt 2 MOHAMAD FARHAN BIN MOHAIED R(,,\ut
Signature Of Interpreter: / | [Date/Time: <
Mot applicable 23/05/2018 13:39

|
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
5| THABAGESH JEYATHESH

Contact No.. 65476232

"

)

Authentication: Stamp /
NP188
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ACCIDENT STATEMENT

ACCIDENT DATE| o s/ ary Jold DD/MM Y YY), TIME: | &9 :_ﬂ}fHH.‘MMJ
FlE Toasirey C.J.}rf'f:'

LOCATION: .
1. DETAILS OF VEHICLE o &
&) VEHICLE MUMBER: Sl A
B INSURANCE COMPANY: Niug

c]POLICY NUMBER:
dIFCLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&MAKE & MODEL: | Hondla £t
AITYPE(SALQON COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE }
h|PURPOSE OF USING AT ACCIDENT TIME: Vi
NARE YOU CLAIMING UNDER YOUR CWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED /POLICY HOLDER ~— —— - =4
( \) AJNAME: SEAH gl?“ (AJ (MALE FEMALE]\
NUMEEE o BINRIC/FIN/PASSPORT: ¥ ety v contacT: 9 T3
Phcsanuer <) ADDRESS; 28 feber wvau & i2evg
Tl f L
Oy Ok vuid " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER .
™
Q)NAME: b8 Akl (MALE / FEMALE] )
b] NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:

*d}DATE OF BIRTH; (_0& / &3 / (FES ) {DD/MMIYYYY)
&]OCCUPATION: (INDOOR / O UTDOOR)
(Il OFDRIVING Th&S = »
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MNO),
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Owtlet——
5. Q)WEATHER ccmﬂmow:@@n RAINING / OTHERS 1
BIROAD SURFACE: [DRY / WET / QTHERS !
6. WAS ANYBODY INJUREDY [{BS /MOy
7. Q|REPORTED TO POLCETYES / NO)
IF YES, PLEASE STATE W CH POLICE STATION:
8. THIRD PARTY VEHICLE

() al VEHICLE NUmBer: _ FS 128F U MODEL:___ Mitorg s
b) DRIVER'S NAME:
H"!T‘H‘E 0% ) NRIC/FIN/PASSPORT: CONTACT:
A Gy e g 9 THRDPARTY VEHICLE
INCLUmLGy e d) VEHICLE NUMBER: MODEL:_
C D s) DRIVER'S NAME:
MUMELcr ©f : f)  NRIC/FIM/PASSPORT: CONTACT:
Posr b Gl

INCLuD DLkt

1D EmpL
>) VIDED
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Paliey Search

eBaolech i

Helio, NAC_BUKIT_MERAH_BODG76

GeneralClaim

! Change Language t Change Passward " log Out

My Desktop Palicy Query '
Natice of Loss 7 -
Palicy Na | Date of Acodent 230520161459
Vehicle No.[For Mator) |§1_Cq4|;_;5r\'1
f Search ]
Poficyhaolkdor Moligyhelder - Vanltle Ingured Commence . i
T 2] X T
Salact ey No Name MRIC Produc Cover Type M. Dhject Dats Expiry Diate

SCORHI0BST-  SEAM GEOK

0 LAN S1615T410 GPC driva CLASSIC SKOAEYSM  SKOIESSM DA EI2017 108

[ cantinue |

hiip:figiclaim income.com, sg/ges/icmisclaim/ICMpalicySearch.da 11




