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RRIAT 18065522 § Malioral Assesamen| Canlre Services - b
ENTRY DATE & TIRE 12072018 1414
SUBMITTED BY: Rosinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/07/2018 14:31

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comecily ihe details of the accadent io speed up the claims process,
2. This Form must be comgleled by the Policyholder andior the Authorised Driver

3. iflormation provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate podicy ability

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the pan of the insurance companies,

5. Auvy fakse reporting may be referred to the Police for investigation.
. Thiss repon will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.
T. By tha loogement of this repor 10 1he insurens, you hereby consent o the archiving of this report al the centre and 1o coples of the repor being made available

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Aceldent
Exact Location OF Accident

Country/State of Loss

1200712018 14:14

D4/0T/2018 17:45

JUNC OF PETIR RD & GANGSA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mamea Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
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 rapair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Addrass

FBK3IB55Z

SEAH TECK YEW ( XIE DEYAD)
587416688
MOEMAIL

(LOCAL) +65-92272792
OTHERS-922727592

KYMCO

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NO

S0B2T54439-01

SEAH TECK YEW { XIE DEYAQ)
S8T7416688

2211211987

QuUTDOOR

20011/2006

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-02272792

OTHERS-92272792
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

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 invelved in this accident?
MNumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver)
Details of Polica Action

Was the accident reported fo the police?

If ¥es,Please slale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 548A SEGAR RD
#16-610

671548
MO
OWMNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
YES
YES
NO

"

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPCRE

TEL NO: 1800-8929999 - FAX NO;
MO

PLS REFER TO THE POLICE REPORT:T/20180709/2126

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

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

XD4as10Y

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEAH TECK YEW [ XIE DEYAD)
Approximate Age

Injuries Sustain SERIOUS

Injured persan in which vehiclae? FBEIRSEZ

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Papge 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 the Poli and/or the sed 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 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. f reporting ma referred to the P for in ion.

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

Association of Singapore (GIA) for arch iving and that copies of this report will for 2 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 Insura nce Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(i} 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 to me,
which could involve disclosure of certain personal data about me to bri ng 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
“Purpaoses”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) 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 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.

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

(i} toall insurers 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.

Sy 1 fer fo

I’-'Iri'-"e{'_sffignature Repﬁlirf& Centre Personnel's Signature
(If driver is not the policyholder) Narme:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pleuse ®fer +o Rovce Cexock athachet

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

Ao i for Ji

Po}lcyh%r's Siknarure Driueksﬂgnalure“ Repurtir( Céntre Personnel's Signatf.lre
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang

N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8028099

REPORT OF A TRAFFIC ACCIDENT

L

|G

T/201B80702126

# Report No. T/20180709/2126

10of3

Date/Time Report Made:

08/07/2018 16:43

| Vide Report No.:

| Station Diary No -
107

Limited

Informant's Particulars

Name of Informant: Address:

SEAH TECK YEW APT BLK 548A SEGAR ROAD #16-610 SINGAPORE 671548

ID Type /ID No.: | Contact No.:

NRIC NO / S8741668B | Home/Office: - Mobile: 92272792

Mationality: Email:

SINGAPORE CITIZEN ——

Sex: Age: Date of Bith: | Type of Informant:

Male 30 22/12/1987 Rider o

Race: Language: Institution / School Name:

Chinese English e

Occupation: Driving Licence Information:

FOOD PANDARIDER Class: 2B,2A,2 Date of Expiry: L
General Information of the Accident .

Type of Injury Drgnh Dah_af‘l’ ime of Type :::f_anatmn-_

Accident Conveyed By Ambulance | Drive: Accident: A-Junction

No 04/07/2018 17:45

Location:

Junction of Road 1 and Road 2

PETIR ROAD

GANGSA ROAD

Weather: | Road Surface: Road Speed Limit:

Clear - Dry |

Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working _| No Traffic

Type of Collision: Anyone conveyed by
. ambulance:
' S Yes
| Details of Vehicle involved
' Vehicle No. | Type Make Model Color Condition | No of Passenger
| FBK3855Z | Motorcycle KYMCO DOWNTOW | Silver Seriously | 0

_|N 3501 ABS Damaged

XD4810Y Lorry ISUZU Blue o

Details of Vehicle Insurance |

Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
| FBK38552 | NTUC Income Insurance Co-Operative | 5082754439-01 | 04/08/2017 | 03/08/2018
| |
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T/20180709/2126
Police Station Of Origin: 4813
Bukit Panjang N.P.C
Report N
1 Segar Road #01-05 SINGAPORE 677738 i i
Tel No: 1800-8929999 CONTINUATION OF REPORT
Details of Person Involved I
Any Pedestrian Involved: No Al
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider
Name SEAH TECK YEW ID No. SB8741668B
| Related Vehicle | FBK3855Z (Motorcycle) | Contact No.| 92272792

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Class of Class: 2B,2A.2

Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | 04/07/2018 Date Discharge | 08/07/2018
No. of Days granted Medical Leave |10 Degree of Injury | Serious S |

Brief Details.

On 04/07/2018 at about 1745hrs, | was riding my motorcycle(FBK3855Z) along Petir Road towards Dairy
Farm Road from Hillion Mall. As | was approaching the junction of Petir Road and Gangsa Road, | noticed
that there was a lorry( XD4810Y) on the opposite side ot the road wanting to turn right. | could see the
lorry slowing down. However, as | was approaching the junction, the lorry suddenly inched forward even
though the traffic light was in my favour. | applied my emergency brakes and managed to stop. However,
the lorry did not stop and went to make the right turn, colliding onto me. The lorry only stopped after
making the right turn into Gangsa Road. Ambulance came down and conveyed me to Ng Teng Fong
Hospital. | was granted hospitalization leave till 13/07/2018. Traffic police then contacted me to lodge a

traffic accident report. My left knee cap is broken. | believed that there was an witness, to the accident,
who had lodged a police report.
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POLICE FORCE 7/20180708/2125

) 30f3
Police Station Of Ongin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Report No T/20180709/2126

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 o 65474885 stating the report number as reference.

Sigﬁﬁhﬁﬁr_dfﬁoer Recording The Report: ;';. Signature Of Informant:
J/ |
Staff Sgt MUHAMMAD FIRDAUS BIN SAHROL r”

t

Signature Of Interpreter: | Date/Time: 7 i
Not applicable 09/07/2018 16:43

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Sgt 2 LIM HONG LEE
Contact No.: 65476438

S

Authentication Stamp R
MP168

l-" Mgy}
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