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SINGAPORE ACCIDENT STATEMENT
RTANT NOTIGE
Pipase fopant Cormecily the detnls of tha accident (o speed up the dams pro

THE sue and acceptance of I Farm By reuranca campanies & not an sian ot 1 \ il

. Any false reporting may be referred to the Palice for investigation
2 A Records

i report W y

Wry/State of Loss SINGAF

DETAILS OF OWN VEHICLE

fehicle Registration Number SKT3IBS1E

Insured/Policyholder

Registered Owner SEET Kia WEE, EDVWARL

be taken THIRD PARTY
hicle Category PRIVATE CAR
Insurance Company

lame al Insurance Company AXA INSURANC

- JpE O OvEr ige '-"__'_f.:-'rl‘-r'—h_—'_lhl : _

Policy Number GAZBO156/

Driver
Mame of Driver SEET KIA'WEE, EDWARD

MRIC Mo

Driving Experience 2Y¥EARS AND 4 MONTHS

fMobile Number (LOCAL) +65-07 328691
Fax Mumber
Contact Number OFFICE-87 328691

EMail Address MNOEMAIL



24708 2018 FRI

Addrass

Posicode
Was-gnver an empioyee of the Insured’s Company
I Mo. Relationship of the Dover with the Insured

Vehicle Registration Number of Driver's Own
vehicle

Insurance Company of Driver's Ohwn Vehicle

General Information of the Accident

Iyvpe OF Accident

Neather Conditions

Yoad Surface

Other Information

Mas any foreign vehicle involved in this accident
Mumber of vehicles involved in tha accidant

Nas any body injured inthe Accident?

AT i

as any injurad mueyed W0 hosmial by
hilanoe?

ami

WWas -'TI"I:. oiher malenal of prapany -Z|f-'||"-?;.i"" r

I'have been approgched Dy unknown personi:
soliciting/offering accident claims assistance

Number of Passengers (Includima Drves
Detailz of Police Action

"fas the accident repored (o the police”
If ¥es Please stale which Police Staton

Police Stztion Name

Police Station Address

Police Siation Contact

Nas notice of intended Praosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos avallable for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

14:22 FPRX 465 64844303 SME

BLK102 HENDERSON CRESCENT
¥11-20

150702
WO
CWHNER

COLLISTON - HEAD TO REAR

WO

TRAEFIC POLICE DIVISION HE

ROAD: 10 UBI AVENUE 3 POSTCODE: 103365 COUNTRY

SINGAPORE
TEL NO 55470000 - FAX NO
NO

dooz/018

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakeModel/Calour
Details Of Properties
Yehicle Category

Mame of Driver
NRICPasspart Mumber
Canlact Mumbor

Address

Paosloode

Insurance Company Name

MWaturn Of Damage

SHB473RY

TAX]



No. Of Passenger (Including Driver

DETAILS OF INJURED PERSON 1

roximiale A
Inpuries Susts
Iniured
ITUTrEeL Brs 1 WikC -
2 14 AT
5 Lhis 5 A
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Sketch Plan Pg, 1
LHETCH PLAN
£l
b
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Ii |, _" I.._,, o R »,
v i =
™o i | bl |
I_;}l i } R
1T I
F 4 |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
344 1 | Pelie !
——a— /._1 g
| SViai el U 108
I :
= s
|

DECLARATION

ifwe ger arg the forege ng pasticulars are troe s eyery respect

Y

Folicyholer's Sagm-‘}t-w D ety Signature
Badc & Tirme {Fdrider i not e palicgbcider
Date & Time:

S

Qeparting Contre Hersonmel's ssgnatinns
Namr
SHCEriN Ne
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Pleaze repett correctly the detaily of the accdent to spied up L claimy g1aoess
4. This Form must be com icyh r horised Orver
B Informatian provided must oe as truthful and soograte as possible. Lny sl s e esentation 30wt nbobding of vate s

facts may #law naurance compantes 1o repud liability.

4 The ssue ard acceprance of this Form I-"l" INALFAREe PEERIEL 1K Rnd Al se pf padicy luahui s 'an =me et of The mcufance
COMJarees

5 Any Falye 1 nay be referred 1ot i ingeiti [i8

b Thé repat ] will be forwanded oy the ssurers of the G148 Avooees Maragoement Contoe catablynes by the Goeserae isuranee
Assouation ol Singaogte [GIA Tor archiviog e et cogees of ths coput wall Yo a fee e moice availstle wion spoicaton by

interested part e

¥ By the lodpment of thes resort T s atcir ey, yiocheef iy | essbhd 10 thie 2rchiemiE-of tee spnprt st the santre 20ad -0 sopie ot
The repor: Deing made ovaralili of0e oo,

£ Consent under the Persanal Data Protection Act (POPA)
Fussderstand, ikriwtetipe, agree snd zofsent that

fal My orer, my cenrkshop and the Gerecal [rsur ance Associatior of Sngaporc (CGHT) ma warc sormitind tocoliect ure
s CInbE A or prodies vy personal @atafpersonal infidmiatien set oot (e this ferm| and sy otter personal infor mation
pravcied By me o passessed by vy nsuser (collectivaly the  Personal Informatien | and g.sclose and trarsier such
Passosal itarmation ta ol inseeerisl who have Ircured vehichsls] ivabvad 17 this actident {2l insureds) weho have sured
vehiclefel invohed i S acesderd shall o eollosbvely refofied th as the “lagarers” ], S0 inyarees’ eyl fitms this
knnntary futbarty of mgapore anud aiy celevant governmont 0gencyrauthontyfuth au the pelie), for the ourposcis)
ol

Vb osoczssng Pandlng and/or deabig weth my cabms ncloderg the setterent ol e Cams end any necessary
vestigatian telating o the claime,

fith invgsligating the scoden] andfon oy coms,
[} earryeong out-ana/or dealeg wnh my s racbans o Taspand:ng o any enguries by me

[eh adrministering my chaim hireludhing The mailing of carrespornence, SIAtements, Syes, Foports af natces 1a me
which could invotve disclpsure of ceran personal data shoul me to bring about delivery of the same a: wall 34 an the
eternal cover of envelopes/marl gackages); and/ar

':\':l IDI‘I'IP".'i‘-'Iﬁ. with applicadle law i aditinistering, processing handiing andfer deading with my daimas: cosledaively the
“Purposes’)

{h) sl insurers) who hawe insured vehicle{s] invofved in this accident and the insarers’ awyaryflaw firms, may/ae permitted
ta colliect, use, disclose andfor process my Personal information for one of mare of the above Purposes: and

el my Personal informateon muvfcan be declosed by any of the Wrsurers andfor GIA 1o thisr thed paity service providers or
Agentsfincluding ther wyers/iaw frma), which may be sited oussice of Singapore, for ore or more of tha above Purpoies

id}  my Personal Infoemation will oo be collpcted and used to compila claims histosy for the purpose of froud detaction,
imvastigation and management in present and alt future claims

el the information so cofiected under (6] above may be shared / disclosed:

(11 to all risurers and/or any ather thicd parties that assist in svalualing, mvestigating, controling or managing fraud_
regutatars, ‘aw enforcement and government agencies as reasonably required Tor the purposes stated, o

{u} far complying-with requwrerments under ary regulations, laws or coutt arders

Palieyhalders Signature Diriwer's Signature Reparting Centte Pesannel’s Signatuie
Date & Tie [ drweer s northe potieyholder ) “heme
Date & Tima, HAC/FIN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin

Traffic Police Division HOG

10 Ubt Avenua 3 SINGAPQRE 408865
Tel Mo: 65470000

REFPORT OF & TRAFFIC ACCIDENT

Dé!éf_'l'ume Report Made
24/0872018 1135

FAX +65 64844303 SME MOTOR

POLICE REPORT Pg. 1

Vide Report No

Tr201B0824T007

tof 3

Repon Mo T201H0E24 TOOT

Station Diary Ne

@oo71/018

informant’s Particulars

Mame of Infarmant Address

SEET #IA WEE. EDWARD APT BLE 102 HENDERSOM CRESCENT #11-20 SINGAFPORE
120102

ID Type ! ID'Mo Cantact Mo

NRIC MO/ SBE34BTSD Home/Office Mobile 97328681

Nationality Email

SINGAPORE CITIZEN edward dsigni@gmail com

Sex Age Cate of Binth Type of Informant

Male 3 26/11/1988 Criver

Race: Languagea: nstiiutian / School Name

Chinesa English

Occupation Drriving Licance infarmation

Interiar Designar

General Information of the Accident

Class: 3

Date of Expiry

Type of Location
Straight Road

Type of [ Injury Drink Date/Time of
-"-".rtlder.ﬂ Others Drive Accident

i = o 230812018 16.50
Locaton,

MARINA BOULEVARD

‘Waather
Clear

| Traffic Flow
| One Way _
| Type of Caollision

Road Surface
Dry :
Trafiic Control

llﬂht'._l:_lght = "ﬂu_rkmg

" Road Snéed Lirmit:

Traffic Volume:
Light

Anyaona f(::»;;;ie'yed by

Rear to head callision ambulance:
| No )
Details of Vehicle Involved = 2 ===l
Vehicle No. | Type | Make [ Model | Color | Condition | No of Passenger |
( SHB4TERY | Car TAXI Yellow Eligghtly ]
v | I | Damaged |
SKTI851E | Car [ HONDA CIVIC16 | Black Shightly 0
L b INTISAT | Damaged. S
Details of Vehicle Insurance N RN TR T S ORI A T
Vehicle No. I Insurance Company Insurance No I Effective | Expiry Date |
| AXA INSURANCE SINGAPORE PTE | GAZRO155 08082018 | DAIDAZ019

| SKT3851E
| | LTD

Fage T cf 18
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POLICE REPORT Pg. 1

SINGAPO : |
POLICE FORCE L

Tra0180B24/TO0T

Police Statian OFf Crigin eu3
Trathic Palice Divis:on HO Hapors Mo 1201808324700,
10 Ukl Avenue 3 SINGAPORE 408855

Tel Ne: 65470000 CONTINLATION OF REFORT

Details of Person Invalved

Mo of Pedeslrians injured NIL Use of Pedesirian Crossing NA
Driver .
Mame SEET KlA WEF EDWARD I Na SRGI4ETED
Related Vehicle | SK T3851E (Can) Canfact Mo 97328681
HospHalfClimig I FRONTIER MEDICAL ASSOCIATES Class of Class 3

Dirmving Date of Expiry: M|

Licence &
Expiry Cate

Date Treaiment | 24/08/2018 Date Discharge | 24082018 £ )
Mo of Days granted Medical Leave 03 Degres of Injury - Slight
Briat Details

On 230818 | was drving my vehicle (SKTIBS1E] aiong Manna Coestal Crive towards Telok Blangah My
car was stationary while waiting the tratfic lignt. the taxi (SHE4THOY) which infront of me reversed
suddeniy and hit onto my vehiele fremt portion, causing my vahicle frant partion damaged

| had wideo footage

Page B of 14
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POLICE REPORT Pg. 1

L)) R L TR

POLICE FORCE L L
Police Station Of Origin datd
Traffic Police Division H3 Report Mo T/Z01B0B347007
10 Ubi Avenue 3 SINGAPORE 4088585 |
Tel No: 65470000 CONTINUATION OF REPORT
F:'.kflr.h Plan

Irformant 15 not able to provide sketch pian |

S-ignamre Of Officer l%ecn_rmg_rl'-he Reporl Signature Of Informant:
Mot applicable ha identity of the person making this report has

| | been authenticated by SingPass. Mo signature s

| required

Signature OF Interpreter - | [ DatefTime: _
Mot applicabls 2410812018 11:35
Officer In Eﬁaruje'ahf_'ffa'sé-. ' || Classification Of Case =
TR I TPIB !

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact Mo | 654783567

Authentication Slamp
ME16H

Paga 9 of 18



