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AT TR 11552 ) Mationad Assessmen Cantre Senvices - Uk
ENTRY DATE & TIME: ZRT&2018 1404
SUBMITTED BY: Krshnasamy &l Gonindasany

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

2. This Form musl te completed by the Policyholder andfor the Authorised Driver

3. Information provided mus! be as truthiul and accurate as possible, Any wilful misrepreseniabon or withoking of matenal facts may allow naurance companies o
repudiate pocy abity -

4, The Bsue and acceplance of this Form by mSurance comgans & nol an admisson of policy liability on the part of he insurance companies

G. Any false reporting may be referred to the Police for investigation.

b, This report will be forwarded by the insurers of the GLIA Records Management Centre established by the General Insurance Association of Sngapone [GIA) far
archiving and that copies of this repert will, for a fee. be made avatable upon applcation by inlerested parties.

7. By the lodgament of this report to the insurers, you heseby conzent 1o the archiving of this report al the centre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident

Exact Location Of Accident

Country/State of Loss

20/08/2018 14:08

2BfOB2018 17:55

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLCE261K
Insured/Policyholder

Mame Of Regislered Owner MR SEAH BAN WAH
MRIC No 51688516

Emaill Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-97300140
Alternative Phone No OTHERS-87300140

Vehicle Particulars

Manufacturer HONDA,
Model VEZEL 1.5X CVT
Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
:’-‘kn:- y-::-u_ciaimmg under your own insurance policy NO

for repair to your vehicle?

If Mo, Flease state action to be taken THIRD PARTY
Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qcoupation

Date Of Dniving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Mumber

EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1630391802

MR SEAH BAN WAH
516885161

041041965

OUTDOOR

26/06/1998

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97300140

OTHERS-97300140
NOEMAIL

Page 1 of 23



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of veh:cles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 232 LORONG 8 TOA PAYOH
#08-220

310232

MO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

MO

MO

NG

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFF29B0E

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

YINGTSYTE



Vehicle Make/Model/Colour

Details Of Properties

ehicle Category COMMERCIAL VEHICLE
Name of Drivar

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Ineluding Driver)

Page 3 of 23



SKETCH PLAN

MPORTANT NOTICE

fo Mezswreportoorrectly the etz of cheaoddent tespeed upthe cleims proies

2 Thus Form must be completed by the Polloyhalder sndfor the Apthorlend Drlver,

5, informaton proviged must be g5 sushtul and accurste aspossible. Any wilful misregressntzann e withnghing of mzteria
$acts mzy 2iEW irsursnce companies te repudists polizy liability,

1. Theicsue and sresatance of thie Farm by incuranss companies s noTan admissias ol nalic lablilny an e sétt o e nsarene
SOmEN

L Ary Splepraporting may be reforred So the Polike far Irveetisstion,

The repart will be forwarded by ths insurers of the GlA Récords Mznzgemant Contre dirabighed by the Genaral insuranse
pesodatian of Ainganore (GI8) for archiving snd that sopes of thisrepart will for 2 fee by g de syaitable coan applieating by
mteresied parties.

By the [odgmentof this repar i
the repar being made avalialie

o - . ,__..__. A ___._,__ P e a— T —— et Fp e
@ surace e herghy consent teake archiing oF shis report gt the pantra and o popleg

aressid,

£. Consert oader the Perconzl Dotz Protecton Aot [POPA)
}undesgtend, schrowlede, s#ree and mamient theh

{e] My insurer, my warkihop snd the General Insurance Assaciation of Singapora (“GIA") mey/ere perm mitted ta callect, use,
disclose and for process my personal deta/persongl infarmation set out In thig (Form] and any ather pessoasl infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to 2l insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who heve insured
vehicle(s) Invabved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and zny relevant government zgency/authority (such as the pelice), for the purposels)
of:

{1} arecexsing, Bendling andfor Cogling with oy oz’
regitigetions relating to the cixims

sirrsamdaryn

(i} Ivestipzting the seridant endfor my cldlms;
{1} carrying out endfor dealing with my instrdetions or responding to sny enguiries by me;

() ngministering my claims {incfuding the maling of correspondemee, ttatements, invoices, roports or notices o ma,
which could invalve disclosire of certain personal data shout me 10 Yring about delivery of the ssma as well 55 onthe
externsl cover of eovalapes/mail padaeesl andfor
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

On 13/05/.}:”& n)L Ntz\qf TSSO }U‘ti qp[n..fon-]- CFE' ';rt'm.;_}crgﬁr'
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R"d G{mu_ ‘f}"am #u-; J\Eﬂ ondd Luf'lrm f{i}j -frarﬂl uéfilc/(f &fﬂw
lofmdn moj Hafﬂ n-tom 14:- Aﬁgﬁ —/H}“{ﬁr_ /l.ﬁﬂf.i ffu({owa {‘u;f mw’
Ceivie Jfa o (‘uma/{“?‘t f"‘ﬁﬂ N Q hcfa‘{ri'ﬂ{v \( hEC-"G‘( c utf_af éf‘ﬂq
! y "y ]
-—fﬂ'm &/wwf Ma’ wAfm J CJ fr?LJ' fg/ ; lp NCL/;:I{"a/ 'ﬂ\cg[ r‘f LAdoLL
Ue/(’l'(—-’(c {:ﬁ ) m[m Al’f Q‘Pﬂ% ﬂ’lif @Cf‘ F)ﬂf‘hﬂﬂ j Yehiok!

Cﬂj&m:ﬂf’ DJE_'V’LQJ"‘-& 'ITL‘-' my U&Ixcv{t " Jf wm: c}f«mwh
J dJ

f_]':_}// _E_(m-\._ of r/(‘;ai/_g u:/lflOIé'-f I“UU/U'E_GV( - e
¥ CA) S C S961K  C(eIYNFHTIE)
- FR.\.OFF Zido

Note: Please note that your insurer may have 14 days time frame for you to submit 2n Cwn Damage Claim

i
|
|
|
i

underyour own comprehensive policy. Please chack your policy for more information.

DECLARATION
I/We dadlara the Torezoine particulars &0a Srus in avery respect.

=, \.*' -*_,?5{(8/(%|E)

Palicyhoides s Signature Driver's Signature Reparting Cenira Pershnneai’s Signature
Date & Tieme: {it drivar is not the policyhalder) Mame:

Cate & Time: NRIC/FiN Ne::




X mﬂg So\ution @ gwail . (on
[Mate of Accident : Zﬂﬂ’flﬂ” ﬁccidﬂanilme: 1¥55h4  (24-HR-Format)
Accident Place ;0T fowse~ds C"i}, .{ijhm Rredoteld Poﬁ(flf
Vehicle Reg. No. (Car Plate No.)  : FLC 546| k B
Vehicle Make/Model C HNDA VR L (v1
Irsurance Company . (hian  Thpg Policy No. IMPCSN| 62034 Ifoy
Owner or Company Name /ICNo. :  [faln Ban Wal / Jlbéssié
Owner or Company Contact No, :_‘ﬂ 3[}0 JEFU_Owner’s Hp Company Tel
DRIVER’S Name / IC No. . fea pan waw | sibresib L
DRIVER'S Date Of Birth . d4fock | aks DRIVER'S License Pass Date 26 Jme [|99F

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Emplovee\ Others: Oy

DRIVER'S Address < Hiw 232 Lumm_& £ Toa paqol #04- 220 §(3i8232)

DRIVER’S Contact No./ AltNo.  :1) 930 Of ey 2)

DRIVER’S Occupation : INDOOR. %__e.g. working inside or outside office)

Email Address o

Weather & Road Surface . CLEAR(€)DRY | RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim 0 Party \ Claim Own Insurance

Number of Passengers (Including Driver): |

Was there any video Captured by car camera; YES @
Exact purpose for which vehicle was being used at the time of accident@ Work purpose

Other Party Driver's Particular (if any)
(4) Vehicle Reg. No: SF¥ 290l (C) Vehicle Reg. No- N i I

Vehicle MakeModel; HUMDA JTREN 4 (4 4 Vehicle Make Model:

Name Dnver: Name Driver:
IC No. Driver: IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:




REPUBLIC OF SINGAPORE
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QH SEATER NG HRAS il

INSURANCE ISINGAPCRE PTE LTD i gm: C
CERTIFICATE OF INSURANCE
R Vebicion (TR oy R s et Ack Eapter 109
Road Tranapor Act, 1887

Motor Vehssies (Theo-Party Rsks) Rules. 1658 (Malays:a)

Engine Wo :L15B4029351
No. VMPCENT£30351802 Chassis No:RU11109346
Number of Viehicie APeES
2 Narme of Pobcy Holder i GEAN AR WAM
3 Effectve dete of the Commencement of insuranca for |+ WAT J018 MAMED DRIVERS EX SECT. T ...............85500.00
the purposes of the Reguiations. Ordinance o Enactrmant ADDITIONAL EX OTHER THAN MAMED DRIVERS:
EX SECT. I - AGE <= 25..,0000000ss sines s 553, 000,00
- Date of Expiry of Insurance iB MAY 201% EX BECT. T - AGE >® 2B........00coinnnn. £§500. 00
i * AGE AS AT DATE OF ACCIDENT
Persons or Classes of Persons entited to dive * EX ON WINDSCREEM ............ vu e e e s SS100,00

(A} THE POLICYNOLDER,

{B] ANY OTMER PERSCN WNO IS DRAIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

DRIVING 1S FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAN OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

L d

8. Limitatons as 1o use
FOR SOCTAL, DOMESTIC AKD PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSIRESS.
5 ER m T = 0 Ts

WG % 3T _RACING PACE-MAKING, RELIABILITY
i Sy

g :

ol ol |

 (CORSTRUCTIVE TOTAL LOSS/THEFT)

'WORKEHOPS FOR EACH POLICY YEAR.

KIRE PURCHASE CO. : EL BANK AS HP OWNER _ _
. sd inaperative by Section 8 of the Motor Vehicles (Third-Party Risks

Limitations rendered i _ _ Risks and Compensation) Act (Chapter 189)
Hm.wwmawwm-nmuum these headings
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