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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly e detaits of the accident 1o speed up the claims process.

2. Ths Form must be completed by the Policyholder andfor the Authorised Driver,

3. formaion pravided musl be az irathful and accurate as possibhe, Any wilhl misrepresessiation ar witholdng of material facts may allow insurance companies 1o
repudiate policy ability,

4. The issue and acceplance of thes Form by msurance companses s nol an admessaon of policy lability on the part of the insurance companies

5. Any false reporting may be referred fo the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore (GlA) far
archiving and that copes of this repor will. for a fee, be made available upon application by interested parties

T By the: lodgemen) of this report to the insurers, you hereby consant Lo the archiving of this report &t the centre and to copies of the repor being made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Report 17/09/2018 17:06

Date Of Accident 15/09/2018 00:25

Exact Location Of Accident TAMPINES AVE 7 TWDS LOYANG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLJ9TE1A
Insured/Policyholder

MName Of Registered Owner SPACE ATELIER PTE LTD
Co Reg No 20140730406

Email Address NOEMAIL

Mobile Phona No

Altarnative Phone No OFFICE-B9909999
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250 CGI A
El:ﬁic:,rf-‘:lzgzii:or which vehicle was being used at WORKING

Are ynu_claiming und_e.' your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy [o]

Palicy Number DMPCSMN3053271700

Cover Note Mumber
Driver

Name of Driver
MRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SEAH ZHANGGUI
590472450

13/12/1980

INDOOR

30/0BIZ016

2 YEARS AND 0 MONTHS
MALE

[LOCAL) +65-81868983

OFFICE-81868983
MOEMAIL
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BLK 106A DEPOT ROAD
#15-569

Postcode 101106
Was driver an employeo of the Insured’s Company YES

Addrass

If Mo, 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 Accldent

Type O Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any in_jurcd cenveyed to hospital by NG

ambulance?¥

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2

Pasnengec | NAME: . OW KAITONG
GEMWNDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ggﬁi;@#gl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180915/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKL9308D

Vehicle Make/Model/Colour

Details Of Praperias

Vehicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address
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Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEAH ZHANGGLUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJO9TH1A

Were seal belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process

2 This Form must be completed by the Policyholder andfor 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 liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
COMpanies,

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a 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.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

ta) My insurer, my warkshap and the General Insurance Association of Singapore {("GIA") may/are permitted to collect, use,
disclose and/or process my persaonal datafpersonal information set out in this [form] and any other personal informatian
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be caollectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonstary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[if) Inwvestigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

[iv] administering my claims [including the mailing of correspendence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s] who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare 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 ar
apentsiincluding 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 far 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} 1o allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

Palicyholder's Signature Driver's Signature Reporting Centre Pe 5 Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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Reporting Centre Pers
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= Signature



VEHICLE NO

i Py i s el

. 1 [

4 Sl
T

AR -._|'_ ' i g
G ol AT

L1981

MAKE & MODEL :  (We€L £_Zl} ®

15 /08 / ro\d .
| ey = AM / PM

NAME OF OWNER

CapaCe ATEVER ML ATD

| AAMPINES AVE 3 TOWAEDS Lovana AVE

FLLE WO
RS

INRIC
U

— i Rt | R B
I = T S . . 1
| /  Reporting Only §

OD / THIROPARTY
= . el

PRIVATE HIRE  |lvesig®r
INSURANCE CO. CARA TAIPING [NMEANCE
TYPE OF CAVERAGE Q6mprhensive | Third Party / Third Party Fire & Thefr

PIAT CON 2052230 ©

iPGLICY NG,

As above [/ If No: <SP 4\ ZHANG fiun)

NAME OF DRIVER 11 N
INRIC a3 72ub C ~ Any passengers: O Aa I‘ Heme Iy |
[DATE OF BIRTH [ 4%, 102 L AARO.

O A THON Outdoor /| (Indour>

o=y

e b Y D Z,ﬁ‘u_‘c: <

L] ERDER

M/ Female

o

[CONTAC NO.

Home:

BLELH %’?‘; Office:

B \obA  DETOT EopD £V5-547) SCIW0L 196

DRIVER HAYE ARNY OWK

J \’3315:!,&:"5@‘! If yes : Reg No:

[Empldyes> / If No:

IRETA TTONSHIF l
WEATHER COMDITION £’/ Raining  /  Other :

IROAD SURFACH 'pryl Wet /| Other: -
ANY INJURIES No 7 It yes : Who? CEAV 2ZWANK G |

[CONTACNO, N ESTES

POLICE REPORT No /1f ves : Where?

VEHICLE B NO a¥X\ 15086V Auy Passenger : !
'_ M2 i
L_' TACNG, _

WVEHICLE NO. Any Passenper : B

4 ._ J2 YR, | Any Passenger :

VEHICIEEND. e Auy Passenger :

IWEHICLE L3 o Any Passcuger :

ANY WITNESS |

'WITNESS CONTACT NO, S

jllm'e vou been approach by uulinmr o person soliciting (s) / |

wifering aceident claims assistance?

IPARTICULAR WORKSHOP Ao yirke ﬁ(g&‘;.ﬂmﬁva_ Pl Ha
& KAK. Bk R 40h-0\] oL

TELE N0

YEs /(NQ/

AN G

CONTACTPERSON | Prowwier Byudingy  Swquie ALHS =
NO. O B Acal (000
o 6382 42
LEnquiry @ O WIRRE - (o - Sy =




SINGAPORE
POLICE FORCE

J

Police Station Of Origin:

Traffic Police Division HGQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR MO

Tr20180915/7011

1of3
Repaort Mo, T/20180215/7011

Date/Time Report Made:
15/09/2018 12:49

Vide Report No.:
G/20180915/0012

Station Diary No.;

Informant's Particulars

MName of Informant;
SEAH ZHANGGUI

| Address:

APT BLK 106A DEPOT ROAD #15-569 SINGAPORE 101106

ID Type / ID No_: Contact No.:
NRIC NO / §9047245C Home/Office: Maobile: 81868983
Mationality: Email:
SINGAPORE CITIZEN nathaniel.seah@gmail.com
Sex: | Age: | Date of Birth: Type of Informant:
Male |27 | 13121990 | Driver B
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Auditor (accounting) Class: Date of Expiry:
General Information of the Accident
Type of Injury | Drink Date/Time of Type Df_LDcation:
Arcirlani: Attended by Police | Drive: Accident: X-Junction
No 15/09/201800:20 |
Location:
TAMPINES AVENUE 7
Weather: Road Surface: Road Speed Limit:
Might Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLJOT81A | Car 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

TR RO

CONTINUATION OF REFORT

T/20180915/7011

2ofd

Report No. T/20180915/7011

Driver —|
Name [ SEAH ZHANGGUI ID No. 589047245C
Related Vehicle | SLJ9781A (Car) Contact No.| 81868083
Hospital/Clinic CHAMNGI| GENERAL HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 15/09/2018

Date Discharge | NIL

Mo, of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Mame John Choo You Cheng |D No. 596287576

Related Vehicle | NIL

Contact Mo.| 81257830

Hospital/Clinic MIL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | MNIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

1,59048245 SEAH ZHANNGUI have the following car accident to report.

The traffic accident happened on 15th September 2018 at approximately 0020.
| was driving SLJ9781A along Tampines Avenue 6 toward the loyang avenue.

As | was driving straight at the junction during the green light, the car on the
opposite lane made a right turn towards the entrance of TPE into my right of way.

Both our car collided at the x junction

The accident was caught by the dashboard camera with the memory card provided to the traffic police
onsite. Along with that I've a female passenger onboard (witness) and the traffic police took down detail of

other witnesses at the point of arrival.

The detail of the female passenger as below
Ow Kai tong, HP: 8117 3871



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

JAVEUORRRMBRN AR

TI20180915/7011

Jof3
Report Mo. T/20180915/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
15/09/2018 12:49

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
MP 168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO047245C

B

SEAH ZHANGGLUI

# F

Race
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SINGAPORE

REPUBLIC OF SINGAPORE  DRIVING LICENCE
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EEES 1T

APT BLK 1064 DEPOT ROAD
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SINGAPORE 101108

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
Class 3 Mator cars with unladen waight =< 3000kg with =<7 30 Aug 2016

passengers, exclusive of driver; and other molo
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CERTIFICATE OF INSURANCE

Page 1 of 2
hEAZE P EATFRRE (Fng) AR i
Ao it CHINA TAIPING INSURANCE (SINGAFORE PTE. LT, :
CERTIFICATE OF INSURANCE
Mater Vahicles (Third-Pary Risks and COmpensation) Act (Chagter 185)
Mater Vehicles (Third-Party Risks and Compensation) Rutes, 1983
Road Transpon Act, 1987 {Malevsia)
Mator Vebicles (Thirg-Farty Siske) Rules 1958 (Melaysia)

|CERT:-FICA"'E Mo DHECEREISS: 3 Eig}

|
1 Index Mark ang Registraton
| Number of Vehicie

{2 Mama of Saliey Holder SERSE ETstrss g

{# Efective date of the Commencement of nsurance far iy A
| the purposes of e Regulatans Crdinance or Ensctment R DT Tl

4 Daze of Exgery of Insurance f L i . Io= AT

5 Perscns or Classes of Persons enttled o drive *

T SLinaons irad agenstve By Secton B of the Mo
and Secticn 95 of the Road Transpar Act 1987 (Malays,

tar Vehicies (Thind-Sany Risks and Compansation) Aot {Chapler 185;
‘@) are nat 1o be ingiuded under these headings.

I/We hereby Certify wmat e posey 10 whien
provisions of the Motop Vehicles (Third-Party Sisiks and
Read Transport Act, Y967 Malaysia).

Fleaze see reverse

Autoshield Pte Lty
SE‘ﬂjDr Man,‘-_'.lg ar

Countarsigned By: Business Deya,, oM

ent

s Cenifizate refates s issued it accordanes win e
Compensation) At (Chaprar 1855 ang Bars I of tre

. U887 Mo AR

: e’ B58816
Email; lermaine@aut it

: oshield.com.g
Website: vy dutoshield com.sg v

3 Ansan Road #18-00 Serngleal Tower Sirgapore 073806 Tel £388 5119

http://sgportal.cntaiping.com//chinainsB2B/S Pool/AND567A-SLIS781 A-DMPCSN305...

. For CHINA TAIPING INSURAMNCE (SINGARORE} FTE. LTD,
Jermaine Kon

Fax B2253582  Website. www sg.cnieiping.cam

22/5/2018



