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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

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 Number SLJ9781A
Insured/Policyholder

Name Of Registered Owner SPACE ATELIER PTE LTD
Co Reg No 201407904G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250 CGI A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3053271700

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SEAH ZHANGGUI
S9047245C

13/12/1990

INDOOR

30/08/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81868983

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

Postcode 101106

Was driver an employee of the Insured's Company YES

Address

If No, 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 Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . OW KAITONG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO 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 Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 25



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH ZHANGGUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ9781A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pledse report correcthy the details of the accident 10 speed up the claims process,
4. This Form must be compls

1. infarmation proviged must be as fruthiful and accurate ai possible. Any witful misrepresentation or withholding of materisl
facts may allow insurance companies to repudiate policy lbility.

Lhié AuLhorSed O

4. The issue and acceptance of this Form by meurance companies s notan admission of palicy iability on the parl of the insurance
EEIT R P

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be mase available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and to copies of
the report beng made avaitatle aforesald

K. Consent under the Persenal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General insurance Association of Singapore | "GIA™) may/are permitied o coflect, use,
disclose and/or process my personal data/personal infermatian st ot in this [form| and any orher personal informarion
provided by me or possessed by vy insurer (collectvely the “Personal Information”) and dischose and trarmfer such
Personal Information to all insuren|s] who have inwered vehiclels) imwolved in this accident {28l insurer|s) who have ingured
vehicle(s) invobved in thes accident shall be colectively referred {o as the “Insurers” ), the Insurers’ lawyerslaw firms, the
Monetary Autharity of Singapore and any relevant government agency/sutharity (such as the polce), for the purpasels)
of

(i} processing handgling and/or dealing with my claims including the settlement of the claims and any necessary
Imeestigations relating 1o the claims,

(H} imwestigating the accident and/or my clasims;
(i} earrying out andfor dealing with my instruction or responding 1o any enquiries by me;

(v Fadministering my claims (including the masling of correspondence, statements, invoices, reporis or notices 1o me,
which could invalve gisciosure of certain personal dats about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mail packages); and/or

v comglying with applicable law In agminsterng, procesang, hangling andfor dealing with my claims. [collectively the
“Purposes |

ib)  all insureris) who have insured vehicle(s) involved in this sccident and the insurers’ lwyers law firms, may/are permitted
1o callect, use, dischose andfor process my Personal information for one o more of the sbowe Purposes; and

le)  my Personal information may/can be discloved by any af the indurérs and/or GIA to their third party service providers or
agorisiincludsng thelr lawyers/law firms), which may be sited outside of Singapare, Tor one or more of The above Purposes,

ld} my Personal Infermation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and adl future claims

fe) the mformation 1o collected under (d) above may be shared / dsciosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, law enforcement and gavemment agencies as reasonably required for the purposes stated, or

mplying with reguirements under any regulations, laws or court oroers

A,

; Dviver's Signature Reportng Centre ] ure
Date & Time | If driveer is nat the policyholder | M
Cate & Time: NRICAFN Ba.:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenua 3 SINGAPORE 408865

Police Report

ARG TR

0180167

1of3
Report No. T/201808157T011

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made; | Vide Repornt No.. Station Diary No..
15/00/2018 12:49 Gi20180815/0012 e
Informant’s Particulars
MName of Informant: Address:
SEAH ZHANGGUI APT BLK 1064 DEPOT ROAD #15-569 SINGAPORE 101106
ID Type ! ID No.: Contact No.:
NRIC NO / 89047245C Home/Office: Mobile: 81868983
Nationality: Email:
SINGAPORE CITIZEN nathaniel.seahi@gmail.com
Sex: Ane: Date of Birth: Type of Informant:
Male 27 131211880 Drriver _
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 of Location:
Accldant: Attended by Police Drive; Accident: ¥-Junction
NG ;
Location:
TAMPINES AVENUE 7
Weather; Road Surface: Road Speed Limit:
Might — Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Two Way Traffic Light - Warking 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 |
SLJaT81A I| Car ‘ o
Details of Person Involved |
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE (L R

BOSISIT011
Police Station Of Origin: 2ol3
Traffic Paolice Division HO Report No. T/201809157011
10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name SEAH ZHANGGUI | ID No. | s9p47245C
|
Related Vehiclea | SLJGTE1A (Car) Contact No.| 81868083
HospitaliClinic | CHANGI GENERAL HOSPITAL Class of Class: NIL |
Driving Date of Expiry: MIL
Licence &
Expiry Date |
Date Trealmeant | 15/09/2018 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
Mame John Choo You Chang 1D Ma. SO0628757G
Related Vehicle | NIL Contact Mo.| 81257830
HospitalClinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

159048245 SEAH ZHANMNGUI have the following car accident to report.

The traffic accident happened on 15th September 2018 at approximately 0020.
| was driving SLJ9781A along Tampines Avenue B 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 junclion

The accident was caught by the dashboard camera with the memory card provided to the traffic police
onsite. Along with that 've a female passenger onboard (wilness) and the traffic police ook down datail of
other witnesses at the point of arrival.

The detall of the famale passenger as below
Ow Kai tong, HP: 9117 3871
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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

Police Report

i

TI201B80915T

Iof3
Repart No. T/20180815/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicabla

Signature Of Informant.

Tha identity of the person making this repon has
been authenticated by SingPass. No signatura is
required.

Signature Of Interpreter: Date/Time:
Nat applicable 15/09/2018 12:49
Officer In Charge Of Case: Classification Of Case:

TRITRIB/

SUFIYAN BIN KHAIRI
Contact Mo.: 65478390

Authentication Stamp

NF168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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