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EMTRY DATE & TIME: 0840172019 18:03
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report correctly the detalls of the accident to spaed up the claims process

2. Thes Farm must be completed by the Policyhalder and/or the Authorised Onver

3. Information proveded must be as truthful and sccurate as pessible. Any withs misrepresemation of withoiding of malerial facts may allow insurance companies to
repudiata palicy lability

4, Tha issue and aceeptance of this Form by inswrance companies is mot an admission of podicy laodlity on this part of B insurance: compan s

5. Any faise reporting may ba referred to the Police for investigation,

6, This repaort will be forwarded by the insurers of the GIA Records Managemant Centre established by the General [isurance Association of Sirgapore (G1A) for
archiying and that coples of this repovt will, for & lee, be made available upen application by interasted parties

7. By tha iodgement of this repart to 1he insursrs, you heraby consent 1o the archiving af this raport ot th conire and 10 copées of the report being made availabie
aforessid

ACCIDENT STATEMENT

Date Of Repaort 05/0412019 16:03
Date Of Accldent 04/04/2019 08:30
Exact Location Of Accident ALONG SIMEI STREET 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number FBAZ45G-
Insured/Policyholder
Mame Of Ragistarad Owner SEAH WEE H’,DK/
NRIC No S0253486E
Emall Address NOEMAIL
Mobile Phona No (LOCAL) +B5-06T7 24577
Alternative Phone No OTHERS-968724577
Vehicle Particulars
Manufacturar HONDA
Model WAVE 125-R-125CC (M)
Eéit:}r:g:ésgi:w which vehicle was belng used at WORKING PURPOSES
Arg yuu.ularming :mr:l_er your own insurance paolicy ND
for repair to your vahicle?
If No, Please state action to be taken THIRD PARTY .
Vehicle Category MOTORCYCLE f
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD -
Type Of Coverage THIRD PARTY
Fleat Policy NO
Polley Number 6057761859-06
Cover Note: Mumber
Driver
Mame of Driver SEAH WEE KOK
NRIC Mo S0293496E
Drate Of Birth 11101841
Ocoupation OUTDOOR
Date Of Driving Pass 29/04/1966

Driving Experiance
Gaendar

Mobile Number
Fax Mumber
Contact Number
EMall Address

52 YEARS AND B MONTHS
MALE
{LOCAL) +65-96724577

OTHERS-86724577
NOEMAIL
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Adddress

Postcode

Was driver an employae of the Insured's Company

If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Viahiole

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Nurnber of vehicles (including own vehicle)
involved in the sccidant

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown parsonis)
soliciting/offering accidant claims assistance.

Number of Passengers {Including Driver)
Datails of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Folice Station Nama
Pollce Statlon Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?7?

Clrcumstances of Accident

BLK 144 TAMPINES STREET 12
#11-376

521144
WO
OWNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871899
MO

FLEASE REFER TQ POLICE REPORT T/20190104/2139

Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstration Number
Vehicle Make/Model/Colaur
Detalls Of Proparties
Vehicle Catagory

Mame af Driver
MRIC/Passport Numbar
Contact Number

Addrass

Posloode

Insurance Company Name

SGEGBIL

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame SEAH WEE KOK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? FBAZ455

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Posicode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

L Pleaze report corractly the details of the acdident to speed up the daims process,

& This Form must be completed by the Policyholder and/or the Authorised Driver.

i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
tacts miay allaw insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance
LENTY PBI'IIE'.._

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

G The regart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fée be made availabie upon application by
interested parties.

¥ By the ledgment of this report 1o the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledge, agres and conzent that:

il My insurer, my workshop and the General Insurance Asseciation of Singapare ("GIA") may/are permitted to collect, use,
dusclose and/for process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Informatlon”) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) involved in this accldent {all insurer{s) who have insured
vehiclefs) involved in this accident shall be collectively referred 1o as the "Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity [such as the palicel, for the purposels)
of

il processing, handling and/or dealing with my claims including the settlement of the claims-and any necessary
Inwestigations relating to the claims;

(i} Investigating the accident and/ar miy chalims;
(i} carrying out and/or dealing with my instructlons or responding to any enguiries by me;

(i} administering my claims {(including the malling of correspandence, statements, (nvoices, reparts or notlcas ta me,
which could involve disclosure of certaln personal data about me to bring about dilivery of the same as well 35 an the
external cover of envelopes/mail packagesl; and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

ibl call insurer(s) who have Insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use. disclose and/or process my Personal Information for ane of mare of the above Purposes; and

(¢} my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agints(including their lawyers/taw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

] my Fersonal Infarmatlan will also be collected and used ta compile claims histary for the purpose of fraud detactian,
Ifviestigation and management in present and all fisture claims.

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

(I} 1o all msurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ill for complying with reguirements under any regulations, laws or court arders.

/(0 )

Policyholder's Signature Driver's Signature umng Centre P 5Ignature
Date & Time (1T driver s not the policyholder) Wame;

Date & Time: NRIC/FIN Na 'f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SOLICE FORCE O

TI20180104/2139

Police Station Of Origin: hans
Tampines N.P.C Report Mo. T/20100104/213¢
& Tampines Avenue 4 SINGAPORE 529682

Tel No. 1800-5871989 )

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No.. Station Diary No..
04/01/2019 19:42 85

informant's Particulars 3

Name of Informant. Aﬂdress

SEAH WEE KOK APT BLK 144 TAMPINES STREET 12 #11-376 SINGAPORE

521144

ID Type /1D No.: Contact No.:

NRIC NO / S0293496E Home/Office. Mobile: 96724577
Mationality: Email:

SINGAPORE CITIZEN

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

Male | 77 1110/1841 Rider )
Race: Language: Institution / School Name
Chinese . Chinese

Occupation: Driving Licence Informaticn:
COURIER RIDER Class: Date of Expiry.

Type of Injury Datgﬂ“lme of T:.rpe l::—f Lr::catmn
| Accident: Conveyed By Ambulance | Drive: Accident. Straight Road
No 04/01/2019 09:30
Location:
Along Road 1
SIMEI STREET 4
ALONG SIMEI STREET 4 .
Weather Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Mot Cantrolled No Traffic
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

TSightly [0

. A Damaged
SGEGRIL | Car Slightly | 1

| Damaged

FBA245G

Limited




PolcE PR LTINS

0190104/2139

Folice Station Of Origin. 2affy.
Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1959

Report No. T/20180104/213

CONTINUATION OF REPORT

Details of Person Involved e

_Any Pedestrian Involved: No
No_of Pedestrians Injured: NIL

_Rj’daf et 5‘.:-’.__:.: e -___ el
| Name SEAH WEE KOK
Related Vehicle | FBA245G (Motorcycle) Contact No.| 96724577
Hospitai/Clinic | CHANG] GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
il Expiry Date
Date Treatment | 04/01/2019 Date Discharge | 04/01/2019
No of Days granted Medical Leave | 07 | Degree of Injury | Slight
Brief Details.

On 04/01/2018, at about 0930hrs, | was nding alorig Simei Street 4 on my motorcycle (FBA245G) when
another vehicle (SGEB6SL) suddenly tumed out from the car park of Blk 235 Simei Strest 4 and knocked
onto my left side. The weather was clear and traffic condition was light.

As such, | fell off from my motorcycle and landed on my right side. | was subsequently conveyed to
Changi General Hospital conscious. However, | suffered abrasions on my arms and legs area.

| was discharged on the same day with seven days of medical leave from 04/01/2019 to 10/01/2014.




[

NP I

SINGAPORE
POLICE FORCE

tolice Station Of Onigin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989

Sketch Plan
Informant is not able to provide sketch plan

J ROV MATR

T/20180104/2139

3of3
Report No. T/20180104/2138

CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report:
N |
Sgt 3 SOPHIA SIM SHI MEI

Signature Of Informant:*,

Signature Of Interpreter
Not applicable

Date/Time:
04/01/2019 19:42

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Comtact Ro 65476202

¢ WAPORE

Classification Of Case:

wmEamp

—— e
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Changi
+ General Hospitak

SingHealth
ORIGINAL : MEDICAL CERTIFICATE EMD20192678
Name
SEAH WEE KOK
ﬂuliﬁwﬁfy“wmdhmﬁfﬂ'ﬂmhlpﬂm{i 7 days. from
| Incliisive. ) H
wp-ntndhlmpnhd:
E] Haspislipation |save EZ! Dutpationt Sick Lissve
Admitied on ° D Musamiry Lsave,
Plichiarged o : 'I': Symillization Leave.
ThkmﬂmmndvﬂdTuWMﬂuﬂmunmum.
Disgnosis _ Surgical Operation (If applicable)
it o light duty from T NA " NA. _h
Commants i

HA. nd left ot HA
}o madical s |8 necESSary.
HospitallClinie \ Ward Ne. mmmmm-ﬂm.mu
Accident & Emangency
Changl General Hospita \ O4-Jan-2019 YANG Yl , B3822C

e e70G MO | www.cohCOMSD | Hﬁ'gm 1939““1!6“



ﬁ Changi Billing Enquirics: Mon-Fri §.00am-5 30pm (Excl, Public Holidavs)

T General Hospital Tel 69366011 / 6936 6012 / 6936 6013 Email: hil

lingliegh.ciom sg

SingHealth

PAGE: 1

O8] Kowétratiin o, - MIOIRERT [0 TAX INVOICE CAENSI 04012019 15:33 hrs

| BT MAN/NRIC X01367608711

l SEAH WEE KOK CASE NUMBER : 69189301399
144 TAMPINES STREET 12 CUSTOMER : 3026760871
F11-378 SINGAPORE 521144 AEE VISIT .. 04.01.2018 09:3

- —

Same of Patient SEAH WEE KOK

-
Serviee Description Ammount {5%5)

; Tatnl Charges Refors Talal Arn Paystils
Dawt Gran Amur Qovt Orent

X-RAY INVEST|IGATIONS 711.00 0.00

A%E ATTENDAMNCE FEE 256.00 126.00
| ALE PROCEDURES 25.00 0.00

TOTAL CHARGES 352.00
‘ LESS : GOVERNMENT GRANT 226.00-

AMOUNT PAYABLE BEFORE TAX 126.00
| ADD ; 7% GST B8.82

ANMOUNT PAYABLE AFTER TAX 134.82

LESS : GST ABSORBED BY THE GOVERNMENT 8.82-

NET AMOUNT PAYABLE 126.00
I PAYMENT

SEAH WEE KOK . Q.00
AMOUNT DUE
SEAH WEE KOK 126.00
! FOR INFORMATION:
i 5T X SN: X0136760871
I
TYPE QF SUPPLY:. CASH/CREDIT

VIEW YOLR: 'IFI'II'\J."'-F AN Y NIE IJIBFHELL}LH-E CLAIM DETAILS ©%LINE: Ligom lo myspl onlide services wilh s S Puss at hapy s bpfgan it and
rrovesd b My Stalemente Section He Medisive MediShield Liter linggroed Sheeld Plan Cluims and Hclmbum:mrnts For more Informotion, please visit
et i epCon s FAQw Healtheare, BEIMBURSEMENT INFORMATION FOR EMPLOYERS AND INSURERS Rer mbursement should be made 10 cash

iy fiest ot by Medieave. then Medsihieid Lije OR the Integnited Skield Phin, To. make mimbursement o Medisave and MediShicld Life. submi through
bt BB e o g sl il prwcedd 1 Emplovierss Serocess Stedisave MediSdpelt Life Reimbursement To neimbarse o an InLngmh:d ‘ﬁhmlll Plasi.
pigaen pay doectly to the |u vithe drsurer ollering the lnt:l_rmJ,L.j Shield F‘lnr h, -:-5|| [ womde 4 PIES Raeking ANS A NET
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DETAILS OF VEHICLE
a)vericLe Numeer: FBA IS (4

B)INSURANCE COMPANY:__ AT UL
c|POLICY NUMBER:
d|POLICY TYPE: tcOMFREHENSWE'F'ﬁ_ﬂmEAEE} THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:___ Yuuolr WRVE 1, |
[)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____ (B £k
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YESA®)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

::ﬂﬁi? P%E‘HHW% Cﬂf{ @gg / FEJ*.a'.ﬁb.LEl‘I:ﬂ 1

b NRIC/FIN/P ASSPORT: CONTACT:_ 9672 4
C)ADDRESS:__

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

I NAME: (MALE / FEMALE)
B NRIC/FIN/F ASSPORT: CONTACT:

<] ADDRESS:

*cl|DATE OF BIRTH: | ! /! HEDMMYYYY)

&) OCCUPATION: [ENDDDE / OUIDOOR) 9L

fIBATE. OF DRIVING
WAS DRIVER AN EMPLUTEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a|WEATHER CONDITION; [CLEAR f RAINING / OTHERS
b)ROAD SURFACE: DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
aJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUmser: Ol L MODEL:
c] MNRIC/FN/PASSPORT: CONTACT; S
THIRD PARTY VEHICLE
o} VEHICLE MUMBER: MMODEL:
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