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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report cormectly 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 accurale as possitie. Any willul misrepresentation or witholding of material facts may &liow INSUFANRGE COMpANES lo
repudiate policy liability

4. The issue and acceplance of his Form by insurance companies is not an admission of policy liability on the par of the insurance COMmpanies,

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

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

T, By the lodgernent of this repor to the imsurars, you hereby consent bo the archiving of this report at the cenire and 1 copies of the repor! baing made available
atorasaid,

ACCIDENT STATEMENT

Data Of Repor 05/03/2019 1729

Date Of Accident D2/03/2018 08:45

Exact Location Of Accident JUNC BEDOK NORTH RD & BEDOK NORTH AVE 1
Country/State of Loss SINGAPORE

Wehicle Registration Number SLHTS6C

Insured/FPolicyholder

Name Of Registered Owner SEAH WEE KEONG [XIE WEIQIANG)
MRIC Mo ST204846H

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-06525392

Alternative Phone No OFFICE-86525392

Vehicle Particulars

Manufacturer HOMNDA

Model FIT 1.3G F-PACKAGE A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under yvour own insurance policy NO
for repair to your vahicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 5104663877

Cover Note Number
Driver

Mame of Driver
MNRIC Ne

Date Of Birth
Cecupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMall Address

SEAH BENG CHYE
S0056823F

20/0211954

INDOOR

13/06/1984

34 YEARS AND B MONTHS
MALE

(LOCAL) +65-96525392

OFFICE-96525302
MOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180305/2121.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 201 TOA PAYOH NORTH
#12-1083

310201
NO
PARENT

COLLISION - CROSS JUNCTION
CLEAR
DRY

WO
2
YES
YES
YES
MWD
2

MNAME:
GENDER:

. LEE GEOK HUAY
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber

SJEB2TEZ
TOYOTA CAMRY

PRIVATE CAR

Papge 2 ol 30



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Mame SEAH BENG CHYE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SLH7%8C
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Addrass

Postocode

Mame LEE GEOK HUAY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLHTEEC
Weare seat belis worn? YES
Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3of 30
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Mehicle Malee/Model

[nsurance Company

Owner or Company Name /IC No,

Dwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Repaorting Type

Number of Passengers (Including Driver):

. Q52539

lﬂz / 3 / QLNF Accident Thne: Qqu; {24-HR—1"'m'matj
. BEP NRTY poany pnd  BEDuk Nk Ave p

SLH 79€ ¢

Hondp 17 )
NTuc Policy No.
CEAY WEE koo C3904a4LH

L Owner’s I;Ip
CEAH WMl (uiE

Company Tel

20 Jo2] \AYY| DRIVER’S License Pass Date

: Spousé\ Parenis, Children \ Sibling \ Employee\ Others;

. W o) Toa PAIN JOTH k2= 003

I MBAL2RADL 2y 96525392

 INDOOR A\ OUTDOOR (e.g. working inside or outside office)
SwKT)r‘wE@ SINGNET (om Sty

( CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET

: Reporting Oaly \ Claim Other Party } Claim Own Insurance

07}

Was there any video Captored by car camr:ra NO ’_\
Exact pumpose for which vehicle was being vsed a1 the time ofat:c;idant(@m/uic/ Worl purpose

Other Party Driver's Pavticular (if anv)

Vehicle Reg. No: Jj’f 5276 Z @/

Vehicle Reg. No:_

Vehicle MakeWModel: 10 Y o074 CAMRY

Vehicle Make\Wodel:

¥

Hame Driver;

Mame Driver:

1C Mo, Drver:

1€ Mo, Driver:

Driver's Contact & Add:_

Driver's Contact & Aded:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti20190305/2121

1of3
AReport No. T/20190305/2121

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/03/2019 16:02

Infarmant's Particulars

Name of Informant; Address:

SEAH WEE KEONG APT BLK 201 TOA PAYOH NORTH #12-1063 TOA F"EYUH

SPRING SINGAPORE 310201

ID Type /ID No.: Contact No.:

NRIC NO [ S7804946H Home/Office: Mobile: 96525392
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 40 16/02/1979 ON BEHALF OF THE DRIVER

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ENGINEER Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink Date,/Time of Type of Location:
Accident: Attended by Paolice Drive; Accident: Straight Road
Mo 02/03/20193 05.00

Location:

BEDOK NORTH ROAD

ALONG BEDOK NORTH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Light
‘Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Detalls of Vehicle Involved

Vehicle No." | Type Make Model Color Cendition | No of Passenger
SLH796C | Car HONDA FIT1.3G F- 0

PACKAGE

Scanned by CamScanner
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POLICE FORCE T/201 . )
2013,
??;;Tiz Eﬁ?ﬂ RF Qe Report No. T/20180305/2121
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,

On the above mentioned date time and location, o

| am lodging this report on behalf of my father, SEAH BENG CHYE, S0056823F, who was driving
SLH7S6C at the time of accident.

My father is unable to lodge a report now as he is recovering from his injury.

He informed me that he was travelling straight at the junction of Bedok North Road and E.ed_ok Morth :
Avenue 1from left lane. he confirmed that traffic light was green for him. Suddenly he felt an impact on his
right side. He was then conveyed to Changi General Hospital. | provided in-car footage of the accident
from the other car driver to 1Q Khairil, That's all.

Scanned by CamScanner



POLICE FORCE AAFEO A A

T/20180305/2121
"Police Station Of Origin: 1019
Traffic Police Re
: port No. T/20190305/2121
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMF‘DHTANT: Eraasa 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 Repgft: Slgnature Of Infarmant:
TP/

MUHAMMAD HAZIQ BIN SAIFUDDIN /:
Signature Of Interpreter: x Date/Time:

Mot applicable 05/03/2018 16:02

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SINGAPORE

Contact No.: POLICE FORCE

Authentication Stamp
HP1GE

Scanned by CamScanner



Manual NP168 Form Serial No

Report Number

Vide Report Number

Date/Time of Report Made

O

T/20190305/2121

Tr20190305/2124

05/03/2019 16:17

124
lof2

Report No. T/20190305/2124

Case Summary Form (CSF For NP168)

Place Report Lodged Traffic Police
Type of Informant ON BEHALF OF THE DRIVER
Name of Informant SEAH WEE KEONG
ID Type / ID No. NRIC NO / 57904946H S
]
Home/Office K, @ ) SINGAPORE
8 Er Egb‘ﬁ LICE FORCE
Maobile 96525392
Email Signature: — = |
I

Type of Accident Injury / Attended by Police '
Drink Drive No
Anyone conveyed by Yes
ambulance
Date/Time of Accident 02/03,2019 09:00

Detalls of Vehicle Involved " FA PR T

‘Vehicle No. | Type |Make = |Model” | Color Condition | No of Passenger

SLH786C | Car HONDA FIT 1.3G F- | Silver 1

PACKAGE A

Brief Facts.

Scanned by CamScanner



[T m o

T/20190305/2124 o
2of2

Report No. T/20190305/2124
Continuation of CSF For NP168

Sketch Plan
Informant is not able to provide sketch plan

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.

Case Sensitivity No
Officer-In-Charge of Case TP/ GIT/
Classification of Case 1) INJURY / ATTENDED BY POLICE

Scanned by CamScanner
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REPUBLIC OF SINGAPORE
tDEHTITI CAID ~o. S1293908F
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Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_B0DEDL ¢+ Change Language * Change Password ¥ Log Out
My Deshiop Pﬂ"tf QUEW W
. Palicy Mo [ ] Date of Accitent Demarzoigneas 5

yehicle No.[Far Motor) ELsec ] Cortificate Nurmbar [ |
. Certficate  Policybodder  Palicyhalder Vehicle  Insured  Commence
Select  Polcy No Wumber Harme WRIC:  TTOOUCt DowerTyRE T pe Object Date XDy D
SEAH WEE
0 5104563877 KEQNG (XIE  S7904946H  GPC cglavsg:c SLHPSEC SLHTOEC  24/10/2048 231042019
WEIQIANG)
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/3/2019



Policy Information

= Policy Information

Page | of |

Policyhalder Policyhoider

Policy Mo. 5104883877 Name SEAH WEE KEOMNG [XIE WEIQIA NRIC S7904546H
Certificate
No.
Address BLK 201 #12-1063 TOA PAYOH NORTH TOA PAYOH SPRING SINGAPORE 310201
Product Group
Hama PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective
15508 17/10/2018 Date 24/10/2018 00:00 Expiry Date 23/10/2019 23:59
Date
Excess All Claims
Type Excess
Thirct Chwn
Party a damage GO0 :‘:“ﬂmtﬂ 100
Excess Escess Sas
Additional a 05 o
Exrass Pramium
Qutside .
Simgapore Dutside
oo &00 Singapore 0
Excess TP Excess
Agent Mita Pte Lid Agent Tel. 62721221 GST Flag ¥
E’n_
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 201 #12-1063 Address 2 TOA PAYOH NORTH Address 3 TOA PAYOH SPRING
Address 4 SINGAPORE 310201 Address Type Singapore address Post Code 310201

¥ Related Policy

Unit No, 12-1063 Number 5104663877

[' Insured Object: SLH79EC

= Endorsements

Seguence Date of Endorsement Endorsemant Type Endorsernent Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104663877&]... 5/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Basident MT 1034738

Paboy Mo SriassiaTY
CaAreitn Mo

Polpynoiie: Keme SEaH WEE DEONE (X0 WEIQIAKG)

Proadurt Code: FREVATE A2 INSLRARCE
COAGIET M. (M WEIETH

Ermai dndress

KRR (b Yen

RO PR L™

= dgichdent Botnils
Hizofl Dala D5/03/3019 L7852
Ceate of Accatsi bR R e
Regoming Centre
ACCRIEAL Litaban
= Ewcess
Dwn camage Excess E08 50
Unramss Ortier Eacess 000
Tham #aTy Excais acn
@ Bansfics
@ GET Megistersd Informakion
GET Registensd e
GUT Azgsration K
Maodihcation iRy

“ Policyholder Maling Address

Addrean § BLK 201 #1I-1083
A 4 GIMGAPTRE 310301
Limit Mg, L3-1083

0T Driver Trdo
Lineer Mams Unramad Drivar
Lsndmed tfwer Nams SERH BENG CHYE

Riginter Date of Dreer Licenss  11/DE/ 15684

CONLACT M. (M3 | mAZEIR
Adoress § BLE 201
Aoses a SINGAPORE JL0201
i W, 13-1063
Dizerd Pt o 4 Sngapare Pl
Regstere car® b l ¥aaigifn
Cuclaration
Brapmaivser of Bipod Test
Reading? L,
Moo Hetoey
ol

Cimlm 001 Wew
Cmm Type * Q0-ME >
Camact Ho{Hesis] %7518 1
Ermuil Ardorsen === 5
Clasman Type Clarmant Type+ [Pase 5o )
s e = | ———

Ll i it e Sebramic |

Wehide M. LmreEE
Cirier Tyge Erwa CLASSIC
Cortart o, [Ofce) -]

Spsvial Marmdrk

oA i e
KT Ervlilb | e} -]

Arcident Aegart Wihin 4 hes Yl
Tirme o Rccident e e :as
Cringe Farce

PG BEDDH MDATH RD & BEDDH MOATH AVE 1

Aadonnal Excess 13

Cajimioe Singa pan 00 Excens B0

‘Durtnice Sngapars TP Eucess i E
GET degeriranion Date
GET Seatus venhad
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