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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form musl be complatad by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possiole, Any wilul misregresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

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

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

6. This repar will ba farwarded by the insurers of the GIA Records Managermen! Cenlre established by the General Insurance Association of Singapore (GIA) for
archaving &nd thal copies of this report will, for a fee, be mada available upon application by interested parties
7. By the ladgement of this reper to the insurers. you hereby consent ko the archaing of his repart at the cenire and to copies of the repon being made availabie

afcrasaid

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
07032018 12110
06/03/2019 19:25

LENTOR AVE TWDS AMK AVE B

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJK18880U
Insured/Policyholder
Mame Of Registered Ownar SEAH ZHEMN LOMNG, JEREMY
NRIC Mo S8850302C
Email Addrass MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97290590
OFFICE-97290590

HONDA
FIT1.3G A

FPRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5102153092

SEAH ZHEM LONG, JEREMY
S8850302C

16/12/1988

INDOOR

02/01/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97290590

OFFICE-97290590
MOEMAIL

Page 1 of 20



BLK 541 HOUGANG AVENUE &
#05-1213

Postcode 530541
Was driver an employee of the Insured’'s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident A

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| hs_wa_ baan appmachen by unknawn.pers{)n[sj NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Please state which Police Station

Police Statien Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polles Station Addrass gmiF:IgﬂuEBr AVENUE 3, POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T//20190307/7001,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Mumber SJH247EL

Vehicle Make/Maodel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MEIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 29



Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SFX96G5P
Vahicle Make/ModeliColour

Details Of Properlies
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature O Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGF1812C

YVehicle Make/Madel/Colour

Details OF Properias

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbear

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SEAH ZHEN LONG, JEREMY
Approximate Age

Injuries Sustain BODY

Injured parsan in which vehicle? SJK18R9U

Were seal belts womn? YES

Was this injured conveyed to hospital by

M
ambulanca? o

Address

Postcode

Page 3 of 29
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Date of Accident

“ccident Place

Vehicle Reg. Mo, {Car Plate No.)
Vehicle Make/Mode]

asurance Company

Orwner or Company Name /1C No.

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

LEIVER'S Contact No/ Alt No.
DRIVER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

- H F?rf Z’ablahccidcnt Time:__[ & VT (24-HR-Formar)

LeUTpe AVE  TowA Dl Amc AVE €
ST IgRq y
Hwdg At 134

NTUu(C PolicyNo._ 5100 2§83 | 7
. SEAH  Znew LM@-,_JEEE@‘

- H2490590 __Owmer’s Hp

i

Company Te|

————

1oJ12)[9¢¢  DRIVER'S License Pass Data%pc]

* Spouse \ Perents \ Children \ Sibling \ Eployee\ Offiers; i € s,
L BlE 54) HwaaNG Ave Q do5=Te)3 {5 054)

2)

:1)
@U‘I‘D OOR. (e.g. working inside or outside o ffic g}
. JCB0EM & @ amB1L coy

_‘-'-_—"——__|
CLEAR & \RhMJG&WET\&FTERRAIN&W‘ET

: Reporting Only { Claim Other Party} Claim Own Insurance

Mumber of Passengers (Including Driver): 0 I

e

Was there any video Captured by car cmmﬁ@ﬂﬂ
Exact puipose for which vehicle was being used at the time of mcﬁm@mk Purpose

Other Party Drive r*s Particular (f anv)

Yehicle Reg. Na: ?Ji_-[ 14306L @ Vehicle Reg, No: Sy qbﬁ'(‘} P @
Vehicle Make\Model: Vehicle Make\Model:

Mame Driver: Name Driver: S—
ICNo. Driver: IC No. Driver:

Driver's Contact & Add:

Driver’s Contact & Add:

SWE 112




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1201903077001

10f3
Report No. T/20190307/7001

Date/Time Report Made: Vide Report No.: Station Diary No..
07/03/2019 00:29
Informant’s Particulars . ], R ef-‘-e;i-i'f?':lf i
Name of Informant; Address:
SEAH ZHEN LONG, JEREMY APT BLK 541 HOUGANG AVENUE 8 #05-1213 SINGAPORE
530541
1D Type / 1D Mao.: Contact No.:
NRIC NO f S8850302C Home/Office: Mobile: 87290590
MNationality: Email;
SINGAPCRE CITIZEN JSOOEMPI0@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 30 16/12/1988 Vehicle Owner
Race: Language: Institution / Schoaol Name:
Chinese English
Occupation: Driving Licence Information:
ENGINEER Class: Date of Expiry:
General Information of the Accident e S T
[ Type of Injury Drink Date.l"'l‘ ime of Type of Location;
Aricideit: Attendad by Police Drive: Accident: Straight Road
; Mo 0R/M3(2019 19:25
Location:
LENTOR AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear $mbulance:
es
Details of Vehicle |I'I-V0’Vﬂd T S T P :'. i Tl -'r i) Wi, “Lw'}»‘i‘--{ ﬁul-"-.q.h,.'l'lm"'
Vighicle No. | Type Make '-'i:i““t‘i’aﬂ* e :E’”‘Tum " [ Condilion [No of P
SFX9665P | Car HONDA VEZEL Red Slightly 1
Damaged
SGF1812C | Car KA FORTE K3 | Silver Slightly 1
: Damaged
SJH2476L | Car HONDA CIVIC White Seriously | 2
Damaged
SJK188aU | Car HOMNDA FIT | Blue Seriously | 1
Damaged




SINGAPORE
Ry

Police Station Of Origin: 2of3

Traffic Police Report No. T/20180307/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner o MR TR ety e e
Name SEAH ZHEN LONG, JEREMY ID No. S8850302C
Related Vehicle | SJK1889U (Car) Contact No.| 87290590
Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details,

On the stated time and date,

| was driving my car (Veh A: SJK1889U) along Lentor Ave. A car (VEh C: SFX9669P) infront of me
Jammed brakes. Luckily, | managed to stop in time. Suddenly, | felt an great impact from my rear, causing
my car to surge forward and collide onto Veh C., | alighted and realized that | was involved in a 4 car chain
accident. Veh B (SJH2476L) had collided onto me causing my car to surge forward to collide onto Veh C.
There was another car (Veh D:SGF1812C) infront of Veh C.



o AT R

Police Station Of Origin: 3af3

Traffic Police n
10 Ubi Avenue 3 SINGAPORE 408865 R TR S
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 07/03/2019 00:29

Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

RASHIDAH BINTE AZMAN

Contact No.: 65476216

Authentication Stamp
MNP 168






Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_800801 + Change Language = Change Password * Log Out
My Desktop Policy Query :
Matice of Loss e
Palicy Mo | | Date of Accident [peiba/zO18 1825
Vehiele No.[Far Hotar) STRCEEM ] Cartificate Numtsr s ]

Cartificate Policybelder  Policyholder vehicle  Insured  Commence

Select  Policy No. Wumibar Narme MRIC Prodwct  Cowes Type Mo, Ojuc Date Expiry Date
SEAH ZHEN drive
) 5102153092 LONG, SEAS030IC GRC CLASSIC SIK1BE%U SIK188B9U 14/07/2018 13/07/201%
JEREMY

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/3/2019



Policy Information

7 Policy Information

Page 1 of 1

SINGAPORE 530541

i Policy holder Policyholder
Policy Na, 5102153092 Mame SEAH ZHEM LONG, JEREMY MRIC SER50302C
Certificate
Ma.
Address BLK 541 #05-1213 HOUGANG AVENUE & SINGAPORE 530541
Product Group
PRIVATE CAR INSURAN Fl
MName SURANCE An Policy Flag N
Palicy :
EFf

Issue 13/07/2018 Daf:t”“ 14/07/2018 00:00 Expiry Date 13/07/2019 23,59

aka
Excass All Claims
Type Exciss
Third Qwni
Party o damage 600 :""”d“"::” 100
Excess Excess ®Cess
Additional o Q5 f
Fucnss Premium
gi‘::;ﬁf;r . Outside
) &00 Singapare 0
Eilcnas TP Excass
Agent INSMART ([NSURANCE) AGENC Agent Tel,  GB420766 GS5T Flag Y
Co
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLE 541 #05-1213 Address 2 HOUGANG AVENUE B Address 3
Address 4 Address Type Singapore address PFost Code 530541

Related Policy
Mo, -

Unit No 05-1213 Huikar 5102153092

[* Insured Object: SIK18890U

“ Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5102153092&1...  7/3/2019
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