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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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/03/2019 12:10

06/03/2019 19:25

LENTOR AVE TWDS AMK AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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 policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJK1889U

SEAH ZHEN LONG, JEREMY
$8850302C

NOEMAIL

(LOCAL) +65-97290590
OFFICE-97290590

HONDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102153092

SEAH ZHEN LONG, JEREMY
S8850302C

16/12/1988

INDOOR

02/01/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97290590

OFFICE-97290590
NOEMAIL
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BLK 541 HOUGANG AVENUE 8
#05-1213

Postcode 530541
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General 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

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 5&23\;8;5& 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//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 Number SJH2476L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFX9669P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGF1812C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SEAH ZHEN LONG, JEREMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK1889U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

Ly T

Police Station Of Origin: Tof3
Traffic Police Report Mo, TrR20100307/7001
10 Ubl Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Data/Time Report Made. Vide Report No.. [ Station Diary No..
07/03/2018 00:29
formants Paleulors
MNama of informant: Address;
SEAH ZHEN LONG, JEREMY APT BLK 541 HOUGANG AVENUE B #05-1213 SINGAPORE
530541
ID Type /1D No.: Contact No.:
NRIC NO / 58850302C HomeOffice: Maobile: 97290590
Mationality: Email;
SIN RE CITIZEN JSODEMPSDEGMAIL.COM
Sex gga: Date of Binh: | Type of Informant:
Male 16121888 Vehicle Owner
“Race: La : Institution / School Name:
Chinese EW
Qccupatian: Driving Licence Information:
ENGINEER Class: Data of Expiry:
LENTOR AVENLE
Weather: Road Surface: Road Speed Limil:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Aniﬁn conveyed
Emam Maving Vehicles - Head To Rear :;m lance: o
a8

“Datai

s of Vehicle Involved
I

4 Iﬁ'h-r_" _(Make  IModel = |Color | Condition'|NoofPasze
SFXOGE0P | Car HONDA lightly
Damaged
SGF1812C [ Car KIA Slightly
SJH2476L |C HONDA cvic White Seriously | 2
ar
£ Damaged
SJK1889U | Car HONDA FIT | Blue Seriously | 1
Damaged
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Police Report

SINGAPORE
POLICE FORCE HIIIITE!!!?!NMII“

Police Station Of Origin: 293
Traffic Police Report No, T/20190307/7001
10 Ubi Avenue 3 SINGAPORE 408885

Tal No: 65470000
CONTINUATION OF REPORT

_Details of Person Involved
Any Pedestrian Involved: No
Mo, of Padestrians Injumm:l HIL
Vehicle Owner : st R U T AT : .
Mame SEA.H ZHEN LDNG ERE‘MY IO No. £8850302C
"Related Vehicle | SJK1888U (Car) Contact No.| 97290550
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatmant | MIL %mgu_ NIL
No. of Days granted Medical Leave | NIL egree of Injury | Shght
Briefl Datalis.
On the stated tima and date,
| was driving my mrNehhSJMB&W]ﬂnﬂgLWAﬂ A car (VEh C: SFXB668P) infront of ma
jammed brakes. Luckily, | in time. Suddenly, W impact from my rear, causi
ﬂwcarmmgeﬁ:mruundmldumh ah C. | alighted and that | was involved in a 4 car n

accident. Veh B (SJH2476L) had callided onto me cmuhq my car to surge forward to collide onto Veh C.
here was another car Wuh)D:SGHNE'G} infront of Veh C.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin;

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408885
Tal Mo: 85470000

Sketch Plan
Informant is not abie 1o provide sketch plan

IR

daol3
Report Mo, T20180307/7001

CONTINUATION OF REPORT

Signatura Of Officer Recording Tha Report:

Mat applicable

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

been authe by SingPass. No signature |s
required.

Signature Of Intarprater: Data/Time:

Naot applicable 07/03/2019 00:29

Officer In Charge Of Case: Classffication Of Case,

TPITPHQ !
RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authantication Stamp
B ay
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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

Page 19 of 29



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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