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SUBMITTED BY: Jackson Ho Zhao Tian

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

05/04/2019 14:43
04/04/2019 15:00
IRRAWADDY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMC1108Y

E-KARZ RENTAL PTE LTD
201608381M

NOEMAIL

(LOCAL) +65-93885988
OFFICE-93885988

HONDA
CIVIC IMA 1.3L CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

A28927339MKF

SEAH CHUAN KEAT
S73301311

18/08/1973

OUTDOOR

22/07/1994

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91030693

OFFICE-91030693
NOEMAIL
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BLK 158 HOUGANG STREET 11
#02-09

Postcode 530158
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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 PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2899999 - FAX NO: 62815961

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190405/2089
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number SBL2323T

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) 3
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER: :
DETAILS OF INJURED PERSON 1
Name SEAH CHUAN KEAT
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMC1108Y
Were seat belts worn? YES
Was this injured conveyed to hospital by YES
ambulance?
Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1o speed up the claims process.

1. Thes Form must be complated by the Policyholder and/or the Autherisad Driver.

3. information provides must be a3 truthtyl and accurate as possible Any witul misrepresentation of witfiholding of material
facts may allow insurance companies to rapudiate policy liabilty.

4, The lssue and accaptance of this Form by insurance companies is not an admission af policy liabllity an the part of the insurance
CONmpanies,

&, The report will be forwarded by the insurers of the GLA 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 upsn apolication by
interasted parties,

¥, By the lodgment of this report to the insurers, you bereby consent ta the archiving of this report at the centre and to coples af
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the Goneral Inturance Associstion of Singapore (“GIA*) moy/are permitted to collect, use,
disclose and/far process my porsenal data/persanal information set out in this [form] and any other persanal information
provided by me ar possessed by my insurer (collectivaly the “Personal Information” | and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involvid in this sccident {all Insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law firms, the
Mometary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpase(s)
of:

(i) processing. handling and/for dealing with my claims including the settlement of the elaims and any necessary
myestigations relating to the clairms;

(i) mwestigating the accident andfar my claims;
(i} carrying out and/or deabing with my instructions or responding to any enguiries by me;

(i} adrinistering my claims (including the malling of correspondence, statements, invoices, reporis or nooes to mae,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well 52 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable kaw in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes )

(b] @ insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distiowe andfor process my Persanal Information for one or more of the above Purposes: and

{e)  my Personal information may/can be disciosed by any of the insurars and/or GIA te their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
imvestigation and management in present and all future claims.,

(8] the infermation so collected under {d) above may be shared / disclosed:

[1] toall insurers andfor any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforeement snd government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

Pakcyholder's Signature Driver's Signature Reporting Centre s Ssgnature
Date & Time; (&1 diriveer i not the policyhnider) Marma:
Date & Time: NRIC/FIN No.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION >
I/We declare thipihregol !T icukars are true in every respect.
Folicyholder's Signature Diriver’s Sagnature Reporting Centre Per 's Slgnature
Date & Time: [IF driver is not the policyhalder) Mame:
Drate & Tima: MRIC/FIMN Mo
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SINGAPORE
POLICE FORCE

rolice Station Of Origin:

Faya Lebar NFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

Police Report

T

10f3
Repon No. TI20100405/2089

Date/Time Report Made:
05/04/2019 13:10

Nan‘m t:f Inlum'rant
SEAH CHUAN KEAT

Vide Repaort No.:

Station Diary No.
14

'
APT BLK 158 HOUGANG STREET 11 #02-09 SINGAPORE

530158

ID Type / ID No.: Contact No.:

NRIC NO / §73301311 Home/Office: Mobile: 91030693
Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 18/08/1973 Driver

Race: Language: Institution / School Name:
Chinese Mandarin

Occupation; Driving Licence Information:

SELF-EMPLOYED Class: 2B.2A.3 Date of Expiry:

i [DaterTmeof | Type of Locaton
Sceldant Accident: Straight Road

: 04/04/2019 15:00
Location:
Along Road 1
IRRAWADDY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side a'nb{u‘[anna;

Me y¢

L _:.._L.-._.

"H"‘rm"rﬂ'l‘-' v "\.—--l T

SBL2323T |Car

|'Siightly |2
Damaged

SMC1108Y | Car Black Seriously | 0
Dam

Ry Pt ITchacs T

No. of Pedesirians Injured; NIL

| Use of Pedestrian Crossing: NA
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Police Report

GAPORE
i 8 R

Police Station Of Origin: 2of3
Paya Lebar NPP Repon No. T/20180405/2089
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-28995999

CONTINUATION OF REPORT

Driver Sl e e e S TN
MName SEAH CHUAMN KEAT ID No. §73301311
Related Vehicle | SMC1108Y (Car) Contact No.| 91030693
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A3
Driving Date of Expiry: NIL

| Licence &

l Expiry Date

| Date Treatment | 04/04/2019 Date Discharge | 04/04/2018

| MNo. of Days granted Medical Leave |03 Degree of Injury | Slight

Brief Details.

On 04/04/2018 at about 1500hrs, | was driving Grabcar SMC1108Y along Irrawaddy Road. | did not see
any car and suddenly my car hit onto another car SBL2323T which was making a right turn into Royal

Square Novena. | called the ambulance and | was conveyed to Tan Tock Seng Hospital, The traffic police
officers also took my in-car CCTV SD card.
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel Ne: 1800-2899999

Sketch Plan
Informant is not able to provide skeich plan

T

Jof3
Report Mo, T/20100405/2089

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:
Fi

Staff Sgt TEO HENG HENG, ROBIN

Signature Of Informant;

ff

Signature Of Interpreter:
Not applicable

Date/Time:
05/04/2019 13:10

Officer In Charge Of Case:

TP/ AEIT /

551 2 JUREMAH BINTE AHMAD
Contact No.: 85472076

Classification Of Case:

Authentication Stamp
MNP1&S
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEMENT CENTRE
b Rattles Quay #18-00 Singapore DAE5E0

Tl (05) 6234 0010 Fax {85] 8224 G030

Ciperating Hours - Monday to Fridsy, 09:00 — 1700

FELORDS MAMMAGEMENT CENTRE L SAASS0020G | GST Riag. No.: MAODBLTTIS
IMPORTANT NOTE: Please submit the completed Addendum farm tothe game Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THEAMENDMENTS;

Original Report Mo

NEmeas shownn MR @

. MNA118044400 Vehicle Registration No: sMC1108Y

E-KARZ RENTAL PTELTD  npic/FiN/PassportNo : 201608381M

{(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tal)
Email Address
Date of Accident

Place of Accident

Singaporel

Mobile No. - 93885988

. 04/04/2019 Time of Accident : 1200

. IRRAWADDY RD

Insurance Company: MSIG Insurance {Singapore) Pte. Lid,

(8] ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above mentioned accident and would like to Include additional infarmation or
make the following amendments:

Amend was any injured conveyed to hospiial by ambulance - yes

L8 e
K"’ “v] -f_
'y h
s =
Fi| £ A
Policyholder / Driver's Signature Reporting Centre Per I's Signature
Date: Mame: =
NRIC/FINNOD.:
Diate:
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