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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 11/06/2019 15:43

Date Of Accident 07/06/2019 08:40

Exact Location Of Accident CHANGI ROAD TPE TWDS AIRPORT EXIT4 (ELIAS ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU6822L
Insured/Policyholder

Name Of Registered Owner SEAH SEOW HUI

NRIC No S7241257E

Email Address SEANSEAH2000@YAHOO.COM
Mobile Phone No (LOCAL) +65-96509913
Alternative Phone No OTHERS-96509913

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3039071902

Cover Note Number

Driver

Name of Driver SEAH SEOW HUI

NRIC No S7241257E

Date Of Birth 01/11/1972

Occupation INDOOR

Date Of Driving Pass 29/06/2001

Driving Experience 17 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96509913

Fax Number

Contact Number OTHERS-96509913

EMail Address SEANSEAH2000@YAHOO.COM
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BLK 174A EDGEDALE PLAINS
#07-151

Postcode 821174
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 COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

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 NO

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) 2

Passenger 1 NAME: . ENG BEE HUI

GENDER: : FEMALE

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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT ; T/20190610/7006 / T/20190610/2155
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number FBG8140R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH SEOW HUI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGU6822L
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name ENG BEE HUI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGU6822L
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

RTANT NOTICE

L. Piease report correctly the detalls of the accident 1o speed up the claims process.
2. This Form muyst be co

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
Companies

6. The repart will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GEA) for archiving and that copies of this report will for a fee be made avallable upon application by
interestad parties

7. By the lodgment 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 atoresaid.
&. Consent under the Personal Data Protection Act [POPA)

funderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this {form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) mvolved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be coliectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of

(1} processing, handiing and/for dealing with my claims including the settlement of the claims and any neCessary
investigations ralating 1o the claims;

(i1} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

liv} agdministering my claims {including the mailing of correspondence, statements, involces, reparts or notices 1o me,
which could involve disclosure ef certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with appiicable law in administering. processing. handling and/or dealing with my claims. {collectively the
“Purposes”|
{B)  allinsurer|s) who have insured vehicieis) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eallect, wse, disclose and/or process my Personal information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agenmsiincluding their lawyers/law firms). which may be sited outside of Singapere, far ane or more of the above Purpases.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation #nd management in present and all future claims.

{e] theinformation so collected under {d} abowe may be shared / disclosed:

iil to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o a e
{ & \ & _
M s X — ae “{E{%[ﬂ’r
Palicyhalder's Signature Driver's Signature Reparting Centre Pmi{w'-. Signature
Date & Time: (I¥ diriver s not the policyhalder) MName: .
Date & Time: NRIC/FIN No.: \\

N\
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Sketch Plan #2
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DECLARATION

Ifwe d!ﬂare__lhe foregoing particulars are true in eugry respect. i

-

Pokcyhalders Signature Driver's Signature Reparting Centre Perstinnel's Signasture
Diate & Time: (i driver is not the policyhalder) Hame
Date & Time: WRIC/FIN No.
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Sketch Plan #3

INGAPORE |
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Police Station Ot Origin: s
Traffic Police Report Mo. T/20180610/7008
10 Ubi Avenue 3 SINGAPORE 408865 o

Tel No: 65470000 CONTINUATION OF REPORT

Deuﬁ: of Person Invelved

_Any Pedestrian Invalved: No =N
No. of Pedestnans Injured; NI | Use of Pedestrian Crossing: NA
Driver = |
Nama | SEAH SEOW HUI ID Ma. S7241257E
Related Vehicle | SGUBB22L (Car) Contact No,| 96509813
| Hospital/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 MIL @r&u of Injury [ NI
Hiﬁnr s 3 ks
Name Unknown Rider 1D No. | NIL
Related Vehicle | NIL Contact No.| NIL
Hospitali'Clinic | NIL ) Cl?ss of giaas.- Né;n e
Dirivi ate of iry: MIL
Lk:-ﬂfr‘i::ge &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
| No. of Days granted Medical Leave NIL Degree of Injury | Slight 1
Brief Details

On 7 June 2019 at 8.40am, | was travelling along TPE towards airport. Suddenly, a motorcycle (FBG
8140 R) hit onto my vehicle rear portion,
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Sketch Plan #4

swspone T

Tr20190610/2155
Police Station Of Origin: 2etd
Traffic Police Raport Ne. T/20100610/2155
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Detalls of Vehicle Insurance
]ynhida No. | Insurance Company Insurance No Effective Expiry Date
| BGUBBZ2ZL | CHIMNA TAIPING INSURANCE DMPCSNa0390719 23/05/2019 | 22/05/2020
L | (SINGAPORE) PTE. LTD. ) o2 = |

Details of Person Involved

Pedestrian Involved: No i
MNo. of Pedestrians Injured: NIL | Use of Pedastrian Em&gﬂ: MA
Driver B
Name SEAH SEOW HUI ID No. ST241257E
|
Relaled Vehicle | SGUBB22L (Car) Contact No.| 56509913
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Disch NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

ON THE STATED DATE, TIME AND LOCATION
| WAS DRVING MY CAR OF PLATE NUMBER SGU6822L ALONG TPE TOWARDS AIRFORT EXIT 4
(ELIAS ROAD. | WAS ON THE 15T LANE FILTERING TO 2ND LANE. WHEN | THOUGHT THAT |

THIS IS A FRESH COPY OF REPORT.
REFER TO PREVIOUS REPORT NUMBER: T/201 80610/7006
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Sketch Plan #5
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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
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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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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/2019081 07006

1of3
Rapart Mo, T/20719061 07006

Date/Time Report Made: Vide Heport No.:
1006/2019 10:07 G20 070064
Informant's Particulars STy
Mame of Informant: | Address:
SEAH SEOW HUI APT BLK 174A EDGEDALE PLAINS #07-151 SINGAPORE
B21174
ID Type /1D No.: Contact No.:
NRIC NO / S7T241257E Home/Office: Mobile: 96509913
“Nationality. Email:
SINGAPORE CITIZEN seanseah2000 @ yahoo.com
Sex: Age: Date of Birth Type of Informant:
Male 43 1111972 Drivar
“Race. S Language: Institution / School Name
Chinose English
Occupation: Driving Licence Information:
Accountant | Class: Date of Expiry:
General Information of the Accident . 2
Type of Inju Crink Data/Time of Type of Location:
Accidant: Aftended by Police Drive; Accident: Straight Road
sl No Q7062010 NB-40
Location:
TPE lowards airport Exit 4 (Elias road)
Weather: Road Surface: Road Speed Limit;
Clear Wet
| Traffic Flow: TraMic Controi: Traffic Volume: -
One Way Mot Contralled Heawy
| Type of Coliision. Anyone conveyed by
Batween Maoving Vehicles - Head To Rear \armhmame:
es
|
Details of Vehicle Involved = iiF_JE AT e = 3 HEn L SEae
Vehicle No. | Type Make |Model [ Color ~i No of :Pmm"”’““mgﬂ
FBGE140R | Motorcycle 0
| SGUBB22L | Car TOYOTA COROLLA+ | Black 2
ALTIS+1.6+
| ALTO I |
Details of Vehicle Insurance == s
Vehicle No. | Insurance Company [ips : CEEE ve |
SGUGB22L | CHINA TAIPING INSURANGCE DMPCSN30390719] 23/05/201
| (SINGAPORE) PTE. LTD 02
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Police Report

- T

TI20190610/7
Pmﬁe glaliun Of Origin: 2013
Tralic Police Repor No. T/20190610 7008
%_{II Lr;fjhi Avenues 3 SINGAPORE 408885 e
el : 654
- o CONTINUATION OF REPORT
' Details of Person invoived : B |
_Any Pedestrian Involved: No -
No. of Pedesirians injured. NIL [ Use of Pedestrian Crossing: NA |
Driver . e |
Name SEAH SEOW HUI 1D No. S7241257E
| Related Vehicle | SGUBBIAL (Car) Contact No.| 96509913

Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIl Date Discharge | NIL B
Mo. of Days granied Medical Leave | NIL Degrea of Injury | NIL
Ridar 2 =
Mame | Unknown Rider ['1D No. MIL
' Related Vehicie | NIL Contact No.| NIL

"HospitaliGiinic | NIL =

Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &

: Expiry Date '

Date Treatment | NIL ' | Date Discharge | NiL =
No. of Days granted Medical Leave IL Degree o Injury | Slight 1

Brief Detalls.

On 7 June 2019 at B.40am, | was travelling along TPE towards airport. Suddenly, a motorcycle (FBG
8140 R) hit onto my vehicla rear portion,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketeh Plan
Informant is not able to provide skeich plan

T/2018061 07006

Jotd
Report No. T/201006810/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

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

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Officer In Charge OFf Case:

TP /TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contacl No.: 65476246

"DateTime:
10/06/2019 10:07

 Classification Of Case:

Authantication Stamp
T
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

Ti20190610/2155

1of3
Report No. T/20190610/2155

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
10/06/2019 16:24
——— — — — —
Informant's Particulars
Name of Informant: | Address:
SEAH SEOW HUI APT BLK 174A EDGEDALE PLAINS #07-151 SINGAPORE
A = 1174
ID Type / ID No.: Cantact No.:
NRIC NO [ §7241257E Home/Office: Mobile: 96509913
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant
Male 46 01/11/1972 Driver
Race: Language: Institution / School Name:
Chinese — iy
Occupation: Driving Licence Information:
Accountant Class: Date of Expiry: K
General Information of the Accident
Type of Injury Dirink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident:
. Mo 07/06/2019 08:40
Location;
CHANGI ROAD
—Iﬂmﬂﬁﬁmﬂﬂlﬂlﬂmwg&p}
Weather: Road Surface: Road Speed Limit:
AFTER RAIN Wet
Tratfic Flow: Traffic Control: Traffic Volume:
Type of Colligion: Anyone conveyed by B
Between Moving Vehicles - Head To Rear ambulancs:
Yes
Details of Vehicle Involved
"_‘—_——.__'—_F
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBGB140R Motorcycle HOMNDA TIGER Black 0
—|GL200R M
5GUeB22L | Car TOYOTA COROLLA | Black 2
ALTIS 1.8
JAUTO
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company |InsuranceNo | Effective | Expiry Dato
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Police Report

o e L

Police Station Of Origin: 2olg

Traffic Police Raport Na. T/20100810/0158
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

| Details of Vehicle Insurance

| Venicle No. [ Insurance Company. | Insurance No Effective | Expiry Date

SGUEB22L | CHINA TAIPING INSURANCE DMPCSN303530715 23/05/2019 22/05/2020
(SINGAPORE) PTE. LTD. 02 . .

Details of Person Involved ]
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA
Driver =
Name SEAH SEOW HuI | ID No. S7241257E
Related Vehicle | SGUS822L (Car) Contact No.| 96509913
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE STATED DATE, TIME AND LOCATION
| WAS DRVING MY CAR OF PLATE NUMBER SGUBS22L ALONG TPE TOWARDS AIRPORT EXIT 4

THE RIDER, HE IS FINE AEE HE WAS STILL ABLE TO TALK TO US BUT HE INSISTED TO GO TO THE
HOSPITAL FOR FURTHER CHECKUP.

THIS IS A FRESH COPY OF REPORT.
REFER TO PREVIOUS REPORT NUMBER: T/20190610/7006
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20190610/2155

dof3
Report No, T/20190610/2155

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 10 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:
TP/

|

Signature Of Informant:
o

EUGENE AW WEI XUAN ( /&7
:-‘_.- = [
sl W=
Signature Of Interpreter: Date/Time:
Not applicable 10/06/2019 16:24
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ ey .

Sl MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp
NP1E8

fugn
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