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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

22/07/2019 14:38

20/07/2019 12:05

BOON LAY DRIVE TOWARDS CORPORATION ROAD
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

SJS9377K

ISKANDAR SEAH@SEAH SEOW LIAN
S0177798Z
SEAH.ISKANDAR@GMAIL.COM
(LOCAL) +65-93878154
OTHERS-93878154

VOLKSWAGEN
JETTA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103101823

ISKANDAR SEAH@SEAH SEOW LIAN
S0177798Z

26/09/1948

OUTDOOR

04/06/1976

43 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93878154

OTHERS-93878154
SEAH.ISKANDAR@GMAIL.COM
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BLK 206 BOON LAY DRIVE
#09-49

Postcode 640206
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 SIDE SWIPE
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? NO

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) 3

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : GRANDSON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.gggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKQ1238E

Vehicle Make/Model/Colour MERCEDES BENZ

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report gorrectly the detalls of the accident to speed up the claims process.

2. This Farm must be compl | :

3. Information provided must btﬂiﬂmmmmﬂ! Ay witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy labllity on the part of the insurance
companies.

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

B. The 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of
the report being made avallable aforesaid.

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

{a] My insurer, my workshop and the General insurance Assoclation of Singapore |"GLA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal Information
pravided by me or possessed by my insurer (collectively the "Personal Infermation™) and disclase and transfar such
Personal Information to all insurer{s) whe have insured vehiclels) involved in this accident fall insurers) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [aveyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose|s}
al;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} imvestigating the accident andfor my claims;
{iii} carrying eut and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages); andfar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claime. (eallectively tha
“Purposes”|

{b) all insurer(s] whe have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, dischose and/or process my Personal infarmation for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the Insurers and/or GLA to theis third party service providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapore, far one or more of the above Purposes,

{d}  my Personal information will also be collected and used to compile claims history for the purpose of fraud detsction,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared [ disclosed:

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

(it} for comphying with requirements under any regulations, laws or court orders,

. N ﬁ/Jbﬁé / 7‘“’ 7

Policyholder's Signature Driver's Signature Iﬁl Cantre Pe
Date & ¥ d pokcyhol
R S A
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

El 7ol 20/7/0/7 BT SfouwT r2ofbhks L pens Zgaedindd
Aled & ,&Eﬁ—@/ R FRLNS &S A A\ T awr &
| T THE Leond LrSern A€ w5 Janelion) SfF e s LY T2 K]
CRAL AT RS P,
Ay Cre ~ STS PIFFE coAs il Taies (Ruwitii o As JAE ATEHT Sudi
| of e lavk (Sheeo po Jae sesice’), -
LA UE HEBELDE — SKR /2328 o Tl L5657 Sype OF
TRE ftnes T2yl Zio Cori” o for THE Lpan's Sedi (s e Skert()
Ty e Ao anRl e sy AR E zevmr Siepd e
TR @ Ter MR EDPE Taypa) o Sl 75 OuT 0T ity
FRIP  Tualars G fedS A CoaliAC G -

| LEF Browe] STiep GFTE Bpmct Mostes L O oD

| sy peeme A Scaal lade oR) ZRE Lo Se 2 et
A B 7y D
DECLARATION

|fwe declare the foregoing particulars are true in every respect, i /
. / |
> i (o i
. ﬁf - /I/M/ 9} %‘{ﬁ
Policyholder's Signature Driver's Signature ing Centre P § Sgnatufe ;
Date & Time: _J 3 _?T/f?' {1 driver is not the palicyholder] ame: ’-17
. Date & Time; MRIC/FIN No.:

[OS
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POLICE REPORT

Jurong West NPC I Traffic Police Department
700 Corporation Road Charge Office
Singapore 649815 | 10 Ubi Avenuoe 3
Tel: 62689999 Fax: 62672438 | Singapore 408865
Traffic Police
Annex D
NOTICE OF REPORTING
Informant Name . ISKANDAR SEAH @ SEAH SEOW LIAN
Identity Card No ! SD1TTTYSZ
Age / Sex / Race © 71 yrs old/ Male/ Chinese
Address ¢ BIK 206 Boon Lay Drive #09-49 S{640206)
Nationality . Singaporean
Occupation ¢ Marine Operations

Telephone No : 93RTRISY

This is to confirm that the above informant. driver of vehicle registration number,
SJS937TK. has reported to the Police a non-injury traffic accident which oceurred on the

20/07/2019 between 1208hrs along the Boon Lav Drive towards the junction of
Corporation Rd involving the following vehicle/s:

Vi1 SJS93TTK (lskandar Seah's vehicle)
VI i SKQIZ38E (Unknown subject, White Mercedes)

2 If this accident was reported to the Police within 24 hours of its occurrence. then
he/she has complied with Sec 84(2) of the Road Traific Act Cap 276.

Issuing Officer  : Sgt Nisa

Date / Time ¢ _20/07/2019 / 1300hrs

Station Diary No  : 87

Police Post ¢ _Jdurong West NPC

Signature of Informant i = ( . P
; Jfﬁ!’-‘:;{‘ﬁ £ "l'l:-; I

Signature of |ssuing Officer

Original - 1o be issued to informant

Duplicate - to be submitted to Traffic Police
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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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