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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

03/10/2019 18:26

02/10/2019 14:30

ECP AYE TOWARDS ROCHOR ROAD
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

SGR2625G

LUCKY RIDES

53354576E
ADMIN@NHTMOTOR.COM
(LOCAL) +65-96488229
OFFICE-96488229

NISSAN
LATIO

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102230067-01

SEAH CHENG YANG, ANDRE
S§7922299B

27/07/1979

OUTDOOR

28/04/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96488229

ADMIN@NHTMOTOR.COM
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Address 19 SELETAR HILLS DRIVE
Postcode 807034

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . GRAB PASSENGER MR RAY

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

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 SGY8749G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name GRAB PASSENGER MR RAY
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGR2625G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SEAH CHENG YANG, ANDRE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGR2625G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address 19 SELETAR HILLS DRIVE
Postcode 807034
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Sketch Plan

IMPORTANT NOTICE

1. Plesse repon correctly the detadls of the accident to speed up the deims oroesss.
. This Faom resd be complated b

3. Information provided must be as - Ay withul misreoresentation of withholding of materia|

facts may allaw nsurarce companies to repudiate policy lighility.

4. The isue and acceptance of this Form by insurance companes is not an adrmisslan of policy lizbilly o0 the part a¥the insurags
COmpanigs.

5 Any Palse reporting may e referred to the Police fo

6. The report will be forwirded by the insurers of the GlA Reconds Management Cantre eitablished by the Sensral Insurance
Assoclation of Singapore (GILA] for archiving and that cophes of this repart will for o fee be made aviiisile upan applitation By
Imterested parties,

. By the ledgment ol this rapast te the insurers, you hereby consent 1o the srchiving of this repert at the tentre and to coples of
the repart being made avallable aforesald,

4. Consent gnder the Personad Data Protection Act (POPA]
tunderstand, scknowledge, sgree and consent that:

fal My insurer, oy workihep erd the General bsurance Association of Singapore (“GIA"] may/ere permitted to collect, use,
discluse andfar process my personal dats/personal information set aut in i3 [Form] and any other parsanal Infarmation
provided by me or possessed by my Insurer (collectively the "Personal Informstion*] and disclose and transier sich
Fersonal Information 1o &/l msurer|s) who have intured vehiclets) involved In this accident {2l ingurerls] who have Insured
wehicials) involved In this aceldent shall be collectvely referred to as the “Imzurers”), the Insurers’ lnwyerslaw firms, the
Mangtary Autharity of Singapore and sny relevant gevernmaent agency/muthority (such 2a the pelize), for the purpese(s)
ol

il precessing, handling sndyor dealing with my elaims inctuding the setllemant of the clalmg ard #ny necessany
Ireestigatinng relating to the claims;

(i} invustigating the accidant endfor my claims;
{i} carnying out sndior dealing with Y instructions or responding 16 3y engilres by me;

i} administoring my cdaims (including the mailing of correspandance, satements, Invaices, FEpGrLs or motices 1o me,
which could invelve disclosure af cartaln personal deta about me 1o bring about celbvery of the same ps well as on the

external cover of envelopes/mall packagusk: and/or

{vh complying with soclicabie law In sdmisistening, procsssing, hancllng snd/or deaing with ey clabms [collectinely the
“Purposes”)

(6] &l insungris) whe have Insured vehichefs) involved in this accident and the Insurers lawyersflaw firmy, may/are permitted
to-cellect, use, disclose and/or pracess my Persanal INtarmation for oas or mare of the abave Purposes; and

le]  my Persoral infarmation mayyean be disclosed by sy of the Insurers andfor G1A 12 their thind party service providers or
agentsinctuding their lawyars/law firms), whith may be sited cuiside of Singapore, for ane or more of the sbeve Purpesss,

{d) vy Personal Information will 2lie be collerted and used to complie daims history for the curpose of fraud detectian,
Irrestigation gnd management in present and all Tulure claims.

[e} theinfermation socollected urder [d] above miy be shared / disclosad:

(i} to allinsurers and/or any other third parties that assist in evaluating, irvestigating controlling or managing frawd,
reguiators, law enfarcement and government sgenclas as rassensbly requirsd for the purpees stated, or

(1} far complying with requirements under any regulations, v & caurt siders.

Lum%rﬁss /

Palicyholef's Sigrature riferk Signature Raparting Centre Parsoanel’s Signiture
Dale & Time: {H diar & Aot the policyhoider) Mg
Datg & Tt MRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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Iwie declare the foregoing puu ulars ate trug in every espect.
Palieyhalder's Signature Draehlgnatuie Repiting Centre Personnef s Signature
Date & Teme: (1 driver is not the palicyhoider) Hame:
ot & Teme: NRICIFIN Mo
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POLICE REPORT Pg. 1

o IR

Police Station Of Origin: Tof3
Traffic Police Report No. T/20191003/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
03/10/2019 16:44 M/20191002/0034

Name of Informant: Address:

SEAH CHENG YANG, ANDRE 19 SELETAR HILLS DRIVE SINGAPCRE 807034

ID Type / ID No.: Contact No.:

NRIC NO / 879222998 Home/Office: Mobile: 96488229
Nationality: Email:

SINGAPORE CITIZEN andre-seah@hotmail.com

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

Male 40 27/07/1979 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Working proprietor {construction) Class: 3 Date of Expiry:

General Information of the Accident
Type of Injury Drink Date/Time of Type of Location;
Accident: Attended by Police Drive: Accident: Bend

. Nao 02/10/2019.14:35
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control; Traffic Volume;
Cne Way Not Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Yes

SGR2625G NISSAN Slightly
Damaged

SGY8749G | Car KIA Beige Seriously | 0
Damaged

TNTUC
Limited
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

O

20f3
Report No. T/20191003/7019

Police Station Of Crigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

DealisofPersoninvelved. . .

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL. [ Use of Pedestrian Crossing: NA

Name SEAH CHENG YANG, ANDRE ID No. $79222098
Related Vehicle | SGR2625G (Car) Coniact No.| 96488229
Hospital/Clinic NIL Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

ed Medical Leave ENIL Degree of Injury

NIL

DIANA GOH LEI ENG ID No. S1777125F
Related Vehicle | SGY8749G (Car) Contact No.| 97777513
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/10/2019 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

| was driving straight along ECP{AYE) towards Rochor Exit along the bend at the extreme Left Hand lane
of 2 lanes. Suddenly | felt an impact. Vehicle "B" from the extreme right lane had skidded and hit the the
barrier and spun and collided onto the whole right portion of my vehicle and caused damage.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

30of3
Report No. T/20191003/7019

CONTINUATICN OF REPORTY

Signature Of Cfficer Recording The Report:
Not applicable

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time:
03/10/2019 16:44

Officer In Charge Of Case:

TRP/TPHQ/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

Authentication Stamp
NP168
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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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