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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

07/01/2020 14:04
06/01/2020 18:05

SIMEI RD TWDS PIE (TUAS)
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

SGW8821R

SEAH ZONG XUAN
SXXXX948G

NOEMAIL

(LOCAL) +65-98358918
OFFICE-98358918

MITSUBISHI
OUTLANDER 2.4 CVT AWD S/R FACELIFT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113264097

SEAH ZONG XUAN
SXXXX948G

27/07/1985

INDOOR

31/01/2005

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98358918

OFFICE-98358918
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200107/7001.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

1 PULASAN ROAD
#05-05

424366
NO
OWNER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process
2. This Form must be complety
3. Information previded must be as bruthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pal icy liability an the part of the Insurance
companies

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

6. 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 repart will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this repart 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information 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) wha have insured vehicleds) involved in this accident {all Insures(s) who have nsured
wehicie(s) imvolved In this accident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/Taw firms, the
Monetary Authorily of Singapore and any relevant government agency/authority [such as the police), for the purposes)
of;

I} processing. handling and/or dealing with my claims. including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and for dealing with my instructions or responding to any eneguities by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 1o me,
which could invalve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/masl packages); and/for

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. (colloctively the
“Purposas’]
(b))  all insureris) whe have insured wehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers or
agentslinchuding their lawyers/law firmsl, which may be sited outside of Singapare, for one or mare of the above Purposes.

fd}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el the information so collected under (d) above may be shared | disclased:

(i} toall insurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

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

Palicy hylee Signatur Driver's Signature Reporting Cantra m’-’:*nﬂ's SIgRatutE
Date & ma: (1 driver is not the palicyholder| MNarme:
Dare & 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 dectare the foregoing particulars are trug in every respect.
Fn1ihh gnature Driver's Signature Reporting Cantre Per !5 Signature
Date & Tme: (¥ deiver & not the policyholder) Name 4

Date & Time: NEIC/FIN Mo
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Police Report

POLICE FORCE A

02001077001
Police Station Of Origin; Lefd
Traffic Police R Ti20200107/7
10 Ubi Avenue 3 SINGAPORE 408865 e el
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made® Vide Report No." R - Station Diary No.
07/01/2020 08 25 G/20200106/0150
Informant's Particulars = == = = T
Mame of Informant: | Address:
SEAH ZONG XUAN 1 PULASAN ROAD #05-05 SINGAPORE 424366
ID Type /1D No.. Contact No.-
NRIC NO / 58524948G Home/Office: Mabile: 98358918
Nationality Email o
SFNGAP{}RE EITIZEN ZongxuanT@yahoo.com
Sex: gfe | Dateof Bith: | Type of Informant. .
Male 2710711885 Driver
Race: Language: | Institution / School Name:
Chinese Enaglish
Occupation: | Driving Licence Information: e
Bank operations clerk | Class’ Date of Expiry:
General Information of the Accident
il Aflended by Police | Dive: | Aecan | e
. : ended by 4 ceident: | Ben
Accident | it __J_Nn_.mezma.-us_._ - .
Location:
SIME| ROAD
Weather: o Road Surface: Road Speed Limit
Raining Wt 50 Km/h
| Traffic Flow: 1 Traffic Contral: | Traffic Volume:
One Way Mot Controlled Light
 Type of Colision: ; . Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance
| Mo
Details of Vehicle Involved : _
| Vehicle No. | Type [ Make Model Color Condition | No of Passenger |
| SGWBEE‘I R | Car MITSUBISHI [QUTLANDE | White 0
R 2.4 CVT
| AWD 5/R
— 1 IFaeEPT |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SGWBEB21R | NTUC Income Insurance Co-Operative | 5113264097 201172019 | 18/11/2020 |
= | Limited | — !
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Police Report

PO
swespone LTI

107/7001
Police Station OF Origin: A0
Traffic Police Report No. T/20200107/7001
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Involved: No i _ |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA |
| Driver ]
| Name SEAH ZONG XUAN 1D Mo SB8524948G
[ [
' Related Vehicle | SGWB821R (Car) Contact No.| 98358918 —
| = | LI
| Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
ipieiy ! — —1 —
Date Treatment | NIL . Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details

| was driving along Simei Road and entering the Slip Road into PIE(TUAS).

The Slip Road is a left bend with with a steep gradient up slope

The fioor was wet due to the rain.

While turning left, the car skidded towards the left. | then jammed break and tried to counter tewards the
right.

The car then drifted up the kerb and hit the railing between the slip road and PIE (TUAS).
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Police Report

L N0 A B

Police Station Of Origin: Actd

10 Ubl Avent R 20200107/7001
10 Ubi Avenue 3 SINGAPORE 408885 epart No. T) 0o

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report: " Signature Of Informant:

Not applicable The identity of the person making this report has
| been authenticated by SingPass. No signature is
required
“Signature Of Interpreter . - _; Date/Time:
Mot applicable 07/01/2020 08.25
“Officer In Charge Of Case: | | Classification Of Case: o
TP/ TRPHQ /
LIM ENG KUAN, CLARENCE
Contact No.: 65476185

Authentication Stamp
NP 188
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Accident Photo
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Acmdent 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




