MNA120017658 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/02/2020 12:59
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

08/02/2020 12:59

07/02/2020 19:00

GUILLEMARD RD NEAR LOR 32 GEYLANG
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

SME5777D

SEAH KOK HUWA
SXXXX358G

NOEMAIL

(LOCAL) +65-88202600
OTHERS-88202600

VOLKSWAGEN
PASSAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0019944-MVA-R001

SEAH KOK HUWA
SXXXX358G

25/06/1966

INDOOR

20/03/2006

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88202600

OTHERS-88202600
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

BLK 412 BEDOK NORTH AVE 2
#03-116

460412
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE ATTACHEDPOLICE REPORT:T/20200208/7011

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKQ9746C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH KOK HUWA
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SME5777D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

ETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000

Individual Statement

QA TRRTRROrNTO b
Ti20200208/7011

2ot 3
Report Mo T/20200208/7011

CONTINUATION OF REPORT

FErL s i e T T

SMESTTTD

QBE Insurance (Singapaore) Ple Ltd

28/09/2019  28/09/2020

Invoived

Any Pedestrian Inmlqédg No.

No. of Pedestrians Injured: NIL

b

- - = e ¥, N,

Use of Pedastrian Cms% MA

i .--T:lf:-.._--\_'._—i'—-_.

Name SEAH KOK HUWA

uuuuuu

ID No. 51759358G

Related Vehicle | SMES777D (Car)

| Contact Mo, 88202600

Hospital/Clinic | NIL Classof | Class 3 il
Driving Date of Expiry: NIL
Licence &
Expiry DET'&E
Date Treatrment | 07/02/2020 Date Discharge | 07/02/2020 !
"No_of Days granted Medical Leave | 03 Degree of Injury | Senous '

Brief Details.

ON THE STATED DATE & TIME. |, VEHICLE A WAS STATIONARY OM THE STATED VEMUE
SUDDEMLY | FELT AN HUGE IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE. |
. THEN REALISE THAT IS VEHICLE B THAT COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT I'M INJURED AFTER THE ACCIDENT AND WENT TO CONSULT A DOCTOR

WITH 3DAYS MC GIVEN TO ME.
CLINIC : INTEMEDICAL 24HR CLINIC
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Accident Photo
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Accident Photo
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Accident Photo

®

dSMES 7771
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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




Accident Photo
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SINGAPORE
POLICE FORCE

Paliza Staton O Origin

Tradiz: Police

13 Uk Avenue 3 SINGAPORE 403065
Te Ho; B F DR

REFPDRT OF & THAFFIC ACCIZENT

Police Report

LERREE BT

= e
S bt Mo TIaFAaiTe1 1

DaleTime Repart Made: Vige Repart Mo Sladion Daary Ko,
0EQ22020 t2:40

Informant’s Particulars

Mams of Inlormant Al oress

SEAH KOK HUWA

AFT BLE 412 BEDOE NORTH AVEMUE 2 #3116
SIKGAPTRE A5]41

ID Twpe ! 1D Mo Coniact Mo,
MIRIC WG 31?’5!-2-'55-3 Horie'DMice: Mibike. ER213E00
Nalipnali [Emads
SIMNGAR RE CITIZEN enquinnEriceil com
Sex ' .n.?e. Dale ol Brih: | Typa of Informans: e
Walk | 5 25061 836 Dirfer
Race Larguage: Inshilution ¢ School Nama
LChincss English
Occupakon: [ Orrarg Lecoroe Information:
Sef-Employad Class 3 Oate aof Expiry:
General Information of the Accident |
= Irqury Dok CaleTrme af Type of Losalicn:
H{'lﬁ[ | Others Cirjue Arccident Strmght Road
Haviioining b ATMZ00 19:00
| Location:
GLUILLEMARD ROAD
Waaihes Road Surfeds: Raad Soesd Ll
Clage Diry
Traffic Flow Trafic Conlrl. ) Trafic Walume:
O Way Trafw: Light - Wharking FAzcaraba
Ty of Collesion; AW CONvevad Oy
Babyean Mowing Wahicles - Haad [a Hear arnbLlAaroa;
Mz
Dirtails of Vehicle Involved
Vahicie No. | Type  Make Mogal | Calor | o0
SEQOT4SC | Car
SMESTTTD | Car .rc:r_rt:w.h.m 'PASSATBE Silver '
1.8 TFSI AT
SR NaVY
1TTW AGZENZ
' Detalls of Vehicle | . =i =
Vehicle Mo, | Insurance Comgany Insurance Mo | EMeclive | Expiry Date
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Police Report

SINGAPORE |
POLICE FORCE |m|l|“]:!ﬂ!'ﬂ|"m

Palice Staton Of Origin: R
Traff Police Aaport WMo TIE0200208701
10 Uk Avenua 3 SINGAPDORE 408805 i :
Te Mo 65470000

COMTIMUATION OF REPJET

_Details of Vehicle Insurance T |
# Mo, i ; Insurance EMective :
SMESTTTD | QBE Insurance (Singapore] Bz Lid VDTS4 =TI n = [P FTo T RE TaA Fal
Datails of Farson Involved |
Arry Pedestian Involved: Mo "
ko, ol Pagasiriars Injurcd: MEL Lizs of Padestran Cressing MA |
: o = 2
| Lirtvar e T + i e e = |
HNamsa | SEAM KiQel HLYA | 1D Mo | 517593583
1
| o ; —
Paialed Viehicle  EMEGTTTD [Car) Coartact Ko, | BE202600
“HospilahClinic I Ciassf | Ciass: 3
Criving Diate of Expiry: MIL
Licenca &
Eupiry Date
_Deta Trealiner] 07022020 'f:'.ate: Discharge | D700
Mo of Days granted Medical Lasva 03 Cagre= of inury | Sanous
Bral Details.

ON THE ETATED CATE & TIME, |, VEHICLE A WAS STATIONARY ON THE STATED VENUE.
SUDDENLY | FELT Ak HUGE |MPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE, |
. THEM REALISE THAT 15 VEHICLE B THAT COLLIDED ONTC MY VEHICLE,

I VAEH TO STATE THAT M INJURED AFTER THE ACCIDENT AND WENT TO CONSULT & DOCTOR
WITH E0AYSE MG GIVEN 70 ME.

CLINIC : IMTEMEDICAL 24HR CLIMIC
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Police Report

SINGAPORE
POLICE FORCE

Proilce Station O Orign

Tralic Pabos

10 L'l Avanue 3 SINGAPORE Angiss
Tal Mo G3LT0000

Skaich Plan
Infarmant & nod alis ba pravide skalch plan

Signatura OF Officar Reccrding Tha Repart:
Kal appicatia

Signaturs O Irdormars;

0 AT

Jull
Repnr b, T/2T200208701

COMTINUATION OF SEPORT

The identity of the person making this rapan has
b=en aull=ntiGaied by SingPass ko sicnatna s
raguied,

Signalure OF Intanretar:
ot appticable

Daata'T e,
[ETA020 12:40

“Officer In Charge &F Gasa:
TESTFIA ¢

MCHAMAD AULFASGLI BIN ABOULLAH
Contasl Mo ES4TE204

authentcssan Slamp
WF1E8

Classéwalicn OF Case:
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