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MKATZI01TESE | Malional Assessment Cantte Sarvices - Ubi

ENTRY DATE & TEME: (/0272020 12:59
SUBMITTED BY: Reslinda Birie Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must ba as frulbful and accurate as possible, Any wilful misreprasentation or witholding of material facta may allow insurance companies 1o

repudiale policy liability.

Th

4. The Eaue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the Insuranss companies.

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

B, This raport will be f:ur'.-vardEr._: by the insurers of the GIA Records Management Cantre established by the Genaeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fea, be made avallable wpon application by intarested parties -

7. By the lodgement of this raport o the insurers,

aforasakd,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mebile 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 paolicy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Dale Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
08/02/2020 12:59
07/02/2020 19:00

GUILLEMARD RD NEAR LOR 32 GEYLANG

SINGAPORE
DETAILS OF OWN VEHICLE
SMESTTTID

SEAH KOK HUWA,
SKXKXI58G

NOEMAIL

(LOCAL) +65-88202600
OTHERS-88202800

VOLKSWAGEN
PASSAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURAMCE (SINGAFORE) PTE LTD
COMPREHENSIVE

MO

B-V0019944-MVA-RODT

SEAH KOK HUWA
SHXKXIBEG

25/06/1966

INDOOR

20/03/2006

13 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-88202600

OTHERS-88202600
NOEMAIL

you heraby consent to the archiving of this report at the centre and to copies of the report being made avallable
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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.

Mumber 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

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 412 BEDOK NORTH AVE 2
#03-116

460412
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES

NO

YES

TRAFF|IC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NC

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

Attachmant(s)

Are accident phaotos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SKOOT46C

PRIVATE CAR

Page 2 of 18



MNature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SEAH KOK HUWA

SLIGHT
SMESTTTD
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L Haasz 200 correctly tha de73iis of tne acadent 13-5022d up o2 clalms orozes:
M35 Form must ba complatsd by tha Policyhalder and/or the Authorisad Drivar
FHTE ATAVIRC LSt 92 35 truthful and aceurate 35 possible 4w wilFu misrearaiaan W th at=ria
3775 nay 3 TELTANCE COMIaNEE s repyudiste policy liability
Tha isaueand sccaptancs o7 this Sorm hy BUTANCE Zompanias Iz ot 39 admiss 39 =
Toan @

3. Any falsa resorting may be refarred to the Police for invastigation,

of the GIA Racords Managemant Cantre established Iy the Ganeral Insuranca
be made availablz upon aoplization by

0. The report will 0e Farwardad by tha insuress
Association of Singapore (G14) far archiving and that copies of this raoort will far 3 fas
int2restad parties

7. 3y the lndgment of this report to the insurars, you har2by consent to tha archiving of this raport at tha cantre and to copies of

the repoiT being made availabla aforssaid
8. Consent under the Personal Data Protection Act [PDPA)

Iy nd=rstand, acknowladge, agrae and consent that:

2l My insurar, my workshop and the Ganars| Insuranza Assaciation of Singapora ["GIA®) may/are parmittad to callact, usa,
diszlos= and/ar pracess my parsonal data/narsanal infarmation s2t out in this [form] and any other parsonal information
pravided by me or possassad by my insurer [coflzctively the "Personal Information”) and disclasa and transfer such
Parsonal informatian to all insuraris} who have insured vahiclals) iavalved in this accidant (all insurar{s) who have insurad
vahicle(s) involvad in this accident shall ba sollectively raferrad to as the “Insurers™), the Insurars’ lawyzrs/law firms, tha
Monetary Authority of Singasars and any relavant governmeant agency/authority [such as the oolice), for the gurposals)
aF

=3

() arocassing, handling and/ar dzaling with my claims inziuding the s=ttlement of tha claims and any nacsssany

Invastigarians refating to tha cdlaims:

{ii) inv=stigating the accident and/ar my-claims;

Uit} zarmying sut and/or esling with my instructians ae r2spdading to any 2aguirias by me;

223, FEROMSE O NRRCEE By ma,

ing My claims (including tha mailing sf co rresanadance, statemants, invai

{iv) adminiztar
ain parsonal data about me ty bring about dalivery of tha zame as wall 35 0a tha

which could involve disclosurs of cert
Bet2rnal cover of 2nvalopes/mail packagss); and/or

compiving with applizablz faw in administering, processing, handling and/or dealing with my claims. [coliactivaly tha

"Purposes”)
(b}  allinsurer(s) who have insured veRiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation far one or mare of the above Purpossas; and

{ci  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law fi rms}, which may be sited outside of sSingapare, for ane or more of the above Purposas.

v

{4}  my Personal Information will also ba collected and used to compile claims histary for the purpase of fraud detection,

Investigation and managament in present and all future claims.

i2] theinformation so collectad under [d} above may be shared / disclosed:

(i) toallinsurers and/or any other third partias that assist in evaluating, investigating, controllin g or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under amy regulatians, [aws or court orders,

W l ’5""*" ot (3 /20
Folicyhalder's SignW \ Driver's &g?tuum- - ’l. ReanCemre Persannel's Signature

Date & Time: (If driver is not the policyhalder] MName:
Date & Timae: MNRIC/FIN Ne ;
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I/We declare ¥e foregoing particulars are true in eyve respect.

F'om:.-hcidert-_u_g_lg-é tiye Driwdr's Si ure\

Date & Time (tf drifer is not the policyholder)
Cate & Time

;f;ﬂw ve (o (20
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR TR

02002087011

AT

1of3
Report No, T/20200208/7011

Date/Time Report Made:
08/02/2020 12:40

| Vide Report No.;

Station Diary No.:
|

Informant’s Particulars

MName of Informant:
SEAH KOK HUWA

Address:

APT BLK 412 BEDOK NORTH AVENUE 2 #03-116
SINGAPORE 460412

DT

GUILLEMARD ROAD

pe /1D No.: Contact No.:
NRIC NO / 517593586 Home/Office: Mobile: 88202600
Nationality: Email: a
SINGAPORE CITIZEN enquiry@rico60.com
Sex: .ﬂge: | Date of Birth: | Type of Informant:
Male |5 | 25/06/1966 | Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self-Employed Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
| l{g%g&t. Others | Drive: Accident: Straight Road
: __No Q7/02/2020 19:00 | : |
Location:

Weather: 'Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
MNo
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger
SKQ9746C | Car | 0
SMES777D | Car UDLKSWAGD PASSAT B8 | Silver 0
1.8 TFSI AT |
SR NAV '
1TW 3G24J%
| .
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FORCE LT

T/20200208/701

Police Station Of Origin: Ll
Traffic Police Report No. T/20200208/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMES5777D | QBE Insurance (Singapore) Pte Ltd V0019944 29/09/2019 | 28/09/2020
l | _|
Details of Person Involved
_Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver
Name ' SEAH KOK HUWA ' ID No. 51759358G
"Related Vehicle | SME5777D (Car) Contact No.| 88202600
Hospital/Clinic | NIL Class of | Class: 3 T
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/02/2020 Date Discharge | 07/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS STATIONARY ON THE STATED VEMUE.

SUDDENLY | FELT AN HUGE IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE. I
. 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



POLICE FORCE LT

TI20200208/7011

Police Station Of Origin: Jof3

Traffic Police Report No. T/20 7011
10 Ubi Avenue 3 SINGAPORE 408865 SRR ROt

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: R
Mot 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 08/02/2020 12:40
Officer In Charge Of Case: Classification Of Case: i
TP/TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP168




ACCIDENT STATEMENT

MT DATE :} _J_.._-_';].E’m H D RAN T Y TIME | ] 'E?E.I _HRAMM

ACCID

LOCATION _-E"f_‘«{ﬁ_fﬂﬁﬂ_""’“’_f M 1 Lor 32 —‘65’]!”?— ==
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RAMTE - |

OLCY NUM3ER. 8 ~Veo 18 A Ly VA -foel

—{ TIPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE 47+

I L |

=IMAKE & MODEL:_ Vel kst . it
fITYPE:(SAYDON / COUPE / MPV VAN / LORRY / MOTORCYCLE / OTHERS)
JIVEHICLE CATEGORY: (PRIJATE / COMMERCIAL / MOTORCYCLEl -
NIPURPOSE OF USING AT ACCIDENT TIME: Fo'vede  Lee
TARE YOU CLAIMING UNDER YOUBOWN INSURANGE [YES/ND)

IF NO. PLEASE STATE [THIRD Paa&mm / REPORTING OMLY)}

2. INSURED / POLICY HOLDER
AINAME___ 30 kol Huma IMALZ / F=maLE)
CONTACT,_ B8 2{o0o

BINRIC/FIN/PASSPORT:_ 13 5931584
clADDRESS. 3% 112 Redsk WeAl Ave 3 do3 - (4 (s) Téolip

© CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

& pis of pacen g3 DRIVER
Cinclidimy Ainar) SINAME [MALE / FEMA LS
- i 3 BINRIS/FIN/PASSPORT: CONTACT:
el CIADDRESS: ;
“AIDATEOFBIRTH: [ B sof 7 19(6 HDDIMM/YY YY)
2IOSCUPATION: (INDOOR / DUIDDOR)
FIYEARS OF DRIVING EXPRERIENCE: ,
£ INSURED'S COMPANY? (YES H(Q}

1. WAS DRIVER AN EMPLOYEE OF TH _
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: () tre
{ J

IJWEATHER CONDITION: (GLEAR / RAINING / OTHERS
bJROAD SURFACE: (Y / WET / OTHERS Al )
5. WAS ANYBODY INJURED (YES / NO) V) vien

7. QlREPORTED TO POUCE [ NO) : _

IF YES, PLEASE STATE WHICH POLICE STATION: Qnlnt

=3 8. THIRD PARTY VEHICLE
WAL pessaagec o VEMICLENUMBER: SEQ AWM ¢ MOREL:

Ln

Ulocluding dvives bB) DRIVER'S NAME:
‘ 3 €] NRIC/FIN/PASSPORT:__ CONTACT:
— 7. THIRD PARTY VEHICLE

%My o} pagoame. O VEHICLE NUMBER: MODEL:

po CEEEEIN o DRIVER'S NAME:

L disdling drvac) NRIC/FIN/P ASSPORT: CONTACT:.

P
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e
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QBE Insurance (Singapore) Pte Ltd 0\
A member of the worldwide OBE Insurance Graup - Unique Entity No. 1964043830 :'-

1 Raffles Quay. #25-10 South Tower Singapore 048583

Tel: 65-6224 6633 Fax: 65-6533 3270
GET Registration Mo M20064404 8 Q B

Certificate of Insurance
MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1955 (MALAYSIA)

Certificate No. Account Name LCH LOCKTON PTE. LTD MCI Type MX1
B-V0019844-MVA-RO01

1
2

3

I

Index Mark and Registration Number of Vehicle or Chassis Na: SMESTTTD
Name of Policyholder SEAH KOK HUwa

Effective date of Commencement of Insurance for the purpose of  29/09/2019
the Regulations

Date of Expiry 2B8/09/2020
Person or Classes of Person entitled to drive®

{a) The Policyholder

. The Policyholder may also drive a motor car not belonging to

him/her and not hired to him/her under a hire purchase agreement.

(b) Any person who is driving on the Policyholder's order or

with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behaif from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has nol been cancelled at the time of the accident loss or damage

Limitations as to use*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

Limitations renderad inoperative by Section 8 of the Motar Vehicles (Third Party Risk and Compensation) Act

(Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not fo be included under these
headings

WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with

the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

Hire Purchase : DBS BANK LTD (QBE Insurance (Singapore) Pte Lid

A —

Date of Issue: 27/08/2019 Authorized Signature



