MNA420031515 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/03/2020 12:18
SUBMITTED BY: ROSLI BIN 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.

ACCIDENT STATEMENT

Date Of Report 12/03/2020 12:18

Date Of Accident 11/03/2020 11:15

Exact Location Of Accident T-JUNCTION OF THOMSON ROAD AND WHITLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM3249U
Insured/Policyholder

Name Of Registered Owner SEETHO TAT LOY

NRIC No SXXXX878H

Email Address SEETHOTATLOY@YAHOO.COM
Mobile Phone No (LOCAL) +65-84481887
Alternative Phone No OTHERS-84481887

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNCV2019-00001746

Cover Note Number

Driver

Name of Driver SEETHO TAT LOY

NRIC No SXXXX878H

Date Of Birth 14/07/1960

Occupation OUTDOOR

Date Of Driving Pass 23/08/1983

Driving Experience 36 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84481887

Fax Number

Contact Number OTHERS-84481887

EMail Address SEETHOTATLOY@YAHOO.COM
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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 474 JURONG WEST STREET 41
#05-392

640474
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

PLEASE REFER TO POLICE REPORT T/202003311/2124

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
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

SFW8006P

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEETHO TAT LOY
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SFW8006P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station ©f Origin:
Jurong West N.P.C

POLICE REPORT

T

1ofd
Repart No. TA20200311/2124

700 Corporation Road SINGAPORE 849818

Tel Mo: 1B00-2689959

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Mo
11032020 17:52 183
Informant’'s Particulars
Mame of Informant: Address:
SEETHO TAT LOY APT BLK 474 JURONG WEST STREET 41 #05-392
SINGAPORE 640474
ID Type / 1D No, Contact No.:
MRIC NO | S143BB78H Home/Cffice; Mobile 84481887
MNationality: Email
SINGAPORE CITIZEN
Sax Age: DCate of Birth: | Type of Informant:
Male 58 14/07/1880 Driver
Racs: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drrink Date/Time of Type of Location:
.;«munr Government Proparty Drive: Accident: T-Junction
; ' il 11/0372020 11:15
Location:

Junction of Road 1 and Road 2
THOMSON ROAD

WHITLEY ROAD
| T- : EY ROAD TOW MOUNT ROA
Weather: Road Surface: | Road Speed Limit:
Clear Diry
Traffic Fiow: Trafiic Control: Traffic Volume:
Cne \Way Traffic L'ght - Working Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Sida ambulance:
; Ng
-Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passanger
SFWB8006P | Car Signtly |0
Damaged

SLM32481) | Car MITSUBISHI [LANCER EX| Grey Seriously |0

1.6 AT LED Damaged

| TAIL LAMP | |

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

Page 6 of 19



POLICE REPORT

e ICE FincE TR TR R

TRO003112124

Palice Station Of Origin; Zofé

Jurong West NP.C Report No. T/20200311/2124
700 Corporation Road SINGAFORE 5458818

Tel No; 1800-2685589 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLM3245U | FWD Singapore Ple, Lid FPMNCV2018- 18/1212019 | 17M2/2020
00c01746
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame SEETHO TAT LOY 1D No. S51438878H
Related Vehicle | SLM3248U (Car) Contact No. | 84481887
Hospital/Clinic | NEOQ MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/03/2020 Date Discharge | 11/03/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
| Driver
Name CHIN 1D No. MNIL
Related Vahicle | MIL Contact No.| 96252850
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11/03/2020 at about 1115hrs, | was driving my car, SLM3248U along THOMSON ROAD towards
MARYMOUNT ROAD when an accident occurred belween my car; SLM3245U and another car,
SFWB00EP at the T-JUNCTION of THOMSON ROAD and WHITLEY ROAD. | wish to stale at this paint in
time that | was travelling straight on lane 4 and the traffic light was GREEN in my faver.

When | was about passing by the above mentioned junction, suddenly SFWEO06P tumed out from the
opposite and collided onto the front portion of my car, the impact forced my car to mount onio the road
curb and cellide into a lamp post as well as road divider column,

After the accident, we exchanged mobila phone numbers and CHIN admitted that it was his mistake. We
then proceadad on our way, after which | felt pains on my right lower back. | then proceeded ta NEO
MEDICAL CLINIC and acquired 04 days Medical Leave from 11/03/2020 to 14/03/2020.

| wish to siate that | did not consume any intoxicating substances prior to the accident.
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POLICE REPORT

POLICE FORCE LT R

TRO200311/2124

Police Station Of Origin dof4
Jurong Wesi N.P.C i

R T
700 Corporation Road SINGAPORE 845818 Ll
Tel No: 1800-2669009 CONTINUATION OF REPORT
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Polica Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689930

Shketch Plan
Informant is not able to provide sketch plan

T .

TROZ0031112124

4004
Report Mo, T20200311/2124

CONTINUATION OF REPORT

IMPORTANT: Please atlach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as refersnce.

Signature Of Officer Recording The Report:
Sgt 2 CHIANG WEI TONG

Signature Of Informant:

Ji
7
£

Signature Of Interpreter.
Mot applicable

Detemime. V¥
11/03/2020 17:52

Officer In Chiarge Of Case;
TP/ AEIT/ B
SLANGYLT) NG.—ETEPH&ME““/ = A ;|

~ Contact No.: 65476414 W

Classification Of Case:

" Authentication Stam
MiPiEE o p /

B
|
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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
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