MNA120043449 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/04/2020 14:27
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2020 14:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FT8318E

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

ACCIDENT STATEMENT

24/04/2020 14:27
18/04/2020 16:40
TAMPINES AVE 8

SEAH BAN GUAN
SXXXX688I

NOEMAIL

(LOCAL) +65-96369519
OFFICE-96369519

VESPA
EXCEL-150CC 150 (A)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0082606503-16

SEAH BAN GUAN
SXXXX688I

06/05/1951

INDOOR

29/01/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96369519

OFFICE-96369519
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?

I 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/20200419/7004
Attachment(s)

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

Was there any audio recorded?

BLK 842E TAMPINES ST 82 #08-114
525842

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

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

Nature Of Damage

SGZ8693C

PRIVATE CAR
YEO HONG LONG
SXXXX626B
96988667
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH BAN GUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FT8318E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be pleted gligyholder and/or ths ihoriged

Lil-

3. Infarmation provided must be as truthiul and accurate as possible. Any wiful misrepresentation or withholding of material
faets may allow insurance companies (o repudiate policy lability.

4, The issue and acceptance af this Form by insurance compandes is not an admission of policy fiability on 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 GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) far archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

£, 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/or process my persanal data/persanal infarmation set out in this [form) and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Personal information to all insurer(s) wheo have insured vehicle|s) invotved in this aceident (all insurer|s) who have insured
vehicle(s) involved in this acddent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meanetary Authority of Singapore and any relavant government agency,/autharity (such as the police], for the purposefs)
ol

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relsting to the claims;

{il) imvesngating the accident andfor my dalms;
(1) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statemants, invoices, reparts or NOLICES 10 me,
which eould invalve disclosure of certain personal dats about ma 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable taw in administering, processing, handting and/or dealing with my claims [collactively the
“Purposes”)

(b}  all insurer(s) who have insured vehicie(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, ute, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

(e}  my Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so coltected under (d) above may be shared / disclosed:

il to sl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

Palicyholder's Signature Driver's Signature Reporting Centre Pefsonnel's Signature
Date & Tima: (i driver is not the policyholder) Mame:
Date & Time: MRIC/FIM Mo,
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION

I/'We declare the foregoing particulars are true in gvery respect

Q;-—*

Policyhalder's Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time [H driver is not the policyhabder) Marne:
Date & Time: NRIC/FIN Na.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20200418/7004 "

1ofl

Report Mo, T/20200418/7004

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..

19/04/2020 15:45

Informant's Particulars - Rt e

Name of Informant; Address:

SEAH BAN GUAN ':;:I.;] BLK 842E TAMPINES STREET 82 #08-114 SINGAPORE
525842

ID Type / ID No.: Contact No.:

MNRIC NO / S00B06E8I Home/Office: Mobile: 96360519

Nationality: Email:

SINGAPORE CITIZEN wilsonseah@hotmail com

Sex: ] Date of Birth: | Type of Informant:

Male Qge 06/05/1951 Rider

Race: Langu Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Relires Class: Date of Expiry:

General Information of the Accident e ———
Type of Injury Dﬂnk Date/Time of Type of Location:
Accident: Altended by Police Drive: Accident: T-Junction

, No | 18/04/2020 16:40
Location:
TAMPIMNES AVENLUE 8
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Callision: ne conveyed by
Batween Moving Vehicles - Head To Side lance:

Yes

Details of Vehicle Involved I A T AT L AT G TR e T T N

VehicleNo. |[Type  |Make ~ |Model  [Color | Gm:ﬂﬁurh r'fgut Pfﬂnﬂgr_
FTB31BE Motorcycle | VESPA EXCEL 150 | Green
SGZB693C | Car TOYOTA Silver 1]

[

Detalls of Vehicle Insurance = ST = S VY T o I =
Vehicle No. | Insurance Company T Effective | Expiry Date
FTa318E ['J"I'LI C';nmma Insurance CQ—'DWFEHW 0082606503-16 01/09/2019 | 31/08/2020

imite
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POLICE REPORT

- SINGA
SINCAPORE W R

Police Station Of Origin: 2of3

Traffic Police =
10 Ubi Avenue 3 SINGAPORE 408865 port No. T/2020041%/7004

Tel No: 85470000

CONTINUATION OF REPORT
Details of Person Involved TR B+ e SN
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider R e =T
Name SEAH BAN GUAN 1D No, S00B0G6aE|
Relaled Vehicle | FT8318E (Motorcycle) Contact No.| 96369519
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Datle
Date Treatment | 18/04/2020 Date Di 18/04/2020
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Dirfvers s ; = # i i o e = T e \:.'}E_..h,;#::.,".:':...'.i:.J_'-'._'r,_
Name YEQ HONG LONG 1D No. 585366268
Related Vehicle | SGZBE93C (Car) Contact No.| 96988687
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am riding along the left of the dual lane on Tampines Ave 8 with intention to go straight towards

Tampines Streat 71 when traffic light Is in favor. Upon appmad'lingﬁ the T-junction El.‘ljﬂl'l‘hi;g Tampines
Avenue B and Tampines Street 84 and 85, was a vehicle, SGZ8893C on the opposite direction
along Tampines Ave B making a discretionary right tum into Tampines St 85,

While | was approaching the dual lane T-junction, there was a SBS Bus on my right of the dual lane trying
to make a discretionary right lurn, | believe it may have impeded the view of tge river of SGX8683C
while he is making a discretionary right tum.

A collision then occurred at the above mentioned T-junction between myself with the intention to go
straight and the driver making a discretionary right tum, Resulting in me suffering a head on collision
agains! the rear lefi of the driver's vehicle.

I'was then conveyed to CGH with the help on an ambulance.

| do have piclures taken after the accident and the details of the driver involved in the accident. There was
an in car camera of the involved driver mentioned above.
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POLICE REPORT

f\g 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/20200416/7004

Ief3
Report Mo. T/202004 19/7004

CONTINUATION OF REPORT

Signature O Officer Recording The Repon:
Not applicable

Signature Of Informant:

The identity of the person making this report has

#ﬂ'! rggmamm.e by SingPass. No signature is
| .

Signature Of Interpreter: Date/Time.
Not applicable 19/04/2020 15:45
“Officer In Charge Of Case: Classification Of Case:

TPI/TRIB /
THABAGESH JEYATHESH
Contact No.: 65478232

Authentication Stamp
NP6
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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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Accident Photo
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Accident Photo

1
-~ e = — B

i == = -
== i = . =

= I

Page 22 of 22



