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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.

ACCIDENT STATEMENT

Date Of Report 06/05/2020 17:27

Date Of Accident 18/06/2018 19:30

Exact Location Of Accident MARINE DR NEAR BLK 79 MARINE DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL7367P

Insured/Policyholder

Name Of Registered Owner E-KARZ RENTAL PTE LTD

Co Reg No 2XXXXX381M
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68425988
Vehicle Particulars

Manufacturer HONDA

Model FIT1.3GA
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number A28927339MKF

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

SEAH CHU SIONG, ALEX (XIE ZIXIONG)
SXXXX333J

14/03/1987

INDOOR

23/08/2011

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98354447

OFFICE-98354447
NOEMAIL
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BLK 15 MARINE TERRACE
#15-18

Postcode 440015
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG KEMBANGAN NEIGHBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7489999 - FAX NO: 67454676

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180831/2062. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow indurance companies to repudiate policy lability.

& The issue and acceptance of this Form by insurance companies i 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.

& The report will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avadable upon application by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@} My insurer, my workshop and the General insurance Assoclation of Singapore (“GIA"] may/are permitted to collect, use.
disclose and/or process my personal data/persanal information set out in this [form) and any other personal Information
prowded by me or possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such
Personal Information to all insuren|s) whe have insured vehiclels) invahwed in this accident (all insurer(s) who have insured
vthicle{s) invohaed in this accident shall be coflectively referred to as the "Insurers®), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(I} processang, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigatians relating 1o the claims;

(it} nvestigating the accident and/or my clamms;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iw] administering my claims including the malling of correspondence, statements, invaloes, reports or notices to me,
whhich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposas”)
{b)  al insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

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

[dY oy Personal Information 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,

(e} the infarmation so collected under [d} above may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complyirg with requirements under any regulations, laws or court orders.

b S

Policyhoider's ature Driwer's Signature Reparting Centre Plrﬁd’n Is Signature
Date & Time (1 drivar i not the policyholdar) Name
Oste & Time: ¢ i NRIC/FIN No.:
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Accident Sketch Plan
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl 3 PA7Cp  rtpard

DECLARATION
IfWe declare the foregoing particulars are tree in every respect.

X T

Policyholder's Sifg L Dtiver's Signature ; Reporting Centra P 4 Signatite
Date & Time {If driver i not th "L.. whaldar) MName;
Date & Time: - MRIC/FIN No
‘E'.';'"h{,
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Police Report

SINGAPORE
S i

Palice Station Of Origin: Yofz
Kampong Kembangan NPP Report No. TI20180831/2062
112 Lengkong Tiga #01-215 SINGAPORE

410112

Tel No: 1800-7488999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
31-‘0‘&1'2{}13 14:13 | L

Name uf InfnrmanL Address.

SEAH CHU SIONG, ALEX APT BLK 15 MARINE TERRACE #15-18 SINGAPORE 440015
ID Type /1D No.: Contact No.:
NRIC NO f 58708323 Home/Office: Mobile: 98354447 o
Nationality: | Email:
$INGAFORE CITIZEN
Sax: Age: Date of Birth: Type of Informant:
Male 3 14/03/11987 Driver
Race: Language. Institution / School Name:
Chinese English
Cececupation; Driving Licence Information:
IT TECHNICIAN Class: 2B,2A.3 Date of Expiry.
DEMJ'T ime of Type of Location:
lc”m:;t._ Drive: Accident Car Park
No 18/06/2018 19:30 |
Location:
Along Road 1
MARINE DRIVE
A Diriv r k 79 Marine Drive . By
Weathar: Road Surface: 1 | Road Speed Limit.
Clear Dry s R
Traffic Flow: Traffic Control: M Traffic Volume:
Mot Controlled i
Type of Collision: - 1k Anyone conveyed by
Moving Vehicle Against - Pedestrian k] g ambulance.

TR | P s T A
ersonfnvolved

mer P&dminan Imrdved Yes
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: Not Available
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Police Report

SINGAPORE
POLICE FORCE L

Ti20180831/2062
Police Station Of Origin: <13
Kampong Kembangan NPP Repon No. T/201B0831/2062
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel Mo 1800-7489999

| Name SEAH CHU SIONG, ALEX
|

Related Vehicle | SJL7367P (Car) ' Contact No.| 98354447
“Hospital/Clinic | NIL ' Classof | Class 2B.2A 3
. | Driving Date of Expiry: NIL
[ Licence &
l Expiry Date |
[ Date Treatment | NIL | Date Discharge | NIL |
No._ of Days granted Medical Leave | NIL | Degree of Injury | NIL '
Brief Details.

On the 18/06/2018 at about 1930 hours, | was driving a rental car bearing the registration plate number
SJLT367P along Marine Drive. | was making a right turn, heading towards Block 79 Marine Drive when
suddenly, a Chinese lady, about in her thirties, suddenly appeared from my right. | immediately braked.
However, | still knocked onto her

Upon realizing that | had knocked onto her, | immediately got out of the car to help the said lady up after
which | asked if she required any medical attention. However, the lady brushed it off and said that she
only got some minor abrasions. As such, | exchanged my contact details with the lady before driving off.

| wish to state that the rental car did not have in-car camera installed. Also, there was no damages on the
car.
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Police Report

SINGAPORE |ﬂ|l||ﬂﬂﬂlm!!n!!!l|zﬂmﬂﬂ|

POLICE FORCE
3ot3
Police Station Of Origin: 2
Kampong Kembangan NPP Report No. T/20180831/2062
112 Lengkong Tiga #01-215 SINGAPORE
410112 CONTINUATION OF REPORT

Tel No: 1800-7489009

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: ['Signature Of Informant:
G/

Sgt 3 MUHAMMAD SYAHIDIN BIN MATNIN ‘

Signature Of Interpreter: | Date/Time: l'f\_’l
Not applicable 31/08/2018 14:13 : AW

‘ Classification Of Case:
|

—
M,

Officer In Charge Of Case:
TP/ AEIT !
S| ANG Y1 TING, STEPHANIE
Contact No.. 65476414 ‘

|

—
|

Authentication Stamp
RS
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LTA Letter

LandTmnspoﬂRAuthority

10 Sin Ming Drive Simgapore 575701
wwow, lta.gov.sg

DETAILS OF DEREGISTERED VEHICLE
REPUBLIC OF SINGAPORE

This 15 1o certify that vehicle no. SIL7367P has been deregstered.

1. Viechicle No. +3IL736TP

2. Effective Date Of Ownership :17 Jan 2018
3. Onginal Registration Date : 10 Dec 2008
4. First Regisiration Daic 10 Deg 2008
5. Vehicle Type - Motor Car
6. Antachment | : Mo Attachment
7. Attachment 2 -

&, Anachmem 3 -

9, Vehicle Make : HONDA

10, Vehicle Model :FIT 1.3G A
11. Year Of Manufacture : 2008

12, Primary Colour : Black

13, Secondary Colour L

14, Passenger Capacity 4

15. Chassis No. - GE61138001
16. Trailer Chassis No. :

17. Propellant : Petrol

18, Engine No. : L13A4153078
19. Motor No. 1=

20. Engine Capacity (cc) 1339

21. Power Rating (kw) P-

22, Unladen Weight (kg) 1010

23, Maximum Laden Weight (ka) : 1285

24. Mo, OF Transfers 12

25, De-registration Date < 06 Dec 2018
26. Remarks =

Mate :

1. Data is not available or not applicable for ficlds with "-",

2. You may also download the details of the deregistered vehicle using the vehicle no. (SIL7367P) and business
transaction reference no, (20200506151 340344220) at www.onemotoring.com.sg > Digital Services = Retrieve
deregistered vehicle details by 05 Nov 2020,

ISSUED BY REGISTRAR OF VEHICLES

MSCLAIMER

The information contained herdin i provided "as is” and is extracted from particulars furnished 1o the Land Transport
Authority as at 06 May 2020, Whilst every endeavour is made to ensure that the information provided is updated and
correct, the Land Transport Autharity disclaims all liability for any damage or loss whether special, indirect, direct,
consequential damages or economic loss arising out of or in connection with the use of information. The Land Transport
Authority does not warrant the accuracy, adequacy or completeness of the information or that it is fit for a particular
purpose and expressly disclaims all liability for any errors or omission in the information. This disclaimer shall take effect
to the fullest extent permitted by law.
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