MNA420053126 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/06/2020 12:44
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/06/2020 12:44

20/06/2020 16:45

ALONG CANTONMENT ROAD B/F LIM TECK KIM ROAD
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

SKN266X

SEAH WEI FANG
SXXXX868D
VIVI_1985@HOTMAIL.COM
(LOCAL) +65-92778242
OTHERS-92778242

MERCEDES-BENZ
CLA200-R18

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0002331_01

SEAH WEI FANG
SXXXX868D

24/01/1985

INDOOR

16/01/2014

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92778242

OTHERS-92778242
VIVI_1985@HOTMAIL.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 106 SPOTTISWOODE PARK
#11-138

080106
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200621/7011

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

FBE5013E
YAMAHA

MOTORCYCLE

DINIE FIRDAUS BIN JAMIL
SXXXX758E

93824042
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DINIE FIRDAUS BIN JAMIL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBES013E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ¢g

3. information proveded must be as truthiul and acourate as possible. Any witful masrepresentation or withholding of materal
farts may allow imsurance companies to repudiate policy linbility.

a4 Theissue ard ALceptance af this Form b'l' insurance cummnies s not an sdmisvion of pﬂilﬂ.‘f ||i|]||llv on the part of the insuranor
¢|;I11panil1

5 fa Police o,

B The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Inurancg
Assoclation of Singapore (GIA] far archiving and that coples of this report will for @ fee be made available uwpon application by
interesied 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 copies of
the report belng made avallable aforesald.

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

{al My insurar, my workshop and the General Insurance Association of Singapore [*GIA™) may/fare permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [lorm] and any other persanal irdormation
provided by me or possessed by my insurer (coliectively the "Personal Information”| and disclese and transter such
Personal Infermation to all iniucens) who have insured wehicle(s) mvalved in this aceident [all insurer]s) who have ingured
wehichels) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyersfaw firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the policel, for the purposeli]
af:

(i) processng, handling and/or dealing with my claims incduding the settlement of the claims and any necessary
investigations relating to tha claims;

{11} investigating the accident and/far my daims;
(i carrying out andfor dealing with my instructions or responding to any enguirkes by mé;

(v} administering my claims {including the maillng of correspondence, Staements, INVOICES, FEPOTTS OF NOLKES 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a4 well 34 on the
external cover of envelopes/mail packages); and/or

[v) complyving with applicable [aw in administering, processing, handling and/or dealing with my claims {collactivaly the
“Purposes”)

B allinsurer(s) wha have insured vehlciels| [fvolved in this accident and the [Asurers’ lwyers/law firms, may/aré pefmitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

g} my Perienal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers of

apentstincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

{d] my Personal Information will also be collected and used to compile ciaims hestory for the purpose of frawd detection,
inwvestigation and management in prasent and all future daims.

(e} the information so collected under {d) above may be shared [ disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with reguirements under any regulations, laws or court orders

N\

‘ iealulling.

Palicyhalder's Signature Driver's Signaturs ‘/“'porlmg Controger el' s Sighatie
Giate & Time 1‘{“{1419 {if drwer ks not the policyholder] Nama: | /
Date & Tima: NRIC/FIN No.:
|1-2000M
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Accident Sketch Plan

SKETCH PLAN &
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT L=
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|_StoppfA e car immediveiv) awd alighttd  and Saw ietor ey
d_ e videv tyivia o e ground - | cheaed Had We was tomscions
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DECLARATION
if\We declare tﬂﬁﬂg particulars are true in every respect

o ﬁ” ;x;[:,t{mo
Fﬂi:mldrr': Signature Briver's Sgnatue

nmun; Centre P |-I & Sgnatu
Pate & Time 1:’ [,l'[;m {1 driver iy not the palicyhalder) Name;
Date & Time: NRIC/FIN No.!
I1-45amn
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE ADBBES
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20200621T01

tofd
Report No, TI20200621/7011

Date/Time Report Made: " Vide Report No.: " Station Diary No..
21/08/2020 16:34 l

Informant's Particulars |

Name of Informant: Address:

SEAH WEI FANG

APT BLK 106 SPOTTISWOODE PARK ROAD #11-138
SINGAPORE 0BO106

ID Type / ID No.: Contact No.: =
NRIC NO / SB5008680 Home/Office: Mobile: 92778242
“Nationality: Email

SINGAPORE CITIZEN

vivi_1985@hotmail com

- A?e: Date of Birth: Type of Informant:
Female 3 24/01/1885 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Sales and markeling manager Class: Date of Expiry:
General Information of the Accident E
Type of | Injury Drink Date/Time of Type of Location:
Arcidant: | Attended by Police Drive: Accident: Straight Road
- Mo 1200620301645 |
"Location:
| CANTONMENT ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry | B0 Kmvh
Traffic Flow: | Traffic Control: Traffic Volume: 1
One Way Not Controlled Moderate
Type of Collision; Anyane convayed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details oﬂhlllnlg Involved Ry " El . _
Vehicle No. | Type W __|Model Color  Condition | No of Passenger
FBESD13E Mutnrcycba YAMAHA Yellow Slightly 1
| | Damaged
| SKN266X | Car MERCEDES |CLAZ200 | Silver 0
| BENZ |{R18) | .
Details of Vehicle Insurance
Vehicle No. | Insurance Insurance No Effective Expiry Date
| SKN266X g«l_rr.li:'lt _:_hcl:TE RNATIONAL INSLIHANCE HD;EMPGDWEE:HH 02/11/2018 | 01/11/2020
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POLICE REPORT

siesront (T

?ul}?ﬂ Eﬁlm O1f Origin: 2o0f3
raffic Police Report No. T, 17011
10 Ubi Avenue 3 SINGAPORE 408865 IS0 I, T2GEI0R2 1T

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedesirian Involved: No
No. of Pedastrians Injured: NIL | Use of Pedesirian Crossing: NA
Rider 3
Mame DINIE FIRDAUS BIN JAMIL ID No. S9341758E
Related Vehicle | FBES013E (Molorcycle) | Conlact No,.| 83824042
Hospital/Clinic | NIL Class of | Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL R
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Name SEAH WEI FANG ID No. | S8500868D
| Relaled Vehicle | SKN2B6X (Car) Confact No.| 92778242
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date i
Date Treatment | NIL ) Date Discharge | NIL =
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Briel Details.

| was travelling on the middle lane on Cantonment Road towards Keppe! Road near Southpoint building
and signaled left to prepare to switch lanes to the lefl-most lane to make a left-turn into Lim Teck Kin

, when | felt a collision with my car from the rear. | stopped the car immediately and alighted, and
saw a molorcycle and the rider lying on the ground. | checked that he was consclous and called 911
immediately to seak assistance. When the ambulance arrived, the paramedics assessed the rider's
injuries to make sure thal he was Hlﬂg?t. and left the scene shortly after as the rider was able to walk and
move around withoul any assistance. The police took our particulars and ensured that both myself and
the rider was safe and able to walk, cross the road and move around on our own without assislance,
belore leaving the scene as we both acknowledged that we were fina.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Foilce Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBB5
Tel No: 65470000

Sketch Plan
Informant is not able lo provide sketch plan

Ti202006217011

Jol3
Report Mo, T/I20200621/7011

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenti by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time: AR

Not applicable

21/06/2020 16:34

Officer In Charge Of Case:

TP ITPHQ /

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp
MFP1EE

Classification Of Case:

L
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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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