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WAL RGIETATE / hogonal Assesumani Corirg Soraces - Bl Maras
ENTRY DATE & TIME! 2208000 1794
SUHRITTED DY, HOGEL DIN AU WA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

V. Please repart comectly thiv dutois of the scodant o apond up the tlaims process

)

2 Thie Form meast b comploted Dy the Policyholder and/or the Authaorised Driver

A, lotiatian pravided mist B s ulhful aod acouraie as possibie. Any wilfll mirepresontadion or witholding of malerial facts may allow insuranco companios o

repudinie policy lisbidity

4 This lssue and scoeplance of this Form oy ngarance COMpanes s nat an admisson of policy ity on Se partof he InSUraNcE compaties
5 Any talse reporting may be referred to the Police for investigation,

6 This repor will be forwarded by (he insurers of the GUA Reconds Managament Céntre established by the Ganaral insiurancs Associafion ol Singapsarn (ClA) for
archiving arid that copies of this iepatt wil, fora foe, be mece svallatlo upon appication by interestod partins

7. By tha lodgerment of this repor 2 the Insurers, yau hemby cansel [ the arehiy ing af this ropoft ol the conire and 10 copkes of e repor Being made availabie

aloressd

Date Of Report
Date O Accident

Exact Loeation Of Ageident

22/06/2020 12:44
20/06/2020 1645
ALONG CANTONMENT ROAD B/F LIM TECK KIM ROAD

Country/State of Loss SINGAPORE
Vehicle Reglstration Number SKEN266X
Insured/Policyholder

Mamea Of Registored Ownor SEAH WEI FANG
NRIC No SXXXXBEED

Email Agdress
Mobila Phone No
Alternalive Phone No
Vehicle Particulars
Manufagiurer

Madal

Exact Purpose for which vehicle was belng used at
time of accldent

Are you claiming undear your own insuranca policy
far repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Catagary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flegt Policy

Policy Murmber

Cover Note Mumber

Driver

Mame of Driver

MWRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Drwving Expenence

Senoer

Mobile Mumber

Fax NMumbear

Gartact Number

EMail Address

VIV _T9E5@HOTMAIL.COM
(LOCAL) +85-92778242.
OTHERS-32775242

MERCEDES-BEMNZ
CLAZ00-R18

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

INDHA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NG
CMBMPCO002331_ D1

SEAH WE| FANG
SXXAXAEED

24/01/1985

INDOOR

16/01/2014

8 YEARS AND § MONTHS
FEMALE

(LOCAL) +65-92778242

OTHERS-82778242
VIVI_1985@ HOTMAIL. COM

Pape 1 of 20



Addréss ﬁ:_:‘{_t‘lé.'lﬁﬁ SPOTTISWOODE PARK

Postoode 080106
Was gnver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drver's Own
Veshicla =

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accliden| COLLISION - HEAD TOQ REAR
Wealher Conditions CLEAR

Read Surface DRY

Other Information

Vas any foreign vehicle Involved in this accident? NO
Number of vehlcles (including own vehicle)

involved in the accident 2

Was any body injured in the Acoidant? YES

Was any injured conveyed 1o hospital by MO

ambulance?

Was any othar mataeral or propery damaged? YES

| hava been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

\Was the accident reported to the polica? YES

If Yes, Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polics Stition Addreis gﬁ}q?;Dp:P1GDRUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY!
Palice Station Contact TEL NO: 63470000 - FAX NO.

Was notice of inended Prosecution given? MO

I Yes.anainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REFORT T/20200621/7011
Attachment(s)

Are accident photos-avallable for attachmeant? YES

Wasthare any video captured by Car Camora? NO

Yas there any sudio recorded? MO

Vehicle Registration Number FBESO13E

Yehicle Make/Model!/Colour YAMAHA

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver INIE FIRDAUS BIN JadIL
NRIC/Passport Number SXXXKTHEE

Canact Number 893824042

Address

Fosicode

Insurance Company Mame

Fage 2 ol.20



Matura Of Damage
Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame DIMIE FIRDAUS BIN JAMIL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injurad parson in which vahicle? FEESD13E

Wera seat baelts worn?

Was this injured conveyed 1o haspilal by
ambulance?

MO
Address

Postcode

Paae J af 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the detalls of the accident to speed up the claims progess,
2, This Form must be completed by the Policyholder andjfor the Authorised Driver.

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

A The issuk and acceptance of this Form by insurance companles |s not an admission of policy liability on the part of the Insurance
chmpanies.

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

6. The report will be farwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance
Assoclation of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the Indgment of this report 1o the insurers, you hareby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

fal My insurer, my workshop and the General [nsurance Association of Singapore (“"GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal informatlon set aut in this [form] and any other personal mfermation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurers) who have insured vehiclels) involved In this accident {all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
af ¢

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations r_alal.ing to the claims;

(i1} investigating the accident and/far my claims,
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv] administaring my clalms (including the malling of correspondence, statements, Invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
"Purposes”)

(B} all insureris) who have imsured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

fch  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

te}  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms,

g} thewnformation se collected under (d) above may be shared { disclosed:

(I} toall insurers and/ar any other third parties thar assist in svaluating, |nvestigating, controlling or managing fraud,
reguldtors, law enforcement and government agencies as reasonably required far the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court arders,

Nﬁ(n vé&@o

Policyhafder's Signatlre Offver's Signature 'pu-rting CentrE eraonfel 55? s
Date & Tima: 11{%/1#2,& I driver ls nat the policybalder) .‘.II'I'H!'
Date & Time: NRIC/FIN Na.

|-200AW
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i ——

| way traveling w e middle lave v lamtonvient Road towavas

Key pu Load neaw o tAPOIn4 bwlahua Avid sxa.nmwd 16t to prepave o

Cwitth lanes 40 w0 left-mest lane to Make o lef tuva itk Livm

Te(K v Rback , whe \ £0H A ColliSlon withh My av fang e yeay,

| CroppéA e c(av wMedidely) avd alighitd  angd Saw & Wiotoriyce
pud e vigev lyivg 01 e grownol - | checkegl it e waS Lonstions
ovd (aned Al 1MFHEd\MLPI 0 pek ASSILHAW(e . When e Avvmiinv (e

Avrived « Hat pﬂmmrdnn fssesseol e Fidevs l.'ﬂ',HwES Jo Make Suve #Hat
W wis Mﬂﬁhr avd (efy e scevie sverdly) ARy AS B Vider hal
Wl 4o WAl avd Move avermd  wiout dny Assistance - Tht.vpuh.f.e
W0k ove paviiniavs avd  msmved st il e vider and My S
was sate avid avie o Wik, Cress wae voad and move avound ov
Ol DWW wWHDA o) BsSistovice , véfoe \eavivg the Stene DY we
Wt Alkvonledogd waak we weve fine .

ol LT ] Mﬂou

o

DECLARATION
|fWe declare the forpgoing particulars are true in every respect.

& X [ﬁb ’ 0%
Palicyholder's Signature Oriver's Signature .Ile/p:rrtlng Centra Pemo e1 s Slgnatu
Dare & Time: -z},[ﬂ. { z,ﬂﬁ) {If driver Is not the pollcyhalder) Mame:

Crate & Timme: NRIC/FIN Mo
l1-Y5amn

Vel ROAD



ACCIDENT STATEMENT

accioent pare 10 4 06, V20 yoommpvvy, ime 10 - 49 Jmram
LocaTion;_ CAMOMMIUE ¥0AA ' '

1. DETAILS OF VEHIGLE ,

\ a)VEHICLE NuMeer: SEN2bbX

DJINSURANCE COMPANY: hﬂdlgﬂ! IW_\‘%W_E“I 1l Ivsivnace
clPouCY Numper:_ PIBMPC00023%1_0] _
d}POLICY TYPE: {COMPREHENSIVE fmwmuﬁmwmr
a|MAKE & MODEL: MEY(eALS Beviz CLALDD - LIB ,
MTYPE:{SALOON / %MH%WWSI
Q) VEHICLE CATEGORY: [PRIVATE / Geﬁhﬁﬂgmuam
h|PURPOSE OF USING AT ACCIDENT TiME__ POSBIAGAL LY Tfwnds
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [Pee8/rO)

IF NO, PLEASE STATE [FHRBPARPS-ShAdvt / REPORTING CHLY)

2. INSURED / POLICY HOLDER
AlMAME - SE0Y WO Fang . (FAALES FEMALE]

BINRIC/FIN/PASSPORT: 55608 & cmgj.cn A23382u2
o] ADDRESS, BIL (06 ;pmiswngag fary Woad #(1-13% § "pore pR0l0p
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER | ‘

‘1‘1‘5'}4'-5 G.ﬂ vt a8, DRIVER
1 ! cIHAME, 560k ' - (MALE / FEMALE]

Uineledig d.:oe
_“I g deiver) b)) NRIC/FIN/P ASSPORT; CONTACT:
] el ADDRESS: :

“IDATE OF DiRTH: (24 /01 /_TABE ) (oosmmsvy vy
2} OCCUPATION: (INDOOR / QUIDOOR

OBITE SFDRIVING  PAS b Cfﬂ:N 2014 Ty
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANYT &E? !ﬂ

I# NQ, RELATIONSHIP OF THE DRIVER WITH INSURED : 8
2 @) WEATHER CONDITION: [CLEAR / RAdNMNG 7 CITRISRS |
DIRDAD SURFACE! [DRY / WEF/-OFHERS e : ]

S WAS ANYBODY INJURED (YES / H0) "y

7. Q)REFORTED TO POUCE [YES /Men
IF YES, PLEASE STATE WHICH POLICE STATION: _

8, THIRD PARTY VEHICLE

5 Me of fuscowdasy @) VEHICLE MLIMBEE:.‘_FLE'E 9[}!36 MODEL. YAmaho,
eliny detvery 1) DRIVER'S NAME DiE FirdAUS Biv Jam|

J':_ l|I-'\I-!'.|r.-|

ok ' ©| NRIC/FN/PASSPORT: SAZY IAGR E conTacT: 4281 %042

el ¥, THIRD FARTY VEHICLE
Ahis b cae o) VEHICLE NUMBER; : __MODEL;
A D L :I'uqb,-_;.-.tjrr - e )

i ; 1 EII D:\IVERSHAP\":E

(.1 ..flm.n@.-ﬂﬁw-ﬂ—;} f]  NRIC/FIM/PASSEORT; CONTACT:

()

i
Ctatl =

\VIDAD



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A B

10f3
Report Na. T/20200621/7011

Date/Time Report Made:
21/06/2020 16:34

' Vide Report No.:

| Station Diary No.:

Informant's Particulars &
Mame of Informant. Address:
SEAH WEI FANG APT BLK 106 SPOTTISWOODE PARK ROAD #11-138
- SINGAPQORE 080106 S
1D Type ! ID No.: Contact No.:
NRIC NO [ S8500868D Home/Office: Mobile: 92778242
Nationality: . | Email:
SINGAPORE CITIZEN vivi_1985@hotmail.com
Sex: Age: Date of Birth; | Type of Informant: a
Female 35 24/01/1885 Driver
Race: Language: [ Institution / School Name:
Chinese English
Occupation: Driving Licence Information: .
Sales and marketing manager | Class: Date of Expiry:
General Information of the Accident A
. | Ejuryd Er}nk Eat?é"r lr?e of gyp? ?111 [ﬁ}ca&iun:
: ’ flended by Police rive: ccident: iraig na
Accident: o 5 0/06/2020 1645 |
Location:
CANTONMENT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type | Make Mode! Color Condition | No of Passenger
FBESD13E | Motorcycle | YAMAHA Yellow Shghtly |1
Damaged
SKN266X | Car MERCEDES |CLAZ200 Silver 0
BENZ (R18)
Details of Vehicle Insurance !
Vehicle No. | Insurance Company [ Insurance No Effective | Explry Date
SKN266X IFLHTEI}EIAL_IF%TERNATIDNAL INSURANCE | D18MPC0002331 _ | 02/11/2019 | 01/11/2020
| 01




POLICE FORCE AR

Ti2020062177

Police Station Of Origin: 2of3
Traffic Police Repart Mo, Tr20200621/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

CONTINUATION OF REPORT

| Details of Person Involved
Any Pedestrian Involved: Ne

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA el
Rider
Name DINIE FIRDAUS BIN JAMIL | 10 Nao, S8341758E
 Related Vehicle | FBE5013E (Motorcycle) Contact No.| 93824042
Hospital/Clinic | NIL Classof | Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver '
| Name | SEAH WEI FANG ID No. | SB500868D
Related Vehicle | SKN2B6X (Car) Contact No.| 92778242
| Hospital/Clinic | NIL Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
o | il
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was travelling on the middle lane on Cantonment Road towards Keppel Road near Southpoint building
and signaled |eft to prepare to switch lanes to the left-most lane to make a left-turn into Lim Teck Kin
Road, when | felt a callision with my car from the rear. | stopped the car immediately and alighted, and
saw a motorcycle and the rider lying on the ground. | checked that he was conscious and called 911
immedialely to seek assistance. When the ambulance arrived, the paramedics assessed the rider's
injuries to make sure that he was alright, and left the scene shortly after as the rider was able to walk and
move around without 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 assistance,
before leaving the scene as we both acknowledged that we were fine.




SINGAPORE N0

Police Station Of Origin: Fof'3
Traffic Police Report Mo. TIZ0200621/7011
10 Ubi Avenue 3 SINGAPORE 408885

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:

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

Signature Of Interpreter: Date/Time:

Not applicable 21/06/2020 16:34

Officer In Charge Of Case: | [Classification OF Case:

TR/ TPHQ/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

Authentication Stamp
NF1G3
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CERTIFICATE OF INSURANCE

MUTUR VEHCLES ITHIRD-PARTY BISKE AKD OOMPENSATION) AUT ICHATER (194
MUOTOR VENICLES { THIRD-FARTY RIZKES ARTI COMPEREATION) BULES, (%0 BUAL TRANSPURT ALT, 97 (MALAYSIA)
MHITOM VEHICLES d THIRDLPAR TY RISKS) BLILER, 1950 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lesd 1o 0 claim.

CERTIFICATE NO.: DIEMPCODN2331_01 COVER: COMPREHENSIVE
1. Index Muork snd Registration Number of Vehicle 1 SRNION
Chassis Mo : 0 WDDHITIAINORA IR
2. Name of Palicyholder 1 SEAHWEI FAMNG
3 Effeetive date of Insurance 02 Nov 2y
4, Eapiry date of Insurance T 00 Nov 2020

5. Persons or Classes ol Persons entitled to dreive®

() The Palicy halder
The Policy holder may also drive a-Motor Car not belongimg 1o or fured (ander o e parchise ggreement or alberwise) o hmehier or his/ler
ermplayer ur bis/lier parner

(B Any other person whi 18 dfiving dn the Polioyholders orderor with his/her penmission.
Proriiddied that the persom drrving is permitied w accordance with the licensing or other lows or regulations 1o drive the Motoe Vehicle ar hus been 3o
periitied und 15 not disqualified by order of a Coun af Law or by renson of iny enactment or regulstion i that behal £ Trom driving the Metor
Yehicle

6. Limitations as te use®

Lise anly for social, domestic and pleasure purposes and for the Policyholders business.

The Palley does not cover

o) Lz for arg or reward;

by Use for racing, pace-making, n-_-ILuI.ulit;_r trisl, speed-teshing,

€1 Mse fon the carringse of goods other than sumples in conneetion with any trade or bustniss
b Lise for uny purpese in canpecnon with the Motor Trade

*Limitatiors fendered Inoperative by Section 8 of the Motor Yebicles TThind-Pany [tisks and Compensation) Act (Chapler |89 am) Section 95 of the Romd
Tranapurt Act, 1987 i Malsysia), mee not w be ingluded under these headings.

Insured and Nomed Drivers Excess Seet T SGTMG00,00

Linnamen) Drvvers Exviss Seg | SGRL 00N
Windsereen Excess: RO 00
Hire Purchnse Cotmpminy 7 cdemth Credin Pre Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500- UN SECTION | WILL BE APPLICABLE

17We HEREBY CERTIFY that the Policy to which this Certificote relities in issued tn necordance with the provisions of the Mitor Vehicles (Thitd-Pary
Rizks and Compensation) At {Chapter |89) mnd Parl 1% of the Road Transport Act, 1987 (Malaveia)

Agent/Brokes ¢ ADDODS IExce] Insuranee Sgency
It af labue LRI IONS 6] 720

MM -Private Car (Insured Di W ing RD
o

Authorized Swgnatory

For Indin International Insurance Me Lig

mrene’ TRAOZ0L9 16 17:20 P o o | DALY [ T 5T

]
L



