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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of tha accident 1o spead up the claims process.
2. This Form must be compieted by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding af material facts may allow insurance companias o

repudiate policy liability,

4. The issue and acceptance of this Form by nsurance companies is not an admission of pobicy liability on the part of the insurance companies

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

&. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GllA) far
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By the Indgemant of this report io the insurers. you hereby consent to the archiving of this report at the centre and to copies of the rapart being made available

aforasaid,

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
25/06/2020 14:34
25/06/2020 11:20

Exact Location Of Accident KALLANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SM.JBB33P
Insured/Policyholder
Name Of Registered Owner COLIN GABRIEL SEET
NRIC Mo SHXXXT12H
Email Addrass NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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

Paolicy Nurmber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mebile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-98392081
OFFICE-98352081

HYUNDAI
AD AVANTE 1.6 GLE (A} S

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MROO1473

SEET COLIN GABRIEL
SHHHHT12H

09/02/1982

OUTDOOR

02/01/2004

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98392081

OFFICE-98392081
NOEMAIL
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Address

Postoode
\Was driver an employee of the Insured's Company
If Mo, 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?
Foreign Yehicle Registration Mumber

Mumber 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.

MWumber 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
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥as,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200625/2048.
Attachment(s)

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

Was there any audio recorded?

BLK 455C ANG MO KIO STREET 44
#0O7-27

563455
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
Jsv7291 (MOTORCYCLE])

2

NO

YES

NO

YES

ROCHOR NEIGHEOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949299 - FAX NO: 63918583
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

JEVT291

MOTORCYCLE

Fage 2 of 17



Postcode

Insurance Company Name

Wature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
Z, This Form must be go

Fa

LAt

Information provided must be az - Ay wiltful misrepresentation or withholding of materiz!

facts mav allow insurance companies o resudiate policy liahifiry,

4. Theissue and accentance of this Farm by insurance companies is not an admizslon: of policy liability on the part of the insurancs
companies.

5. The report will be ferwarded by tha insurers of

Asseclation of Singapore fG14) for archiving an
interested partipe.

ithe GIA Records Management Centre established by the Gensrsi ingurance
d that copies of this report wil for a fee be made available upon application by

/- By the indgment of this repor to the insurers, you hereby consent ta the archiving of this report st the centre 2nd to copies of
“he report bieing made availahia aforesaid

Cansent under the Personal Dats Frotection Act (PDPA}

l'understand, acknowiedgs, agree and consent thae:

7} My insurer, my workshop and thy
disclose and/or process Yy pars
provided by me or oossessed b

& Genersl Insurance Association of singapore (“GIA") mav/are permitted to collect, use
onzi datafpersonal information set aut in this [form] and any other personal information

v 'y insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all tnsurer(s) who have insured vehicle(s) involved In this accident {ail insurer(s) who have insured
vehicle(s) invelved in this accident shall he coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms. the
Menetary Authority of Singapors and any relevant government agency/authority (such as the police}, for the purposels)
or:

[f} processing, mandting and /or deaillng with my claims

including the settlerment of the claims and any Necessan’
investigatione reiat ng te the claime-

[il} imvestigating the acsidept snd/er my daims:

(i} carmying ouwt #nd/or dealing with my instructions or responding to any snouiries by me;

[} administering mv claims lincluding the maili
which could involve disclosure of certaln personal data about me to bring sbout delivery of the same 25 well a5 on the
aternal cover of anvelopes/mail packages); and/or

) complving with applicahls

{8 in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposez”!

(b} allinsurer(s) wha have insurad wehiclels) involved in this zccident and the Insurers’ lawyers/law firms, may/are permittec
o collect, use, disclose and/or Brocezs my Persanal Information for one or more of the above Purposas; and

iel - my Personal Information mav/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the 2bove Purposes

{d) my Personal information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in oresent and all future ciaims.

g] the information so collected under {d! sbove may be shared / disclosed:

N toal

insurers and/ar any other third parties that assist in evaiuating, investigating, controfling or managing fraud,
ragul

ators, law enforcement and government agencies 35 reasonably required for the purposes stateq, or

(i} for complying with requirameants under any regulations, lawe or court orders.,

e

vholder's Signaturs Orfwer’s Signature Reporting Centre Personne!'§ Signamurs
Date & Timg: iIf driver is not the policyholder) Mame:

Date & Time: MRIC/FIM MNo.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
|
]
f

REFER To PoLICE REPORT

e

DECLARATION
|/We declare the foregoing particulars are true in every respect.

m&e Driver's Signatura Reporting Centre F'erﬂunﬁ Signature

Date & Time: (1 driver i not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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JI§ HUP SOON BATTERIES AND AUTO SERVICES

BLE 2 KAKI BUKIT AUTOHLIB, KAKI BUKIT AVE 2 #01-15 SINGAPCRE 217921

TEL 6747 2755 FAX: 6745 5322 EMAIL: hupseon238&yahoa com ROC 530434488
VEHICLE NO: SN T RE6 B3R MAKE/MODEL: Wy umal  PufoTte
DATE OF ACCIDENT 25 ; 06/ 2020 TIME W g [ 20 MIN (AN PM
LOCATION OF ACCIDENT Chy pule Lol
EXACT PURPOSE USE DURING ACCIDENT Lo
|CAR OWNER |
NAME OF CAR OWNER ST (evwn AR
CONTACT MO QA 1o
NRIC S OFAVLA

— e

CLAIM TYPE oD E THIRD PARTY | . |REPORTING DNLY
INSURANCE CoMPanY 10 tnflwos. _
TYPE OF COVERAGE E COMPREHENSIVE THIRD PARTY _:Immn PARTY FIRE & THEFT
POLICY NO gm;ggg\‘ﬂrﬂ 4
ACCIDENT DRIVER ||~ |as asove [ ] norkmowy FiLe v seLow
NAME OF DRIVER
NRIC NO OF PASSENGER/S G

DATE OF BIRTH OO . oL 185

DCCUPATION z OUTDODR D INDOOR
DATE OF DRIVING PASS IO;}I&E [0, 8 :
GENDER MALE | _FEMA.LE

CONTACT NO Yz Loz
ADDRESS B LSHE  Ae Mo ko Sigs~ wy Hod-23 %(5&3“55-)

DRIVER OWHN ANY VEHICL MO IF YES- REGISTRATION NGO

RELATIONSHIP EMPLOYEE/SPOUSE |F NOT: Po ALV A

WEATHER CONDITION L—Teiear RAINING OTHER:
ROAD SURFACE | —|oRy WET OTHER:
ANY INJURIES NOY i@ MNAME

CONTACT NO

POLICE REPORT N IF YES- LINCATION:

VIDED FODTAGE noj ¥Es

3RD PARTY INFO

VEHICLE B NO =¥ l/ ?‘3’? / NO OF PASSENGER/S

MNAME

CONTACT MO

VEHICLE € MO MO OF PASSENGER/S
VEHICLE D KO NO OF PASSENGER/S
VEHICLE E MO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO




SINGAPORE
POLICE FORCE

G MR

T/20200625/2048

1ofd

Report No. T/20200625/2048

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949998

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: " Vide Report No.: | Station Diary No.:
25/06/2020 1316 | Af20200625/0054 58
Informant's Particulars
Name of Informant: Address:

SEET COLIN GABRIEL APT BLK 455C ANG MO KIO STREET 44 #07-27
SINGAPORE 563455

ID Type /D No.: Contact No..

MRIC NC / S8203712H Home/Office! Mobile: 98392081

“Nationality: Email.

SINGAPORE CITIZEN | colin_seet@hotmail.com - B
Sex: Age: Date of Birth: Type of Informant;

Male 38 09/02/1982 Driver _ . )

Race: | Language: ' Institution / School Name:
Chinese | English -

Occupation: Driving Licence Information:

EVENT CONSULTANT | Class: 3 Date of Expiry:

General iInformation of the Accident .
Type of ' Injury 1 Drink ' Date/Time of ' Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: | U-Tum

| No 25/06/2020 11:20 |
Location:
Along Road 1
KALLANG ROAD

Toward the direction of Victoria Street. Way before the junction of ICA building.
| Lamp Post Number: 40

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two \Way Not Controlled - Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
" Details of Vehicle Involved =arer
| Vehicle No. | Type Make Model Color Condition | No of Passenger
JSV7201 | Motorcycle | Slightly | 0 T
| Damanedl
SMJBB33P | Car HYUNDAI AD AVANTE| Grey ] Slightly |0
|1‘E GLS (A) Damaged
15 I | I
. Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date




POLICE FORCE A

T/20200625/2048
Police Station Of Origin: Zota
Rochor N.P.C Report No. T/20200625/2048
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

_Details of Vehicle Insurance : ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SMJBE33P | TOKIO MARINE INSURANCE MROO1473 23/03/2020 | 22/03/2021 |

| SINGAPORE LTD. .

Details of Person Involved
 Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Rider
| Name ADDISON | ID No. | NIL
= I R
Related Vehicle | JSV7291 (Motoreycle) Contact No.| 83424694
Hospital/Clinic 'I NIL Class of 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 |
Driver M|
Name | 'SEET COLIN GABRIEL | 1D No. | s8203712H i

“Related Vehicle | SMJ8633P (Car) | Contact No.| 98392081

Hospital/Clinic | NIL Classof | Class: 3
Driving ‘ Date of Expiry: NIL
Licence &
| | Expiry Date |

f
| Date Treatment | NIL

ate Discharge | NIL
[No. of Days granted Medical Leave | NIL

egree of Injury | NIL

{D
| D

Brief Details.

On 25/06/2020 at about 11.20am. | was driving vehicle "SMJ8633P" along Kallang Road. | had then
stopped my vehicle at the junction of a U-turn to check for on coming traffic before making the U-Turn into
the other side of the road as | was going toward the direction of Victoria Street. There was a car travelling
on lane 4 and one motorcycle travelling on lane 2. Both of them were far away from my junction. | had
made the U-Turn. While making the U-Turn, my vehicle was moving from part of lane 2 into lane 1. When
my vehicle entered lane 1, | saw a motorcycle from my rear mirror and the said motorcycle had hit onto
the rear of my vehicle. | had stopped my vehicle and alighted to attend to the rider immediate. The rider
informed that he do not required ambulance but | had called for one. After | had called 995, a ambulance
appeared and render assistant, Said ambulance was on the way to another location. Soon after, another
ambulance appeared and convey the rider to Raffles Hospital. Traffic Police came down to scene. My In
car camera memary card was given to the officer. The registration number of the motorcycle Is
"JSV7291"



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2945989

A G

CONTINUATION OF REPORT

TI20200625/2048

Jof4
Report No. Tr20200625/2048



SINGAPORE AR A

POLICE FORCE T/20200625/2048

Police Station Of Origin. 40f 4
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949998

Reporl No. T/20200625/2048

Sketch Plan
Informant 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 referance.

Signature Of Officer Recording The Report: ' Signature Of Informant;,
A A
Sr Staff Sgt KHOO CHOONHUA - ethe

Signature Of Interpreter: : | | Date/Time:
Not applicable | 25/06/2020 13:16

Officer In Charge Of Case: ' [Classification Of Case:
TP/ GIT/ |
Sr Staff Sgt NOOR HIDAYAH BINTE

ABDULLAH
Contact No.: 65476251

Authentication Stamp
NP168
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20 NMeCallum Street #09-01 Tokio Marine Centra Singapore 059045
{65} 6221 6111 - (6516227 4355/ (B5) 6224 0BOS - tmisw tokiomarine comsyg - wwwltokiomarine com
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MX1
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (M ALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MRD01473 (Private Car)
1. Index Mark and Registration Number of SMJasazp Chassis Mo.: KMHDE41CMKLIET9521
Vehicie
Name of Policyholder COLIN GABRIEL SEET
Effective date of the Commencement of 23/03/2020 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 220312021

5. Persons or Class of Persons entitled to drive*
{a) The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with his permission.
" Prowidad that the Parsan riving is permitsed in Booordance with the icensing or sther laws ar requlations o drive he Motor Viehicle or has been so parmitted and is not disgualdied by orter of a Cowt ol

Law or by reason of any enactment or reguiation in that behalf from driving the: Motor Vehicle, And peoviced furthier that the Matar Vehicie is regisbersd wider the Rasd Traftic Actand its registration
under the Aoad Traffic Act hes not bean cancalled atihe time of the eccident lass or damage

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's businass,
The policy does not eaver uss for hire or reward, racing, pace- making, reliability trial, speec-lesting or ihe carriage of goods (other than samples) in
connection with any frade or business or use ior any purpose in connection with the Mator Trade.

" Limitations rendered inopemtive by Eectien 8 of the Matar Vahicles (Third-Party Resks and Campensation) Ael {Chapter 18%) and Saction 85 of the Aoad Transpor: Act, 1987 (Malaysia), are natio be
inziiced unter these headings.

We hersty cesity that the Policy 1o which this Cerifficae relates is issued in accordance with the provision af the Mator Wehiclns (Third-Parfy Risks and Compensation) Acl |Chaptar 189 and Part IV of the
Road Transpord Act, 1987 (Malaysia),

Piaase refer to the Policy Schedule for full details, terms and conditions of the insuancs.
IMPCRTANT NOTICE
—_— e

This Cerificate is no transferable. During s currency, If the inswance Is cancedad for whatsoever TRARON, you Must reluin the Canificate to Tokio Marine Insurance Singapore Lid, within ¥ days tierect

or, If the Cartificats has been iost Oeslroyad, you must make a statutary declaration o ihet effact, Failune b comply with this duty ts an offence under Motor Vehicis (Third-Party Risks and Campensation)
A (Chapter 183),

ADDITIONAL INFORMATION Account No: 2382004
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 800.00 (Original Excess : SGD 600.00)
Additional Excess for Unnamead SGD 500.00
Drrivara)
Additional Excess for Young or 8GD 3,500.00
Inexperience Driver(s)
WindScreen Excess SGD 100.00
Financial Interest: OCBC BANK LIMITED

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Liser ID: 2332004 Page 1 Printod: MR.AD90% 8. maan



