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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andler the Authorised Driver.

3. Information provided must be as truihful and accuraie as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate pokcy lability.

4, The issue and acceptance of this Form by insurance companies is not an admisskon of pabey liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore (GlA) for
archiving and that copias of this repart will, for a fee, be made avaitable upon application by interested paries
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the cenire and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/07/2020 09:50

22/07/2020 1830

T-SPACE BUILDING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLETS63L

DANNY SEAH YEW LENG
SXXTTEL

NOEMAIL

(LOCAL) +65-97438867
OFFICE-974388B67

MNISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5082484816-03

SEAH CHUN TECK, GABRIEL
SHXKKABZE

09/05/1991

QUTDOOR

28/11/2009

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87438867

OFFICE-97438867
HOEMAIL
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BLK 357 YISHUN RING ROAD
#10-1844

Posicode 760357
Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO

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) 4

FPassenger 1 NAME: i

GEMNDER: : MALE

Passenger 2 NAME: )
GENDER: : FEMALE

Passenger 3 MAME: )
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SLH3324L

Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
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Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completad by the Policyholder and/or the Authorlsed Drivar,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mataral
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Eorm by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. Any fal orting may be referred to tha Poll investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {Gla) for archiving and that cogies of this repert will for a fee be made avallable upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coplas of
the report being made avallable aferesaid.

8, Consent undsar the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

fal ™y insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/parsonal information sat out in this [form] and any ather persenal Infarmatlen
provided by me or possessad by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have Insured vehicle(s) invalved In this accident (all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my clalms including the settlement of the calms and any necessary
investigations relating to the claims;
() Investigating the aceident and/or my claims;

{1lf) carrying out and/or dealing with my Instructions or responding to any enquiries by re;

{Iv]) administering my clalms (Including the mailing of correspondence, statements, inveices, reports or notices to me,

which could involve disclesure of certaln personal data about me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administaring, processing, hendling and/or dealing with my clalms.|collectively the
“Purposes”}

(8] &l insurer(s) who have insurad vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permltted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposas: and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party servics providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d}  my Personal Infarmation will also be collactad and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{2} the Information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any ather third parties that assist In evaluating, inves't!gatrng, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

14

Palleyhalder's Signature Oriver's Signature Reporting Centre Personnel’s Siknsture
Date & Time: (If driver ls not the policyholder) mama:

Date & Time! NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/We declare the forkga rs are true in every respect,

| \xL

D:—Iuer's"ﬁgnatura
[if driver is not the pelicyh older) Mame:
Date & Time: MRIC/FIM Mo.:

n,

Reporting Centre PersoAfel's Signature

Palicyholder's Signature
Date & Time:



Darscna! Particuiars

Date of Accident: ___ 1)) ‘I 1 ]| 20 Time of Accident: b2l onl
Exact Location of Acdident: Y= “'3'?,« {o Bl d j c | P;._ -k
Ownersame:  Vgnng S h s Lag vacno: S HPNo 1438 ]

| .
Driver's Name: _ Socl (h,n  TTecle LxL-.'ﬁ).a'l. NRIC No: 341154( 2 €HP No:

Date of Birth: le‘i 5155 \ | _Driv ng Licence Passing Date: ?‘f&ul 234 Geeupation: ln@mr,fﬁt.tdaor

Aderess: 35 | Nigan _m-’lj £l #10 ~ 1¥44 € L35 ] )

Ralztionsnip of Driver with Insurad: : 224 2N Emall Address:

Yahicle No: SLE '1-5::( ks hizgke & Model: N s s

imsurance Cot N Tt Covarags: f:-grv?f{ L eNG e Policy Mo: So82484 1 ~ 3

*Burposs of Reporting? Chwn Demage Claim / 3rd F‘aén_l-Claim / Mot Clatming, Just Reporting only

sExact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / w/ode/

*\Weather Condition ? :}saf 7 Raining / Others: wet [ yﬂmem:

* Any passenger inside vehicle involvad? {Yes / Ma) If yes, Vehicle No & How many pax!
fif 1| 'E‘ ?) E‘ | T C \.f £ D:

| My 2 \t"-l‘.'J
*\Was Anybody Injured ? [ W) If yes,

Name f NRIC/ In Yehids:

#\ifas The Accident Reported To The Police ¢

_2'No © Yes, Which Palice Station?

*Does the Driver Own Any Other Venicle?

= /ﬁm 0 Yas, Vehicle Reglstration Moz insurar:

#/as any foreign vehicle involved? (Yes/ No) If yes, vahicle No & Category:

#Vyifas there any videc capiured by Car Camera? {Y@;,’No}

Third Party Drivar’s Particulars

vehicleBig: SLH 35241 Mieke & Model:

Diriver's Marme: MRIC No; HP MNa:

yVehicle C No: iaks & Model: L,
Driver's Mamea: MRIC Ne: HP Mot

tilitness Pacticulars

Mams MR Mo: HP Mo

S ———— — e e ——————




(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAYSIA)

Certificate Number: S0824348156-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLE7569L

Chassis Number : MNTBBAB17Z0027355
2. Mame of Policyhaldar : DANNY SEAH YEW LENG
3. Effective Date of Insurance : 30 Jul 2019
4, Expiry Date of Insurance T 29 Jul 2020
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
ib) Any other person who is driving an the Policyholder's order or with his/her permission.
Brovided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disquatified by order of a Court of Law or by reason of any
snactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in cannection with the Palicyhalder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Mator Trade.
# Limitatiens rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1] : 552,000
EXCESS |SECTION 2 : 551,500
WINDS"REEN EXCESS . 154100
ADDITIONAL EXCESS : NfA
UMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION : YES (FREE]
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER - SEAH YEW LENG DANNY
NAMED DRIVER (1) - SEAH CHUN TECK, GABRIEL
NAMED DRIVER (2] : NJA
HIRE PURCHASE COMPANY . UNITED OVERSEAS BANK LIMITED
SLM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation) Act (Chapter 129) and Part IV af the Road Transport Act, 1987 [Malaysia)

Agency . KIMETIC IMSURANCE AGENCY (0DDO0573050)
Date of tssue 06 Jun 2019 17:33 hrs
Reprint : DE Jun 2019 17:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

et

Countersigned By:

Authorised Officer Chief Executive
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Pelicy Information Page 1 of 1

=@ Policy Information

; Palicyholder ; Policyhobier

| P 4 -
Palicy No, 5062484816-03 Name DAMNY SEAH YEW LENG NRIC 533397751
Certificate
HNa.
Addrass BLE 357 #10-1844 YISHUN RING AROAD SINGAPORE P&0AST
Product ;. : Group
Nakne PRIVATE CAR INSLIRANGE Plan Policy Flag N
Y bate  U6/0B/2019 DhectVe 30/07/2012 00:00 Expiry Date  29/07/2020 23:55
Excess ] All Claims

Par &

Type epfecipiant Excess
Third Party o0 E;n:age S windscreen oo
Excess Eriipes Excess
Additional o os o
Excess Premium
Cutside Dwiside e e
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
oD Excess TP Excess
Agent KINETIC INSURANCE AGENCY  Agent Tel.  B&%946128 GST Flag ki
Coe
Insurance  Na
Flag
Open
Policy Tnfo
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 357 #10-1844 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 7&03587
Address 4 Address Type Singapare address Post Code FEOAST

| £ Related Palicy .
Linit Mo, 10-1644 g SOB24B4816-04
[* Insured Object: SLE7SG9L
@ Endorsements

Sequence Date af Endersement Endorsement Type Endorsement Status Endorsement Content

Continug | Cancel
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Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling
Aechdant HT/1087770
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Arportming Centre Ovange Farce 1M Me
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“¥ Policyholder Mafing Address

AAgERs | BLE 5T #10-1044 AOSrEss 2 ¥ISHUN RING ROAD Agorem 1 SINGAPDAE TRORET
dgrress 4 Agdress Typs ‘Bngapare pidress Pt Code TauEy
unit Ma. 101844 Rewed Pakcy Ramtsr RO AT 18-04

w of Delver tnfa
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Aadress 4 Addeass Ty Singapare adoress 7ost Code MO
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ERsL 2oy s aern {21 e () b Driver Venide Mo [nar Irenar Semparny

megabenes cart

Doy clyratien

‘fu’-a.-ul-rr‘\ar"ww Biaed Tast P Any injury? ) ¥en #1Ma

Modifcanien Mntary

Chaim 001 | hew

T — T - E—p— insured KRIC T |
Contact . |Mosie} la7a3nmg7 Contact Mg {Hare; L | Contast Wa. (S |
Frriadl A ik et = _! QI Wehiche Kumzer TR yehice Number [moagza
Cumant Type Claimars Tyne e [Fleas Sect =] Tyoe of Benefit » [Peasnsams v]
Clmant e 4 — 2 e ]
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Claim Handling(accident reporting Claim Task )
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Atischmem
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CES) on 24 Jul 203010207
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CFE] o 34 Tul 2000 1000F
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COS) on 24 Tt 2030 18500

WAC_PAYA_ L1 00601( RATIORAL ASSESEMENT CENTAE SE3V]
CES) o0 24 Jul 2000 10:03

KAL_PAYA_LBI_ADDADI] RATIONAL ASSESSMENT CENTRE SEAV]
CES) an 34 Jul 2000 10:00

RAC_PAWA_LRI_RIOGOL] MATIDMAL ASEESSMENT CEMTRE SE0
CES)an 24 Ju 2000 10002

MAZ_PRYA_UBI_BODGOL| MATIONAL ASSESSMENT CENTRE SERVE
CES} an 14 3d 2020 20:03

MAC_PAYA_UBI_BODECL] NATIDNAL ASSESSMENT CENTRE SERVI
CES} on B8 dal 025 10:02
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CES! om 34 Jul 2020 1002
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TR or 24 Jul 203 P20

WAL_FAYA_LEN_ANMO1] RATIONAL ASSESEMENT CEWTEE SERV]
1OFS) on 24 Jud 3070 10:0)

HAL_PAYA_LAI ADOGO1I KATIONAL ASSESSMENT CENTRE SERYW]
CESyan M lul 2030 16-0}

HAL _PAYA_ LRI _BOGADI[ MATIONAL ASSFSTMERT CENTRE STRYT
CES) an 24 Ju 2020 10:31

MAD_PRTA_UNT_BOCEOL] MATIDAA: AREESSHEMT CENTRE SERYI
CES} an J4 Xd 3020 30:01

MAC_PAvA_URI_BODBEL| MATIONAL AESESSMENT CENTRE SERV]
CES} an 3& Jul 3020 1001

MAC_PAYA_UBI_BCUGDL| MATIOMAL ASSESSMENT CENTRE SERV]
CES) on 24 Jul 2020 1001
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