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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

25/11/2020 17:54
24/11/2020 16:40

BKE TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJW5E337G

EDDIE SEAH
5XXXX269E

NOEMAIL

(LOCAL) +65-97802952
OFFICE-97802952

HONDA
JAZZ 1.4A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5092168758-03

SEAH ENG SENG
SXXXX814G

30/06/1966

OUTDOOR

09/09/1991

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97802952

OFFICE-97802952
NOEMAIL
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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)

Passenger 1

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

REFER TO POLICE REPORT - T/20201124/7033.
Attachment(s)

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

Was there any audio recorded?

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

BLK 429B BEDOK NORTH ROAD
#10-411

462429
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SKD629K
TOYOTA COROLLA

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH ENG SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW5337G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

M I

1 =zas renoct GROTRELNY the matsos of the aoodent 13 soeed Lo THE Clahmi Dracess

Thi farmomust be the Po and/ar the Driwer

3 infarmatian arawided must e a: frythiyl and sccurats as poasible Any wits miErzoraseaiation or witinouling 5T Mateta
facts may aliow inisrance comparss; 1o repudiate policy lability

4 The Esugand scceptanoe 3F DG FOrm oy indUrInce COMPAn:es T nol an §dmissian of poscy ladikly on D 08T OF CNe inEurance

EOMmpanies.

& The report will be fonwarded by the insuress of tha GLA Records Management Centrs established by the General insurance
Agaciation of Singapore (GEA) for archiving and that copies of this repart will far a fee be made availabie uoon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this report ai the centre and 10 capies of
the report baing made avaitable sforesaid.

& Consent under the Personal Dats Protection Act [PDPA|

| understand, acknowledge, agres and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permimted to collect, use,
disciose and/or process my personal data/personal information set out in this [farm] and any other persomal information
armnided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to 3l insurer(s) who have insursd vehicls[s) imsoived in thes accident [al! ingursre) who havs ingured
vehicle(s) invohed in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyerslaw firms, the
Mangtary Authority of Singapore and anw relevant government agency/authonty [tuch as the police), for the purpose(s]

af

{i} orocessing, handiing and,/or deaiing with my claims including the settiement of the claims ard anv necessary
inwesTigattans relating to the claims:

(i} iew estigating the accident and/ar my claimas,

{Hi} carryaing out and/or dealing with my mstrustions 37 responding to any enguiries by ma.

[iw} adrministaring my claimi [Inzluding the malling of corrsspondanss, siatemants, invices, /eports 0F notices T me,
whizh eauld imvaive diciosurs of ssrtain parsanal data about me to Seing about Selyary of the same a: well 36 on the
external cover of envelopes,mall packages); anafor

(v] complying with apphcable faw in administering. processing, handiing and/or dealing with my daims. {esllectvely the

{b) &l insuren(s) who have insured vehicie(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitied
ta collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the insurers and for GIA 18 their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d} mv 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

fe] the infarmation so coblected under (d] above may be shared [ disclosed.

{i} to all insurers andfor any other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies &5 rezsonably required for the purposes stated or

{ii] For complying with requirements urrlr any regulations, laws or court argers

EDDIE SEAH y\ﬁ
Co Reg Mo S3358260E !
LITER

A

Folicyhoder s Sagnature Drtwer Reparting Centre Fersonnjel o Signature
Date & T {If driver iz nal the policyhcider] Mame ]l
Date £ Teme NEICFIN e
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Accident Sketch Plan

SKETCH PLAN m

DECLARATION
ifWa declare the foregeing particulars are true in fyery respect

EDDIE SEAH \

Co Feg No: 533582605

\}PI[]

4

l-'nllrl.lpd‘!-:.m 1 Spnature
Cate & Tme

Cirvver's iphaturne
(iF Ervyer b rot The poicycicer

Cate & Tirne

Reporiing Cerixe Farior f’t Sgrature

Mgrne
NRICTFIN M
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Police Report

SINGAPORE
SINGAPORE W RN AT

202071247033

Police Station Of Crigin 10l3
Traffic Police Repod No. T/20201124/T033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DatesTime Report Made: Vide Report No.. Station Diary No.,
24/11/2020 20:26 | J20201124/0086

Name of Informant; | Address.

SEAH ENG SENG 4208 BEDOK NORTH ROAD #10-411 SINGAPORE 462429
iD Type / 1D No.: | Contact No. a
NRIC NO / 51737814G | Home/Office: Moblle: 97802052

Nationality Email:

SINGAPORE CITIZEN seahes 1966{@omail.com -

Sex. Age: | Dale of Binh Type of Informant:

Male 54 | 30/06/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: . -
GRAB DRIVER Class: 3 Date of Expiry: 09/09/1891

| Type of Injury | Date/Time of | Type of Location:
I Aocident Attended by Police Drive: Accident: Straight Road
. : Mo 241112020 1640
| Locaton:
| BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear | Dry 80 Km/h
Traffic Flow: Traffic Control; | Traffic Volume:
| One Way ! Not Controlled | Haavy
Type of Collision | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Seriously | 1
Damaged |

Silver Seriously | 2
Damaged |
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Police Report

SINGAPORE
POLICE FORCE O

TR20201124/7033

Police Station Of Origin cotd
Traffic Police Report No. T/20201124/7033
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No =———— -

B Use of Pedesirian Crossing NA

Name SEAH ENG SENG ID No, S1737814G |
Related Vehicle | SJW5337G (Car) Contact No, | 97802952 |
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & 'Classof | Class: 3 1
SURGERY | Driving Date of Expiry:
Licence 8 | 09/09/1994
| Expiry
Date 24/11/2020 Date | 24/11/2020
| No. of Days granted Medical Leave | 05 Degree of | Serious
Brief Details,

QOn the slated date and lime,

| vehicle plate number SJW 5337 G was travelling along bke lowards woodland on the lane 4 suddenty |
felt a huge impact on my rear portion of my vehicle that cause my vehicle lo make a 360 degree spin 1o
the first lane, afier that | went down and check vehicle plate number SKD 629 K collided onto My rear
portion of my vehicle.

we axchange particular on the accident scene and traffic police attend, after the traffic police release us |
arrange my tow car and send il 1o my workshop.

I went fo our family physician clinic & surgery o consult doctor cause i felt pain on my neck, head and
back. and given 5 days mc

I wish lo stale that there is a grab passenger on my vehicle during the accident.
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Police Report

POLICE FORCE A A

TI20201 124033

Police Station Of Origin bl
Traffic Police Report No, Ti20201124/7033
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able fo provide sketch

Signature Of Officer Recording The Report: " Signature Of Informant.

Mol applicable The identity of the person making this report has
been authenticated by SingPass. No signafure Is
raquired.

Signature Of Interpreter: Date(Time:;

Mot applicable 2411112020 20:26

Officer in Charge Of Case Classification Of Case; =

Authentication Stamp
NP1ER
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 24



Accident Photo
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