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SKO320C350008 / Mational Assessment Centre Services [159721)
ENTRY DATE & TIME: 2811272020 17:10 (SGT)

SUBMITTED BY. RosH Bin Abdul Wahab

VERSION: 1 {28112:2020 17:10 (8GT))

{@ff SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of rhe accident to spaad up the clalms ;:urc:-mss

2, This Form must be completed by he i

3. Information provided must be as truthiul and accurate as pmsmlp Ay wiliul misreprasentation or withetding of material facts may allow insurance companies to repudiate

podicy Bability.

4_The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies.

& Police for investigation.

4. Any false reporting may be refarred to th

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this repart 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the rapont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

281212020 17:10 (SGT)

24/12/2020 11:50 (SGT)

Henderson Rd, Singapore

TOWARDS TELOK BLANGAH HEIGHTS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDV/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICLILARS

Manufacturer
Model
Variant

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?
Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

DRIVER

Mame of Driver
Company Rea Mo

SMGS42L

Yes

SEOW KIT YEE, JOACQIUM{XIAD JIEYL)
SXHHKATE2ZH

ashley9567@yahoo.com

(Phone) +65-91295123

+55-91295123

Audi
A5

Private use

Mo - Claiming third party
Private car

AlG
omprehensive
No

1800143247

SEOW KIT YEE, JOACQIUM(XIAQ JIEYU)
SXAXKTRZH



Date Of Driving Pass 02/04/2011

Driving expearience 9 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +63-91295123
Alt. Phone Number +65-91295123

Email Address ashley9567 @yahoo.com
Address BLK 64 TELOK BLANGAH HEIGHTS
Address complement #05-192

Postcode 100064

Is the driver the policyholder? fes

If No, Relationship of the Driver with the Insured h

Does Driver Own Other Yehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident a
Was anybody injured in the Accident? fes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) v
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name CHENG KAl XIAN, TOBIAS
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ¥es

Police Station Name Traffic Police

Police Station Phone Mo (Phone) +65-65470000

Alt. Police Station Phone Mo (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? o

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20201224/7035

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SGD6EGEA

Vehicle Manufacturer .



Vehicle Colour -
Yehicle Category Private car
Mame of Driver e
Contlact Number =
Address -
Address complement
Fostcode =
Insurance Company Mame
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SEOQOW KIT YEE, JOACQIUM{XIAD JIEYU)
Address

Address Complement

Fost Code

Approximate Age Years Old =
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMG5E42L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo



CHPLAN

1 A TIC

1. Please raport correctly the detalls of the sccident to speed up the claims process.

2, This Form must be lete the Policyholder andfer the Authorise VEr.
3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation o w ithholding of material facts may

allow insurance companies 1o repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy Eabifity on the parl of the insurance
companies,

& Any false reporting may be referrad to the Police for investigation.

&, The report w il be forw arded by the insurers of the Gl Records Management Cantre established by the General nsurance Assocation
of Singapore (GlA) for archiving and thal copies of this raport will Tor a fee be made available upon applcation by interested parlies.

7. By the lodgement of this repart to the insurers, you hereby conseant to the archiving of this repart at the centre and to coples of the
repart baing made avallable aforesaid.

. Consent under the Personal Data Protection Act {POPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") ney/are parmitted 1o collect, use, disclosa
andlor process my personal datalpersonal information set out in this [form] and any ather personal information provided by me or
possessad by my insurer (coliectively the “personal Information”) and disclose and lransfer such Parsonal Information to all insurer(s)
who have insured vehicke(s) Involved in this accident (all ins urer(s) w ho have nsured vehicle(s) involved in this sccident shall be
collectively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Autharity of Singapore and any relevant
governmeni agancylautharity {such as the police), for the purpose(s) of

(i) processing, handing andfor dealing w ith my claims including the settlement of the clairme and any necessary investigations refatng to
the claims;

(i) nvestigaling the accident andior my clairs;

{iliy carrying out andor dealing with my instructions or responding to any enquiries by me;

{w) adminizlaring my glaims (including the maiing of correspandence, statements, involces, reports or notices to ma, w hich could invalve
disclosure of certain personal data about me lo bring about delivery of the same as w el as on lhe external cover of envelopes/mall
packages); andlor

(v} complying w ith applicable law In administering, processing, handling andlor dealing with my claims.

(collactively the "Purposes”)

(b) all Insurer(s) w ho have Insured vehicle(s) invalved in this accident and the surers’ law yers/law firms, maylare permitted to coliect,
use, disclose andior process my Fersons hiarmation for ane or more of the above Purposes; and

() my Personal Information may/can'be disglosed by any of the nsurars andiar GiA 1o their third party service providers o agenis
(IReluljing their law yersilaw firms), w hich iy be sited oulside of Singapore, for one or more of the above Purposes.

1
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Policyhalkler's Signafly'e / Date & Driver's Signature {indriver is not the polcyhoider) / Date Witnessed by Reporting Centre
Time: & Time Personnel
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Describe Circumstances of the Accident
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Declaration
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aclare tha foregoing particulars are ua\h\e'u'el"_f respact.
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Driver's Sgnaturé\@giver is not the policyhalder) / Date
& Time

Witnessed by Reporting Centre
Personnel
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SINGAPORE
POLICE FORCE

Y

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LRI

Ti20201224/7035

1of3
Report No. TF20201224/7035

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/12/2020 18:18

Informant's Particulars

MName of Informant: Address:

SEOW KIT YEE, JOACQUIM

64 TELOK ELANGAH DRIVE #05-192 SINGAPORE 100064

ID Type /1D No. Contact No.:

NRIC NO / 58025752H Home/Office; Mabile: 81295123
Mationality: Email:

SINGAPORE CITIZEN joacquim.sky@gmail.com

Sex; Age: Date of Birth: | Type of Informant:

Female 30 17/07/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

FINAMCIAL PLANNING MANAGER | Class; Date of Expiry:

General Information of the Accident

Tvoe of Injury Drink Date/Time of Type of Location: |
P;Ei o i Others Drive: Accident: T-Junction
: | Mo 24/12/2020 11:50
Location:
HENDERSON ROAD
Weather: Road Surface: [ Road Speed Limit:
ATER RAIN Wet
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type fMake Model Color Conditio | No of
SGDe66A | Car 0
SMG542L | Car AUD] A55B 2.0 Red 0

TFSIS

TRONIC

{DESIGN)




I} PoLice Fonce LSRR EATANAT

Tr20201224/7035

Police Station Of Origin: 2af3

Traffic Police Report Mo, T/20201224/7035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance _
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMG542L | AIG ASIA PACIFIC INSURANCE FTE. | 1800143247-01 30/11/2020 | 29/11/2021
LTD,
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SEOW KIT YEE, JOACQUIM ID No. S59025752H
Related Vehicle | SMGS542L (Car) Contact MNo.| 91285123
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale 24/12/2020 Date 24/12/2020
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger Tt
Name CHENG KAI XIAN, TOBIAS ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry
Date MIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details,

ON 24/12/2020 AROUND 1150HRS, | WAS DRIVING VEHICLE BEARING NUMBER PLATE (SMG542L)
TRAVELING ON HENDERSON ROAD TOWARDS TELOK BLANGAH HEIGHTS ON THE LEFT LANE.
WHEN | WAS TURNING INTO TELOK BLANGAH HEIGHTS, SUDDENLY VEHICLE BEARING
NUMBER PLATE (SGDB66A) CUT INTO MY LANE AND COLLIDED ONTO MY FRONT LEFT PORTION
OF MY VEHICLE CAUSING DAMAGES. | THEN FELT UNWELL AND WENT TO CONSULT A DOCTOR
AT CHUNG & EE MEDICAL CLINIC, | WAS GIVEN 5 DAYS OF MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant Is not able to provide sketch

SRR AR

TI20201224/7035

3of 3
Reporl No, T/20201224/7035

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable

24/12/2020 18:18

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP15E
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AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhalder 3 SEOW KIT YEE JOACCAUM (XIAD JIEYU) Yehick Mo 1 SMGHIL

Period of irmurance 1 53 Nov 2018 To 29 Mow 2020 Policy Ma. : TRDOTEXIMT
Engine Ko. : CVKDEIRES Endamemen No.  : GOOOOO00OETS0S
Chassis No. : WALIZZZFSAIA1 12808 lsued Dale : §0 Hov 2020
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