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WVERSION: 1{25/01/2021 18 19 {SGTH

.
@' SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

1. Peasne repon comEcty the details of the accikdent to speed up he claims process.
2 This Form must be comglated by the Pabcyhalder andior the Authorized Drve

1. Information provided mast be &g truthful and scourale as possibie, Any wilul rrasrepresentation or wilhalding af material iBcts may allow Insurance companies e repudiate

policy lability

4. The lssue and acceptance of this Form by insurance companies is not an admssion o policy lability on the pan of the INEUANCE COHMPaNES

5. Any {alse.r & Police for investigatien.

& Thia reparl will be Tonsasded by the insurers of the GlA Records Managomant
and that copes of this repon will, far & fea, be made available upen apphicatan by
you hareby consen io the archiving of this repart al the canire and 10 coples of 1he rapon baing made &vallabk aloresaid

7. By the ladgament of this repon 10 v inSuTers,

Date of Submission

Date of Accident

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

vehicle Registration Mumber
MSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Wehicke Calegory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Decupation

I "1
@& accident report SN09211P00OP

Contre astablished by tha Genaral Ingurance Association of Singapore (G1A) for archiving
meresbed parties.

25/01/2021 18:18 (SGT)
23/01/2021 13:50 (SGT)
AYE, Singapore

TWDS CHANGI
Singapore

SMS2094L

Yes

SEAH TRANSPORT SERVICES
SHAMKII6

alseah@gmail.com

{Phone) +65-96579000
+B5-96578000

Toyota
Voxy

Private hire

Mo - Claiming third party
Private hire

China Talping Insurance
Comprehensive

Mo
DMHCSNWO0000822101

SEAH SIEW XIONG ALVIN
SHHAAROTEG

03061987

Cutdoor
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Date Of Driving Pass 240112007

Driving expenence 14 YEARS

Gender Male

Mobile Number (Phana) +65-96575000
Alt. Phone Mumber -

Email Address alseah@gmail.com
Address BELK 6928 CHOA CHU KANG CRESCENT
Address complement #04-24

Fostcode BR2692

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Othar

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dy

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident z
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? No
PAZSENGER 1

Mame PASSEMGER
Gender Male

PASSENGER 2

Mame PASSENGER
Gender Female

DETAILS OF POLKCE ACTION

Was the accident reported to the police? Yas

Police Station Name Trafiic Police

Palice Station Phone Mo {Phone) +65-65470000

Alt, Police Station Phone Mo {Fayx) +65-65474500

Police Station Address 10 Ubl Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210125/7028
TTACHMENTIS)
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

@

= f21
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Wehicle Registration Mumber SLHS238M
Yehicle Manufacturer iz

Wehicle Model .
Wehichke Variant =
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Number £
Address

Address complement u
Postcode .
Insurance Company Name =
Mature Of Damage a
Details of propery damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan SEAH SIEW XIONG ALVIN
Address -

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMS2094L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

=1
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SKETCH PLAN
PORTANT NOTI

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

2. This Formmust be EMMMMM@M-

3. Information provided must be as Wmmﬂt Any wilful misrepresentation or w ithholding of material facts may
gliow insurance companies Lo 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.

&. The report will be forw arded by the insurers of the Gl& Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By the lodgement of this repart 12 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that .

(a)} My insurer , my w arkehop and the General surance Association of Singapore [“GIA™) may/are permitted 1o collect, use, disclose
andfor process my personal data/parsonal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer jeallectively the “Personal Information”) and disclose and transfer such Personal information 1o all insurear(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the settlement of the claime and any necessary investigations relating 1o
the claims;

(i) investigating the accident andlor my claims;

(lliy carrying out andfer dealing w ith my instructions or responding 10 any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterants, invaices, reporls or notices to ma, w hich could invalve
disclosure of certain personal data about me to bring about delivary of the same as well as on the exlernal cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectvely the "Purpos es’)

{b) all insurer(s) w ho have insured vehicke(s) invalved in this accident and the Insurers’ law yersflaw firms, may/are permitled lo collect,
use, disclose andlor process my Personal inforrmation for one or more of the above Purposes; and

() my Personal nformation may/can be disclosed by any of the insurers andlor GlA to their third party service providers or agents
{including their law yers/law l[rﬁj-;_whhh.may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration

\"We declare the foregoing particulars ara rue in every respecl,
oy
=
e
I'.

/ A ’ 1< \ o\ \ A

..\.

'W .J;'-I-"'

Folicyholder's Signature | Date & Driver’s Signature (N driver is not the policyhoider) / Date
Time & Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

S GERE

T/20210125/7028

10f3
Report No, T/20210125/7028

Date/Time Report Made:
25/01/2021 16:59

[ Vide Report No.:

[ Station Diary No.:

El'ﬁ?mﬁ"!s'.‘*?!arti-::uli%_%ii AR R T 1

Add ress.

Name of Informant:

SEAH SIEW XIONG, ALVIN §92B CHOA CHU KANG CRESCENT #04-24 SINGAPORE
682692

ID Type / ID No.: Contact No.:

NRIC NO / SB713075G Home/Office: Mobile: 96579000

MNationality: Email:

SINGAPORE CITIZEN ALSEAH@GMAIL.COM

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

Male 33 03/06/1987 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Sales and markeling manager Class: 3.4 Date of Expiry:

Gﬂ‘ﬂ.ﬁ ﬂfﬂ- 1 Bﬁlmfﬂ'ﬁﬁiaiﬁh .ﬂr‘.ﬂ-ﬂ.‘- fi L-':".—u.__ﬂ ﬂ__ﬁ ‘JIIT:_.-" T
Type of Injury Dnnk Date/Time of Type of Location:
A’é';.l et ‘ Others Drive: Accident: Straight Road
g No 23/01/2021 13:50
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h |
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

SLHQEEBM

I Slightly

Gre:.r
Damaged
SMS2094L | Car TOYOTA VOXY Silver Seriously | 2
Damaged




POLICE FORCE M AR

Ti20210125/7028

Palice Station Of Crigin: 20f3
Traffic Police Report Mo. T/20210125/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

LlBERTY INSURANGE P’TE LTD

CHINA TAIPING INSURANCE DMHCSNWOO00008| 13/02/2020 | 13/02/2021
| (SINGAPORE) PTE. LTD.

Any F‘EST.TIEIFI Invoh.red Nn
Nu cnf F’destnans Injured: NIL

Nama o “EAH SIEW)GGNG ALVIN

188719075G

Related Vehicle | SMS2084L (Car) Contact No.| 96579000
"_I-iospital.fClinic 5ILVER CROSS MEDICAL CENTRE PTE | Class of Class: 34
LTD Driving Date of Expiry: NIL
Licence &
Expiry
Date | 23/01/2021 Date 23/01/2021
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

Video and photos s:hmited to insurance.

AYE towards Chanyi.

| hotice the vehicle stopping infront so i slowed down and came to a stop. However the rear vehicle
(SLH9238M) hit my vehicle after i stop.

After that my back iz not feeling well and i went to GP to see a doctor and was issue with painkiller and 3
days MC.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No:; 65470000

Sketch Plan
Informant is not ab:ic to provide sketch

AN AR

Ti20210125/702

30f3
Report No. T/20210125/7028

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. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable

25/01/2021 16:39

Officer In Charge Of Case:
TP /TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP16B



ACCIDENT STATEMENT

ACCIDENT DATE( 2 2/ "/ " ) (DD /MM/YYYY), TIME(_/ = 0 = JIHH:MM]

Locanon. AZE Jwns Cranvd

1. DETAILS OF VEHICLE

‘QJVEHICLE NUMBER:_L /2 Sde T L
b}INSURANCE COMPANY:_C /7771~
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE /5THIRD PARTY /T
&) MAKE & MODEL:__ i Veoxxed 08 ] ,
f}TYF‘E:{SALQDN ICDUFEI MPY J’VANJ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE ; COMMERCIAL / MOTORCYCLE)

h:l PURPOSE OF USING AT ACCIDEMT TIME:

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

HIRD PARTY FIRE &THEFT)

AINAME_SCAH TRANCPORT SCLEUICC, (MALE/FEMALE)
b)NRIC/FIN/PASSPORT: 55 7 /7€ (L0 CONTACT: Z£S /7€
c)ADDRESE:
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
po of passongg ORIVER i P ) .
¢ : ) a)NAME:__— =& o Niba) Mo Bl (M ALE [ FEMALE)
_f'-‘ch.-djght} dhgﬂr-} = g — 7 e
g b) NRIC/FIN/P ASSPORT: CONTACT:_ 7L %
C._'_.j c|ADDRESS: /oL K €904 CCL CACACUN i .
= gl { e LT, o I
*d)DATE OF BIRTH: (¢ 2 /(0L /25 ] )[DD/MM/YYYY)
/r | i~ g)OCCUPATION: (NDOOR /©UIDOOR),
- ' F)YEARS OF DRIVING EXPRERIENCE: ! [o/ ) 1

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ %

5. a)WEATHER CONDITICON: [QE&E / RAINING / OTHERS

bJROAD SURFACE:(DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES/ NO)

7. @)REPORTED TO POUICE (YES { NO) - - L :
IF YES, PLEASE STATE WHICH POLICE STATION: _
o o 8. THIRD PARTY VEHICLE o
SMe af passzage Q) VEHICLE NUMBER:__5 7 /4~ ¢ (al MODEL:__, o
( loducting Aviver) b)) DRIVER'S NAME:
( ) “ ' €] NRIC/FIN/PASSPORT: CONTACT:
T —_ 9. THIRD PARTY VEHICLE
iy N d) VEHICLE NUMBER: MODEL:
: POTAF o) DRIVER'S NAME:
{ [nel u;}w:_;}.. dh'r-’-*'_‘} f] NRIC/FIN/PASSPORT: CONTACT:.

b

b
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£ DEAT BB AR (Hi008) WA S

| CHINA TAIPING — B Sren——— | CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Motar Hire Car MZ407
R SN
CERTIFICATE OF INSURANCE
Mitar Vihiches {Third-Party Risks and Compansasion) Act (Chaper 183 ANDAI0A
Wotor Menities | Third-Party Risks and Componsation) Rules, 1960
Road Trorspon Act. 1667 (Matyma) GCov TypeC

Malor Vehices [Thr-Pary Risics) Rules, 1554 [MakEyta)

Engne Mo 2ZR2ZF14233

CERTIFICATE Mo ODMHCSNWOO000BZ21 0 Cha Mo, ZWREG0410807 |
1. indns Mak ant Regrstraton SME2084L ALTOSAFE
e of Vebicls =—==SEEET |
2 Mame of Poicy Halder SEAH TRANSPORT SERVICES
} Eftpctive daie of tha Conwnancamant of 1410272021 Excess Sect | 581 25000
rsurance for the purpopes of the RegulaBons, {00°00.00) > |
Curbrance or Enacimant St Excess Sect | (Dulside Singapere} 55250000 |
Excass Secl |l 5%51,250.00 |
4 Daleof Bxpiey of Inauanon 13022022 Excess Sect || (Dulside Singapore) 5527 50000

Ex ON WINDSCREEM sg10000 |

& Pemons of Chasses of Persons eniitied fa orive”
Any employae of any parsen who i5 driving with the Policyhoidar's arder or with their parmesSion.

Provided that the person drving & permitied in socordance wilh the lisensing or ather laws o
rguiations 1o drive tha Maotor Vahicke o has been 5o permitted and is nol disquaified by order of
a Courl of Law or by reason of any enacimant or regulation in that behalf from driving the hMotor
Wehide

& Lmitations 8% 0 st

(1) Use for ne carriage of passengers of goods in conneclion wilh the Puolicyhoidar's busingss
| 21 Usa for social domestic pleasure pUrposes. |

Thie Policy does nod cover
| {1 Use for racing, pace-making, rakiability inal ar speed-testng
| {7 Use whilst drawing a irailer excepl e lowng {other than for reward) of any one disabled mechancally propellied vehicle

i HIRE PURCHASE CO. . SWEE SENG CREDIT PTE LTD AS HP OWNER |
| « | ymitadinns rendarad inpperstive by Saction § of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 188
b and Section 95 of the Foad Transport Act 1357 (Malaysia), ang nof fo ba in under these headings. ]

I'We hereby Eartify that the palicy to which this Certificate relates is issusd in accordance win the
provisions of tha Maotor Vehicles (Third-Party Risks and Compensation} Act (Chapler 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Ear CHINA TAIPING INSURANCE (SINGAPDRE} PTE. LTD.

M

= Aut‘r;urmad&gnalury .

China Taiping Insurance (Singapore] Pe. Lud. (Co. Req. No, 200208384 .
#% 1 Anson Road #16-00 Springleaf Tower Silmgapore 079209 &I6389 6111 ®a222 1033 & www.sg.cntaiping.com



