MNA117165524 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2017 14:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/12/2017 14:32
15/12/2017 22:15
KPE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SBE9090E

LIM MUI HONG (LIN MEIFENG)
S7439019F
BARENDTEO@GMAIL.COM
(LOCAL) +65-91900089
OTHERS-91900089

TOYOTA
LEXUS GS300 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076706990-01

TEO PECK KHER
S7507128J

26/03/1975

INDOOR

14/03/1997

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91900089

OTHERS-91900089
BARENDTEO@GMAIL.COM
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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?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 615 HOUGANG AVE 8
#08-396

530615
NO
SPOUSE

SIDE SWIPE
CLEAR
WET

NO

NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171216/2028

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

UNKNOWN

Page 2 of 20



Phone Number
Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed B e P pol digr and)or The AU il8

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Form by Inserance companies is not an admission of policy [kability on the part of the insurance
companies.

5. Any false reporting may be referred to the Fofice 1o investiEatiod

6 The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insusance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties,

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avaiable aforesaid.

£ Consent under the Personal Data Protection Act [POPA]
| ungerstand, acknowledge, agree and consent that;

(3} My insurer, my workshop and the General Insurance Aseaciation of Singapore ("GIAT) may/fare permitted to collect, use,
disclose andfor process my personal data/persanal information set out fn this [form] and any other personal information
provided by me or possessed by my insurer [callectivaly the “Persanal Infarmation” ) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicie(s) invalved in this accident {ail insurer{s) who have insured
wehiche(s] invalved in this accident shall be callectively referred to as the “Insurers” ), the Insurers’ lwyers/law firms, the
Monetary Autharity of Singapore and any relevant governmaent agency/authority {such as the police), for the purposes)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

i} Investigating the accident and/or my claim;
{lil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my chaims (Including the mailing of correspondence, statements, invoices, feparts or natices to me,
which could mvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/mall packages); and/or

[v) complying with applicabile law in administering, processing. handiing andfor dealing with my elaims.(collectively the
“Purpases”)
() all insureris) wha have insured vehiclels) invalved in this sccident and the Insurers’ tawyers/law firms, may/are permittéd
ta collect, use, disclose and/or process my Personal Infarmation for one or more af the above Purpases; and

{¢} my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party tervice providers or
agents|incleding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(4] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under [d) abave may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for camplying with requirements under any regulations, Iaws or court orders.

ﬁxif},fg " - bln

?:,-1'}

Driver's Signature Reporting Centre Perkpnnel’s Signature
{1 driver is not the policyhalder) MName:
Date & Time: NRIC/TIN No.:
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Sketch Plan #2
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TN k| 2017
Palicyholder's Signature " Driver's Signature v * Reporting Centre raﬂT:r: Signature
Date & Time: [ drivgr is not the policyhalder] Name: .

Date & Time: MRIC/FIN Mo
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Sketch Plan #3

SINGAPORE
BOLICE FORCE T RN R TR

Tr2017121672028
Police Station Of Origin. 2043
Hougang N.P.C Report No. T/20171216/2028
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Driver - 2 AR R B e e N SRR ot I
Name I TEOQ PECK KHER ID No. S57507128J
Related Vehicle | SBES0S0E (Car) Contact Mo.| 81900089
Haospital/Clinic MIL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briaf Details.

On 15/12/2017 at about 2215hrs, | was travelling along Kallang-Paya Lebar Expressway (KPE) towards
Tampines Expressway (TPE) in my vehicle (SBEDGOS0E). | was in the first lane of the three lane road.

As | was travelling along the road, another vehicle which | do not remember the vehicle number was
travelling behind me and attempted to overtake my vehicle. | wish to inform that the other driver did not
signal before attempting to overtaking my vehicle. During the overtaking process, the head of his vehicle
swipe onto the left rear bumper of my vehicle and resulted in a scratch on my vehicle. After which, the
other vehicle followed my vehicle to Blk 263 Compassvale Street and requested for my particulars.
However, | refused as they were rude towards me. They then informed that they will be calling for the
police. However, there was no police at scene after | waited for 30 minutes and | left the location shortly.

| wish to inform that there is no injuries and | am lodging this report as informed by TP |0 Esmond with
reference to incident no. F/20171215/0257. There is also no in car CCTV installed in my vehicle.
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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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Police Report

SINGAPORE A
TrR0171216/2028

POLICE FORCE

Police Station Of Origin Tefd
Hougang N.P.C Repart Mo, TI20171216/2028

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
_1&!1 212017 09:42 — = 36

Mame of Informant: Address:

TEO PECK KHER APT BLK 615 HOUGANG AVENUE 8 #08-396 SINGAPORE
530615
ID Type / 1D No.: Contact Mo
NRIC NO [ §S7507128J Home/Office: Mabile: 91900089
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 28/03/1975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: .| Driving Licence Information:
ADMIN OFFICER Class: 2B.2A.2,3 Date of Expiry.
General information of the £ it TR
Tvpe of Non-injury i Date/Time of f Location:
Accident: Drive: Accident: Straight Road
Mo 151212017 22:15
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
| Along KPE towards Tampines Expressway (TPE)
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control; Traffic Violume:
One Way Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

No. of Pedeslrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE ‘.M“I,!!!!!ﬂ““m

POLICE FORCE
Palice Station Of Origin: 20f3
Hougang N.P.C Repon No. T/201712162020
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4830989 CONTINUATION OF REPORT
 Driver : I g e LS e
Name TEO PECK KHER 1D No ST507128J
Relaled Vehicle | SBES0SO0E (Car) Contact No.| 91900089
Hospital/Clinic | NIL Class of Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 15/12/2017 at about 2215hrs, | was travelling along Kallang-Paya Lebar Expressway (KPE) towards
Tampines Expressway (TPE) in my vehicle (SBESDS0E). | was in the first lane of the three lane road.

As | was travelling along the road, another vehicle which | do not remember the vehicle number was
travelling behind me and attempted to overtake my vehicle. | wish to inform that the other driver did not
signal before attempting to overtaking my vehicle. During the overtaking process, the head of his vehicle
swipe onto the left rear bumper of my vehicle and resulted in a scralch on my vehicle. After which, the
athar vehicle followed my vehicle to Blk 263 Compassvale Street and requested for my particulars.
However, | refused as they were rude towards me. They then informed that they will be calling for the
police. However, there was no police at scene after | waited for 30 minutes and | left the location shortly.

| wish to inform that there is no injuries and | am lodging this repart as informed by TP 10 Ezmond with
reference to incident no. F/20171215/0257. There is also no in car CCTV installed in my vehicle
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Police Report

lg SINGAPORE
: POLICE FORCE

Police Station Of Origin

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4830999

Sketch Plan
Informant is not able to provide sketch plan

TROTT1216E2028

Jald
Report No. TI20171216/2028

CONTINUATION OF REPORT

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 reference.

Signature Of Officer Recording The Repart.

Fi
Sqt 2 TAN KAl JUN, CHRISTIAN 6"";'11

Signature Oftinformant: "
—

G\ea
Date/Time: I =

Signature Of Interpreter:
Mot applicable

168/12/2017 09:42

Cfficer In Charge Of Case:

TP/ GIA !

Staff Sgt TANG SIEW PING
Contact No. 65476430 1

Classification Of Case:

Authentication Stamp (AT

HP168
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