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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 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

15/01/2018 16:44
12/01/2018 17:15
SLE TWDS BKE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GR2222K

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIANG HOCK HOLDING PTE LTD

NOEMAIL

OFFICE-68482002

NISSAN
NAVARA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17087631MFCV/84

TEOH CHENG LEE
G3225994X

15/09/1989

OUTDOOR

05/10/2016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-83589297

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?
Foreign Vehicle Registration Number

Number of vehicles 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)
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

NO 21 JALAN MASJID
418946

NO

OTHER - HIRER

SIDE SWIPE
RAINING
WET

YES
JSM465 (MOTORCYCLE)

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180115/7006

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JSM465

MOTORCYCLE
A/L MANI MARAN
960911086203
83048284
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJM6375S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name A/L MANI MARAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? JSM465

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN ﬁé—[gmt
=R W K
SQTwm eITES.

# C

— &

21E ORI B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 RBhieR 0 pouCe REPORT,

DECLARATION
I/'We declare the foregomng particuiars are trus in @very respeds
F %
e o5/ o [ip
F-:Imn-uul_ﬂ':l;'\ﬁv: D'm-" & Sigmatte - Arpntib Coierrm Porranr of s wagineri e
Dave & T IF driver is nat D9 policyioldsr Narre
Dt & Tome: L S R T

Page 5 of 16



Sketch Plan #3

B swewore T

Police Station Of Origin: b
Traffic Police Division HQ Report No. T/201B0115/7008
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
Driver
| Name TEOH CHENG LEE ID No. 53225004X
Related Vehicle | GR2222K (Car) Contact No.| 83589207 '
Hospital/Clinic MIL Class of Class: 3
Driving Cate of Expiry:
Licence &  04/10/2021
_ | Expiry Date
Date Treatmant | MIL Date Discharge  NIL
No. of Days granted Medical Leave MNIL | Degree of Injury | NIL
| Name AL MANI MARAM 1D No. 960911086203
Related Vehicle | JSM 465 (Motorcycle) Contact No.| 83048284
 Hospital/Clinic | NIL | Classof | Class: NIL '|
| Driving Date of Expiry: NIL
Licence &
Expiry Date | -
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave NIL Degree of Injury | Slight |
Brief Details.

| was driving straight on the middle lane. when the motorcycle swerved and hit the side of my vehicle. The
motarcycle then lost control, proceed to slide in front of my vehicle and hit the bumper of the car in front of
me. The motorcyclist sustain minor injuries on his feet and other parts of his body
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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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SINGAPORE
POLICE FORCE

Folice Station Of Origin
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

Police Report

ADUTARRTRRE e

T2O1BO 11570008

10f3
Report No T/201801187006

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary Mo
15/01/2018 12:37
= e
Namae of Inf&rmant; Address
TEOH CHENG LEE . ) o
ID Type ! ID No.: Contact No.-
_l"_lN NO / G3225954 % Home/Office: Mabile: 8353_9297
Mationality: Email
MALAYSIAN teohchenglee@gmail.com
Sex: Age | Date of Bith: | Type of Informant
Male |28 15/09/1988 | Driver
Race: Language [ Institution / School Name:
Chinese English _
Occupation: Driving Licence Information:
PROJECT ENGINEER | Class: 3 Date of Expiry: 04/10/2021
of the Accident :
Type of Injury | Drink | Date/Time of Type of Location
e Foreign Vehicle ' Drive: Accident Straight Road |
| - | 120120181717
Location: |
SELETAR EXPRESSWAY
Before BKE interchange
" Weather Road Surface: Road Speed Limit
| Cloudy Wet
Traffic Flow: | Traffic Control: Traffic Violume:
Dual Carriage Way | Not Controlled Moderate g
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Vehicle No. | Type | Make Model | Color | Condition | No of Passenger
GR2222K | Car | NISSAN Mavara Blue | Slightly 1
Lo [D i
JSM 485 Motorcycle | HONDA Blue | Slightly | 1
SJME3755 | Car KA Picanto Red Slightly |1
i JDamaged!
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Police Report

B swewore T

Police Station Of Origin: b
Traffic Police Division HQ Report No. T/201B0115/7008
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
Driver
| Name TEOH CHENG LEE ID No. 53225004X
Related Vehicle | GR2222K (Car) Contact No.| 83589207 '
Hospital/Clinic MIL Class of Class: 3
Driving Cate of Expiry:
Licence &  04/10/2021
_ | Expiry Date
Date Treatmant | MIL Date Discharge  NIL
No. of Days granted Medical Leave MNIL | Degree of Injury | NIL
| Name AL MANI MARAM 1D No. 960911086203
Related Vehicle | JSM 465 (Motorcycle) Contact No.| 83048284
 Hospital/Clinic | NIL | Classof | Class: NIL '|
| Driving Date of Expiry: NIL
Licence &
Expiry Date | -
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave NIL Degree of Injury | Slight |
Brief Details.

| was driving straight on the middle lane. when the motorcycle swerved and hit the side of my vehicle. The
motarcycle then lost control, proceed to slide in front of my vehicle and hit the bumper of the car in front of
me. The motorcyclist sustain minor injuries on his feet and other parts of his body
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Police Report

SINGAPORE
POLICE FORCE AUCTEN DB FMbIv

T/20180115/7006
Police Station Of Origin: 3ol
Traffic Police Division HQ Report No T/20180115/7008
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant.

Mot applicable The identity of the person making this report has
been authenticaled by SingPass. No signature is
required

Signature Of Interpreter. ' Date/Time:

Mot applicable 15/01/2018 12:37

Officer In Charge Of Case: | Classification Of Case

TRPITRIB !

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
(ML
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