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ENTRY DATE & TIME ZRM12018 14:51
SUBMITTED BY; Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident to spead up the clalms procaess.
9 Tris Form must be complated by thie Polcyolder andior the Auinorised Driver.

4. Information pravided must be as truthful and accurate as possible. Any wilful misregresental

repudiate policy ability,

4, The isue and accapiance of this Form by insurance companies i& nof an admission of policy liability on tha part of the insurance companies.

5. Any false reporting may be referred to the Paolice for investigation,

fi, Tnis repar will be forwarded by the insurars of the GIA Records Managemant Centre estabkshed by the

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lpdgement of this reporl 1o ha inguners. o heraby consent bo the archaving of this repart al the: cenire and bo copies of the report being made available

aloresad

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/01/2018 14:51

25/01/2018 08:00

AYE TWDS TUAS B4 CLEMENTI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FEM1434H
Insured/Policyholder
Mame Of Registerad Owner TEQ PIIN WAY
MRIC Mo ST970083E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
mManufacturer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contacl Mumber

EMail Address

(LOCAL) +65-92399834
OFFICE-92399834

SYM
JOYRIDE 2001 EVO CVT

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

MO

5003156225

TEOQ PIIN WAY
S7970083E

15/02/1879

INDOOR

271032017

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-92399834

OFFICE-92399834
WOEMAIL

ian o¢ witholding of material facts may allow insurance companies 1o

General Insuranca Association of Singapare (GIA) for
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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 Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
MWumber of vehiclas invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown personis)
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

Palice Station Name
Paolice Staticn Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 72 GEYLANG BAHRU #13-3038
330072

NO

OWHMNER

CHAIN COLLISION
RAIMING
WET

YES
YES

YES

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MWRICPaszport Number
Contact Number

Address

Posteode

Insurance Company Name

Nature Of Damage

SLLO9D3E

FRIVATE CAR

Fage 2 of 23



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vvehicle Registration Number SKX20610
Vehicle Make/Model/Colour
Details Of Praperies
Wahicle Category PRIVATE CAR
Mame of Driver
NRIC/Passporl Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SGT40800
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category PRIVATE CAR
MWame of Driver
MRIC/Passport Number
Contact Number
Addreas
Postoode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SKX4T52E
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category PRIVATE CAR
mMame of Driver
MRIC/Passport Number
Confact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TEQ PIIN WAY
Approximate Age

Injuries Sustain LEG, BACK, MECK
Injured person in which vehicle? FEM1434H

Were =seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Pastcode

¥ES
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

 Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy llability.

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

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (G1A) for archiving and that copies of this report will for a tee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby cansent 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, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {callectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively tha
“Purposes”|

[B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared J diselosed:

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

(i) for complying with requirements under any regulations, laws or court orders.

\ R

Fnilc’,'hcwignaturt Drriver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder] Mame:
Date & Time: WRIC/FIN No.:




SKETCH PLAN

> f!: & CKX AN

D= SGT 4930

KX 1352 E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
_F!fms e Refer to Police Fgf_pr'i'
/?‘
DECLARATION , ;
respect.

I/We declare the foregoing particulars are true in every

\ el |

Reporting Céﬁtre Personnel’s Signature

Pnl-:-pﬁnlder'\Signature Driver's Signature

Date & Time:
Date & Time:

(if driver is not the palicyh older)

Name:
MRIC/FIN No.:




g’; SINGAPORE
%) POLICE FORCE

Police Station Of Ongin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408863

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

'5|l%'||.l1ll.\\'fﬂlﬂll\INWI\!\\\!ﬂlﬂl&\Iil'\ml\ﬂ!lﬂ%'{llﬂl‘ﬁI\!l';'l Ll

T/20180125/

1of3

Report Mo, T/20180125/2087

“Date/Time Report Made: Vide Report No.: | Station Diary No..
25/01/2018 13:38 | D/20180125/0028 .
Informant's Particulars
Name of Informant: | Address:

TEO PIIN WAY | APT BLK 72 GEYLANG BAHRU #13-3038 SINGAPORE
' 330072
ID Type / ID No.: | Contact No.:
NRIC NO / S7970083E | Home/Office: Mobile: 92399834
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age. | Date of Birth: | Type of Informant:
Male 38 | 15/02/1979 | Rider
Race: | Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
LOGISTIC ASSISTANT Class: 2B Date of Expiry:
General Information of the Accident =
. et | Injury Drink | Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident: Straight Road
' | | No 08/01/201808:00 | |

| Location:
| AYER RAJAH EXPRESSWAY

| AYE TUAS 5.5KM

| Traffic Control;

| Weather: Road Surface. | Road Speed Limit: |
Raining Wet |
Traffic Flow: | Traffic Volume: ;

Not Controlled Heavy i
| Type of Collision: : | Anyone conveyed by
| CHAIN COLLISION ambulance:
| | Yes
Details of Vehicle Involved =
‘ Vehicle No. | Type l Make lMudeI i Color I Condition | No of Passengeﬁ
FBM1434H | Motorcycle | SYM JOYRIDE | Black | 0
| 2001 EVO |
'SGT4080D | Car [TOYOTA | VIOS 1.5E A Silver | I
| | .
SKX2061D | Car [ TOYOTA "TOYOTA | Red | 0
| COROLLA
ALTIS 1.6L |

CVT I




SINGAPORE T

POLICE FORCE T/20180125/2081

Police Station Of Origin: 2
Traffic Police Division HQ Report No. T/20180125/2
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

SKX4752E | Car HONDA VEZEL 1.5X | White 0
CVT = =

SLL9S03E | Car TOYOTA '\VIOS 1.5E | Black 0

| s |L L CVT |

' Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBM1434H | NTUC Income Insurance Co-Operative | 5093156225 03/08/2017 | 02/08/2018

Limited
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION | WAS ON THE SECOND LANE OF A 3
LANE ROAD.SUDDENLY A CAR | FRONT APPLIED HIS BRAKE AND COME TO A STOP. SEEING
THE VEHICLE INFRONT MAKING THE STOP, | ALSO APPLIED MY BRAKE AND COME TO A
COMPLETE STOP.OUT OF A SUDDEN | FELT AN IMPACT FROM THE REAR OF MY VEHICLE.DUE
TO THE IMPACT, MY VEHICLE INCH FORWARD AND COLLIDED INTO THE VEHICLE INFRONT OF

ME(SKX2061D). THAT IS ALL.



SINGAPORE
» POLICE FORCE

‘olice Station Of Ongin:
Araffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

AR

T/20180125/2081

Jof3
Report Mo, T/201804125/2081

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Report.

TP/
MUHAMMAD MIRZA SYAHMI| BIN HAF?MLZI
{

t{ {l

[ Signature Of Informant:

Iy

LYY
I"\.\':I "

Signature Of Interpreter: -,/”j
Not applicable

Date/Time:
25/01/2018 13:38

Officer In Charge Of Case:
TR/GIT
Staff Sgt YAN MINGSHENG DANIEL

Classification Of Case:

Caontact No.: 65476252

Authentication Stamp 7
NP168 ;ri
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1/26/2018
eBaoTech
Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query
Hatice of Lozs Solicy No.

wienicle Mo, (For Maber)

Select Policy Mo,

5093156225

Policy Search

GeneralClaim

+ Change Language + Change Password + Log Out

¥

| Date of Accident ,{IEn’QﬂEEHE- 1440

= —

fomiazan |

[ Search

Polcyholder Palkcyhold Wehizl Irsured Commanie ;
Name Rl | rredlst. Cover Typs No, Object Date Expiry Date
TEQ PIIN WAY  S7970083E  GMC Il'xipﬁrj-t FEM1434H FBM1434H  03/08/2017  02/08/201B

r;:onr'nnue

http:.f.fgiclam.inmme.cam.sgfgcsa'icm.'eclalmItCMmlicySeamh.do

1M



1/26/2018

Claim Handling
Accident MT/ 0979624

Claim Handling(accident reporting Claim Task )

5093156225

Palicy Mo, '-'Hie_.'le . FEMLATAH GST Hegistratan No.
Palicyhakler Mame TED PIIN WAY Palicyholder NRIC ST
Proguct Cade MOTORCYCLE INSURANCE Cover Type Third Party, Fire & Theft Loading i
Contact No.[Mobike) FREEE R Contact ho.(Office) Contack No.[Home)
Ernail Addrass Special Remark eCode E
KFK s Moo Yes TCA s Mo Yes aCode Reason
MED Protaction Ko NED Entitlemant] %) i} Private Hire Me
w Accident Details
HEport m:g_ 26/01/2010 15:14 Accident Report Within 24 hre Yes Accident Typa Chai
[ate of Accident 25/01/2018 Tima of Accident hh:mm oE:00 Country af Accident Sing
Repparting Centre Orange Force [CM Mo,
Accident Lacation AYE TWOS TUAS Bd CLEMENT] EXIT
w Banefits
w lIDE“ o - - - - - =
Cwn ﬂl;:r\ﬂqt Excass .00 additional Excess ‘Windscresn Excess
Unnamad Deivar Excess Dutside Singapore QD Excess
Third Farty Excess .00 Dutside Singapore TP Excess
= G5T Registered Informatien
GET Registared . B 3 ; G5T Reqgistration Date o
GST Registration Mo, GST Status Yerified fes
Madification Histary
7 Policyholder Mailing Address
Address 1 BLK T2 #13-3038 Address ! GEYLANG BAHRL Addreds 3 SIMi
Address 4 Address Type Singapore address Post Code 330
Unit Na. 13-3038 Related Policy Mumber 5093156225
% OI Driver Info
Dri\-'.ﬁf Mame TED PIN WAY . Oriver 'ﬁ_.l-p.z Main Drivers
Unnamad drivar Rams Drrivar MRIC S7970083E Drriver DOB 15/T
Register Date of Driver License  27/03/2017 Driver Age 34 Driving Experience a
Contack Ko Mobie) 92355834 Cantact Mo [Office) Contact Ne.{Home}
Address 1 BLK 72 #13-3038 Address 2 GEYLANG BAHRL Acdress 3 511
Address 4 Address Type Cingapors addross Past Code 3304
Unit Na. 13-3036
E:;Ii;"r:d“:‘a:?s'"g“”m Yes = Mo Briver Vehicla Mo. Driver Insurer Company
Deciaration
z“'$;;""=r or Blaod Test 0 mg Any injury? = Yes Mo
Muodification Histary
Claim 001 M
Claim Type * [op-mz v Insurad Name Feoemmway | Insured NRIC

Caontact No.{Mobile)

52 199834

Contact Na.(Home)

I =

Contact No.[Qffce)

srmail Address [eayne_t811@hotmailcom | DI Vehicle Humber BM1434H | TP Wehicle Nurmber

Claim Descripticn FEM1434H / SLLS903E O 25 Jan 2018 | Mame of Praferred Worksnap
Er:l‘erm Warkshop Contact r ] Insured Liability = |nlut ot Fault _':l

Reguire Finalisation E ——'l] Prefererad Repair Dplson [Pm‘um:d ‘Workshop, Mame unknown _'| GIA repart

Date Registered feroria0ia 1508 Cialm Close Date = ] Date Recsived

Repart Taken By ILiEw sHAN HUI ]

¥ Print AK letter

B[]

.,_
T

Bkl FIF

Attachmant

b

[Save ] [Submit |

hnp:.f.fgiclairn.inmma.mm.5{gfgcs.ﬁcmiaclaim.freglsuaﬁon$ava.du
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1/26/20148 Claim Handling{accident reporting Claim Task |}
Arcident Mo MT/DaTeE14 Claim Ha, oot
Last Dac, Received L N Upload Date 26/01/2018 15:18
Fath * Cakagory * Confidential Urgency *
Choose File Mo file chosen Clear | [Please select ] [mo v | [ moemal
e '- " [ ] [Vomal
| Choose File | Na file chasen Clear | [Please Seiect |[w |
Choosa File | Mo file chosen | crear | [Plaase selec v | [mo v | [Mormal
Ghaase File | No fila chosen Cwear | | Please Select S = | [no v | [norma ]
Chaose File | No fe chosen [Clear | | Piease Salect v | [no v] [Narmat
Chooso Fllo“ Mes fila choson | Clear | | Flease Sakect bt E "_l [Mcmrnnl ¥
[ Messags Rem
w  Attachment List rre— == - E— —
| \ - o [rEsErip
Attachment Uploadad Byl Date Catagory | Urgendy
Kt NAC_PAYA_UB]_ B00601( NATIONAL ASSESSMENT CENTRE SERVICES)on 26 wpicy Deiving License iviad i B Liee
e Jan 2018 15:18
. 4 MAC_PAYA_UBI_BODGDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 26 gag Norrnal A5 2011
: lan 2018 15:18
. MAC PAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phatos Nearfnal Phatos 20
: SR Jan 2018 15:18
NAC PAYA UBL_BODE0L1] NATIOMAL ASSESSMENT CENTAE SERVICES) on 26 - Hoxial Photas 20
= Jar 3018 15:18
NAC BAYA_UB]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phatas Harra Phates 20
- i Jan 2018 15:1E :
NAC PAYA LB BD0E01( NATIONAL ASSESSMENT CENTRE SERAVICES) on 26 Photos Norrnal Photas 20
e Jan 2018 15:17
{ MAC_PATA_LIR]_AODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Fhotos Marmal Phatos 20°
ER Jan 2018 15;17
NAC PAYA_UBI_B006O01( MATIONAL ASSESSMENT CENTRE SERVICES) on 16 Photos Mismal Photas 30°
¥ Jan 2018 15:17
£ «]
. MAC PAYA LBI_BODEGL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 26 Photos Nirmal Phitas 20
- lan 2018 15:17 J
HAC PAYA_LIB]_S00601( MATIGNAL ASSESSMENT CENTRE SERVICES) on 26 Phatos Norrmal Photos 20°
i - Jan Z01B 15:17
MC_PM'.;:. UBl_BO6E01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 28 Photas Narmal Bhatas 20
. Jan 2018 15:17
NAC PAYA_UUBI_BOOBDL{ NATIONAL ASSESSMENT CENTRE SERVICES] on 26 Pratns Warrial Phatos 20
2 Jan 2018 15:16
NAC PAYA UB] B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an 26 Photos Mormal Photos 20
T2 o Jan 2018 15:16
NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 26 Photos Normal Photos 20°
S an 2018 15:16
NAC_ PAYA_UB]_800601( NATIORAL ASSESSMENT CENTRE SERVICES) on 26 Phatos Hirmal Phatss 20"
= iz Jan 2016 15:16
NAC PAYA UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phaotos Hormal Photos 20°
= Jan 2018 15:16
MAC_PAYA_UB]_B00G0T( MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phakas T Phatad 20
iz Jan 201E 1516
w Wideo List - x
- T e i Source
Uploaded ByfDate Folder Dats File Name ?

[Disptay in Naw viingaw | | 5can and upleading

hl‘lp:ﬂg'u:laim.inacume.ccvm.sg.fgc:sﬁcmfedaim.‘regﬁtratiunﬁava.do
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