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SUBMITTED BY: Liew Shan Hui

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 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 26/01/2018 14:51

Date Of Accident 25/01/2018 08:00

Exact Location Of Accident AYE TWDS TUAS B4 CLEMENTI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM1434H
Insured/Policyholder

Name Of Registered Owner TEO PIIN WAY

NRIC No S7970083E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92399834
Alternative Phone No OFFICE-92399834
Vehicle Particulars

Manufacturer SYM

Model JOYRIDE 200l EVO CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5093156225

Cover Note Number -

Driver

Name of Driver TEO PIIN WAY

NRIC No S7970083E

Date Of Birth 15/02/1979

Occupation INDOOR

Date Of Driving Pass 27/03/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 9 MONTH
MALE
(LOCAL) +65-92399834

OFFICE-92399834
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?
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

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

OWNER

CHAIN COLLISION
RAINING
WET

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

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

Nature Of Damage

SLL9903E

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKX2061D
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGT4080D
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SKX4752E
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 TEO PIIN WAY
Approximate Age

Injuries Sustain LEG, BACK, NECK
Injured person in which vehicle? FBM1434H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be a3 truthful and sccurate as possible. Any wilful misreprasentation or withholding of matesal
facts may allow insurance companies 1o repudiate policy liability,

& The issue and acceptance of this Form by insurance companies is nat an admission of policy liablity an the part of the inturance
COMmpanies.

6. The report will be farwarded by tha insurers of the GIA Records Management Centre establianed by the General Insurance
Assaciation of Singapore (GIA] far archiving and that copies of this report will for a fee be made available upon apphcation by
interested parfies

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesabd.

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General insurance Asseciation of Singapore (“GIA") may,/are permitted to cofiect, use,
diielnse and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by Ay (nsurer [collectively the “Personal Information”] and disclose and transfer such
persanal Infarmation o all msuresis) who have insured vehicle(s) invelved in this accident (all insures(s) who have insured
vehicle(s) involved n this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iow firms, the
moratary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of -

(i) processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
investigathons relating to the claims;

{il) mvestigating the accident and/or my daims;
[iii}) carrying out and/far dealing with my nstructions or responding to any enguiries by me;

[iw) administering my ctaims (including the malling of correspondence, statements, invokces, reports or notices (o me,
which could mvelve dischosure of certain personal data about me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling andor dealing with my claimas [collectively the
“Purposes”|

[b) all insurer(s) whe have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose anc/ar process my Personal information for one o more of the above Purposes; and

{c] iy Persanal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents{inchuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpodes.

{d) my Personal Infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future daims.

(8] the information so collected under (d) abowve may be shared / disclosed:

{i] o all insurers and/ar any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcament and gavernment agencies as reasonably required for the purposes stated, or

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

WY

poature Driver's Signatuse Aepaorting Centre Personnel’s Signatufe
Date & Time: (¥ driver is not the policyholder| Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We declare the foregoing particulars are true in every respect.

Policybol Signature Driver's Signature
Date & Time {1f driwer is not the policyholder)
Date & Time

Aeporting [Hi-lre Personned s Signature
P e
NRIC/FIN No

Page 5 of 23



POLICE REPORT

TR o
Police Station Of Origin 1ofd
Traffic Police Division HQ Report No. T/20180125/2061

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
DateTime Raport Made: | Vide Report No . Station Diary No
25/01/2018 13:38 D/20180125/0028 L b
Informant's F-'-_rﬁnul-rl e
Name of Informant: Address:
TEDQ PIIN WAY APT BLK 72 GEYLANG BAHRU #13-3038 SINGAPORE
. 330072
ID Type / ID No Contact No
NRIC MO/ §7970083E Homel/Office: Maobile: 92389834 i
Mationality Email
_S.I_NEﬂPD RE CITIZEN -
Sex Age: | Date of Birth: | Type of Informant:
Male 38 15/02/1879 Rider
Race Language: | Institution f School Name:
_Chinese B ] English
Occupation, | Driving Licence Information
LOGISTIC ASSISTANT Class: 2B Date of Expiry. ==
General Information of the Accident i
Type of Irjury | Dﬁnk | Date/Time of | Type of Location
Pty | Attended by Paolice Dirive: Accident 1 Straight Road
Mo | 08/01/201808:00 |
Location:
AYER RAJAH EXPRESSWAY
AYE TUAS 9.5KM _
Weather. | Road Surface: Road Speed Limit
Raining Wet
Traffic Flow: Traffic Control. Traffic Volume
Not Controlled Heavy .
| Type of Collision: . Anyone conveyed by
CHAIN COLLISION | ambulance
== Yes
Details of Vehicle Invoived |
Vehicle No_ | Type | Make | Model | Color Candition | No of Passenger |
FBM1434H | Motorcycle | SYM |JOYRIDE | Black '
| {2001 EVO
, | CVT !
| SGT4080D |Car | TOYOTA lw:}s 1.5E A| Silver , 0
|
"SKX2061D | Car TOYOTA  |TOYOTA |Red o
| COROLLA
| ALTIS 1.6L |

| \cvT
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POLICE REPORT

(@) sucweone B

Tr20180125:2081

Police Station Of Origin: 2
Traffic Police Division HQ Repori No. T/20180125/2
10 Ubi Avenue 3 SINGAPQORE 408855
Tel Na: 65470000

CONTINUATION OF REPORT
Details of Vehicle Invoived l
Vehicle No. | Type | Make | Model Color Condition | No of Passenger |
SKX4T52E | Car | HOMDA (VEZEL 1.5X | White 0
i | | C\VT .
SLLOG03E |Car | TOYOTA VIOS 1.5E | Black 0
l |CNT _ )
ig-un of Vehicle Insurance
_ Vehicle Na. | Insurance Company | Insurance No Effective | Expiry Date
FBM1434H | NTUC Income Insurance Co-Operative 55093155225 03/08/2017 | D2/0B/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.
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POLICE REPORT

§ o L T

2018012572081

‘olice Station Of Origin iy
Araffic Police Division HQ Report Mo, T/20180126/2081
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/ |
MUHAMMAD MIRZA SYAHMI BIN HARMIZ)
i \ g
ik A
Signature Of Interpreter. L Date/Time:
Not applicabie ) 25/01/2018 13:38
|
Officer In Charge Of Case: | Classification Of Case
TPIGIT/
Staff Sgt YAN MINGSHENG DANIEL _
Contact No.: 65476252 e oL . i |
Authentication Stame A A AP ORE—
NP18E Ro o SUGONNE SUER L o KR53
?’ii‘ VoS
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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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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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Accident Photo
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