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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/02/2018 17:18

07/02/2018 12:05

CECIL ST TWDS COLLYER QUAY AFTER JUNC OF CHURCH ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ4408L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-68445225

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

TEOH TECK HIN
S1467329F

11/02/1961

OUTDOOR

20/03/1981

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91608783

OTHERS-94740781
NOEMAIL
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Address BLK 557 AMK AVE 10 #13-1870
Postcode 560557

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLV3272D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEOH TECK HIN
Approximate Age

Injuries Sustain BODY & NECK
Injured person in which vehicle? SLJ4408L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Form st be completed &

3. Information provided must be as truthful and accurate a3 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4 The isue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
COMpanies.

B. The 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 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General insurance Association of Singapore ["GIA" | may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm| and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle{s) invobed in this accident (all insurer(s) who have insured
vehicle(s] imvolved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agenty/autharity {such as the police), for the purpose(s)
of

(i) processing. hardiing and/or dealing with my claims including the settiement ot the claims and any NeCELsary
investigations relating to the dasms,

(i) investigatirg the accident and/for my clairms;
(ili} carrying out and/ar dealing with my instructions or responding to any enguities by me.

{iv] administering my elaims (including the mailing of correspondence, statements, myoices, regoris of notices to me,
which could involve disclosure of certaln persanal dala about me to bring about delivery of the same as wall a5 on the
external cover of ernvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claimd {collectively the
“Purposes |
(B] &l insurer]s) who have insured vehicle(s) invalved in this accident and the Insurers” leowyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any af the Insurers and/or GIA Lo their third party service providers or
agents{including their lawyers/taw 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 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collécted under (d) above may be shared [ disclosed:

(i toall insurers and/er any other third parties that assist in evaluating, Imvestigating, controfing or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

htyél orders

[iij tor complying with reguirements undar any re

Reporting Centre Personnel’s Sgnature
palicyhoidar Hame
NRIC/FIN No.:

-HFI\IHI"I Signa
[0 droer is n
Date & Time
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Accident Sketch Plan
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POLICE REPORT

gy T

Police Station Of Origin: ki
Traffic Police Division HQ Report No. T/20180207/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.!
07/2/2018 16:35
: N of Erlrmnnl: o Address:
TECH TECK HIN APT BLK 557 ANG MO KIO AVENUE 10 #13-1870
SINGAPORE 560557
ID Type /1D No.: Contact No.:
NRIC NO / S146T328F Home/Office: Mobile: 91608783
Nationality: Email:
SINGAPORE CITIZEN WEILM2001@GMAIL.COM
Sex; Age: Date of Birth: | Type of Informant:
Male 56 11/021961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

ype Location:
Straight Road

.Ijun_.r cident
Hit and Run

Type of
Accident.
Location:

COLLYER QUAY
CECIL STREET TOWARDS COLLYER QUAY AFTER JUNCTION OF CHURCH STREET

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Velume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :tmbulanue:
o

TOYOTA

SLV3272D 0

| DMCFHQ17- 01/11/2017 | 31/10/2018
000185
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POLICE REPORT

SINGAPORE
POLICE FORCE A CRUOT A

TRO1BO20TTO0

Police Station Of Origin: s
Traffic Police Division HQ Regort No. T/20180207/7010
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Any Ped

n Involved: No

R T S e

S =

_ Pedestrians Injured: NIL —=—= Use of Pedestrian Crossing: = .
"Name | TEOHTECKHIN ~ |IDNo. | S1467329F
Related Vehicle | SLJ440BL (Car) Contact No.| 91608783
Hospital/Clinle | NIL Class of Class: 3
Diriving 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.

My car (SLJ4408L) was travelliing straight along Collyer Quay towards Fullerton Road along the 4th lanz
Vehicle SLV3272D which was travelling on my right without ensuring the safety of other road user and
without any left signal on, driver of SLV32720 recklessly cut into my lane. Upon seeing this, my first
reaction is horned the driver of SLV32720 of my presence however, | was still being pushed out of my
lane. But SLV32720 keep on moving towards me as such, vehicle SLV32720 graze along the right side
portion of my car (SLJ4408L). After SLV3272D graze onto my car (SLJ4408L), | quickly get back my lane
in arder not to obstruct on coming vehicles on the most left lane. After | successfully moved back into my
lane, and my car (SLJ4408L) was moving straight forwards, SL'3272D came again and hit onto the rear
of my car as it moved to my lane and towards the most left lanes. | wish to state that after the accident. |
stopped my car (SLJ4408L) but the driver of SLV32720 did not stop but drove off.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

T20180207701

Q

Jof3
Raport Mo. TI20180207/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter.
Mot applicable

Date/Time:
07/02/2018 16:35

“Officer In .Gh'arga Of Case:

Classification Of Case!

Authentication Stamp
MNF 168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 23



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

Page 19 of 23



Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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