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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 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 01/08/2018 12:30

Date Of Accident 28/07/2018 12:40

Exact Location Of Accident NEWTON CIRCUS ROUNDABOUT TWDS UPP THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN7925U

Insured/Policyholder

Name Of Registered Owner AUTOMOBIL LEASING PTE LTD
Co Reg No 200701438D

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No OFFICE-89999999

Vehicle Particulars

SSANGYONG

Model TIVOLI 1.6G 6AT ABS 2WD E4

Exact Purpose for which vehicle was being used at
time of accident

Manufacturer

COMMERCIAL 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 PRIVATE HIRE

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

Fleet Policy NO

18-MI1000853-R01

Name of Insurance Company

Type Of Coverage

Policy Number

Cover Note Number

Driver

Name of Driver TENG WAH SIN

NRIC No S6945497F

Date Of Birth 08/12/1969

Occupation OUTDOOR

Date Of Driving Pass 27/10/2010

Driving Experience 7 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96658560
Fax Number

Contact Number
EMail Address

OFFICE-96658560
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?

I 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

REFER TO POLICE REPORT - T/20180728/2112.
Attachment(s)

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

Was there any audio recorded?

BLK 202 COMPASSVALE DRIVE
#09-591

540202
NO
OTHER - HIRER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - 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

SKD1209H

PRIVATE CAR

YEO EN LEE (YAO ENLI)
S§7501130Z

96996881
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name TENG WAH SIN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLN7925U

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 gorrectly the details of the accident to speed up the claims process.

2. This Farm miat be co

3. information provided must be as truthiul and sccurate a3 possible. Any wilful marepresentation or withholding of material
facts may allow insurance companies to repudiate policy labikity.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy lability on the part of the insurance
companied

6. The reporn will be forwarded by the insurers of the GI& Records Managemenl 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 lodgment of this report 1o the insurers, you hereby consent to the-archiving of this report at the centre and to copies of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a] My ingurer, my workihop and the Ganeral insurance Assoclation of Singapore (“GIA") may,/are permitted 1o collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other persanal information
provuded by me or possessed by my insurer {oollectvely the “Personal Information” ) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the inswrers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
af;

[i} processing, handling and/or dealing with my clatms including the settlement of the claims and amy neceiiary
Inwestigations relating to the claims;

(I} investigating the scchdert and/or my daims;
[i§i] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my cladms (including the malling of correspondence, siatements, Involies, repars of holhtes 1o me,
which could mvolve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(vl camplying with applicabile liw in administering, processing. handiing and,/or dealing with my claims (collectively the
“Purposes”)

(b} 8l insureris) who have insured vahicle{s) invohwed in this accident and the insurers’ lawyersflaw firms, may/fare permitted
to eollect, use, disclote and/ar process my Personal Infarmation for ane or more of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thesr third party service providers or

sgentsincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(@} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
inveitigation and maragemant in prosent and all future claims.

[e) the information so collected under (d) above may be shared [ disclosed;

{1} toall insurers and/ar gy other third parties that assist in evaluating, mvestigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonalbly required for the purposes stated, or

[il] far complying with requiremeants under amy regulations, laws of court orders,

1
~\ |
il LA
Policyhabder's Signature Driver's Spnature Reparting Centre Py s Sgnature
Dae & Time: [If driver is not the policyhalder] MName:
Date & Tene: NRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN

3 A 5LNIgIsv
1 -
1'. [ 12 D ol
DESCRIBE CIRCUMSTANCES THE ACCIDENT
Podee 4 oo AP TholSalanbin
riiculars are true in every respeci. _..--""'_'“.I i
A I
Lats LAY
Policyholder's Mnil‘—-ur\: Drriver's Signature Reporting Centre # nel's Signature
Date & Time [I¥ driwer is not the policyhalder) MName.
Date & Time: NRIC/FM Mo
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Police Station Of Origin:
Sengkang NP C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8895
REPORT OF A TRAFFIC ACCIDENT

Police Report

L]
Tr20807282112

1ol
Repont No. TROMBOTI&R112

Date/Time Report Made:
2810772018 19:12

Vide Report No..

Station Diary No..
141

Name of Informant: Address:
TENG WAH SIN APT BLK 202 COMPASSVALE DRIVE #09-581 SINGAPORE
240202
ID Type /1D No.: Comtact No.:
NRIC NO /| S684540TF Homa/Office: Mobile: 98858580
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant
Male 48 08/12/1969 Driver
Raca: Language: Institution / School Name.
Chinese E
Occupation: Driving Licence Information
TECHNICIAN Class: Date of Expiry:
Injury Drink Date/Time of Type of Location:
Typeol Others Drive- Accident Roundabout
AL No | 26/07/2016 12:40
Location:
Along Road 1
NEWTON CIRCUS
_Near to Bukit Timah Exit
‘Weather. Road Surface Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction mm
"Detalls of Vehicle Involved -
No. | Type _ Make Model Color Condttion Hﬁﬂw
SKD1209H | Car Shghtly
SLN7825U | Car Sightly |0
Damaged
‘Any Pedestnan Involved' No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

TR01807282112
Police Station Of Ongin: 2013
Sengkang NP C Report No. TROBOT2AZ 112
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8099
[ Driver_
Name YEO EN LEE ID No 575011302
Related Vehicle | SKD1209H (Car) Contact No.| 96906881
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degrae of Injury | NIL
[Oriver
Name TENG WAH SIN ID No. SBO4S40TF
Related Vehicle | SLN7925U (Car) Contact No.| 96658560
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 28/07/2018 Date Discharge | 28/07/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Detalls.

On 2800772018 at about 1240hrs, | was driving in my vehicle bearing no. SLN7825U at the extreme left
lane of the newton circus. While driving, | came near to the Upper Bukit Timah exil. Suddenly | felt an
imdhmmrﬂﬂmrﬂ.hiuﬁlmpﬁmhﬂ:hﬂﬁhwﬁﬁmmmu
We proceeded on to Upper Thomson exit to stop the car. | had to alight from the left passenger door as
the driver door was unable to be openad. | made a check and discovered damages from the rear right
ﬂdwwuﬂh“ﬂ.“ﬂmﬂmﬂnmwm”mm“ﬂ

IHmlMﬂMhMMMW.IwWW&MM&

i
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SINGAPORE

Police Report

R —

POLICE FORCE

Police Station Of Ongin

Sengkang NP C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Pian
Informant is not abie to provide sketch pian

-

TRO1BOTA11

o)
Repon No TROBOTZER1IZ

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
mm%mm,mm:mﬁhﬁﬂ%mnﬂm‘bHum

Signature Of Officer Recording The Report
Fl
Staff Sgt MUHAMMAD SYAZWAN BIN (

Signature Of Informant

Ax

Not apphcabie

MOHAMAD YASIN

Date/Time:
280072018 19:12

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.. 65475436

Signature OF Interpreter

PR ——

AL 1L .,_,.1...-. '_P
AT S | ST

P Bl
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Accident Photo
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Accident Photo
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Page 11 of 20



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




Accident Photo




