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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comeclly the setaits of the accident 1o speed wp ihe claims process

2 This Form muss be compleled By the Policyholaer andior the Authonsed Dmyer

1 Infoemalion proyaded must be as inaihiful and sccurais as possible. Any willul mesreprasentation ar withotoEng of maierisd facls may alow
rapudiale policy ability -

4. The issue and Bccegiance of this Form by insurance companies = nat an admission of policy liabildy en 1he pan of the insurance compansas

5 Any false reporting mey be refarred to the Palice for investigation,

B, This raport will be forwarded by 1he insurars of he GIA Recards Managaman| Cenlre esiabl
archiving Bnd that copies of fhs repon will, for a fee, be made available upon applicat

gd by ihe Genesal Insurance Assacaben of Singapore (GIA) Tor
i by inberesten partias

7. By ihe lndgamant of this resor (o 1 inslrers, you hereby consant 10 the archiving of tha report at the cenire and o copies of the repor baing made availabla

aloragaid

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Lose

ACCIDENT STATEMENT

23/DB2018 17:45

23/08/2018 O7:00

TPE TOWARDS CHANGI BEFORE EXIT 7
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Dwner
MRIC No

Email Address

Mobile Phona No

Allernative 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?

It Mo, Please slate action 1o be laken
\ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Nama of Driver

NRIC Mo

Date Of Birth

Crocupation

Date Of Drving Pass

DCriving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SLCA4275

TEOH BENG TECK
S7034813F
TEOH.THOMAS@GMAIL COM
(LOCAL) +65-96796398
OFFICE-86796398

KIA
FORTE K3 1.6A 5X

FRIVATE

N

THIRD PARTY
PRIVATE CAR

AVIVA LTD
COMPREHENSIVE
NO

10835122

TEOH BENG TECK
S57034813F

30/09M1870

INDOOR

140171995

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-967963598

OFFICE-96 7863498
TEOH. THOMASE GMAIL.COM
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Addrass APT BLK 321C ANGCHORVALE DRIVE #13-24 SINGAFORE 543321

Postcoda

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER
Vahicla Ragistration Number of Driver's Cwn -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign venicle involved in this accident? WO

Mumber 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

| h:_av_rr_ bean a;_:pmcached by unknown person(s) NO

soliciting/offering accident claims assislance,

Number ol Passengers (Including Driver) 2

Passenger 1 NAME: TEOH XINN HUII
GEMDER FEMALE

Details of Police Action

Was the accident reporied to the pohce? NO
If Yes, Please state which Folice Station

WWas notice of intended Prosecution given? NO
IF Yes.against whom?

Circumstances of Accident

| WAS DRIVING ALONG TPE TOWARDS CHANGL. VEHICLE INFRONT OF ME SUDDENLY MAKE A JAM BRAKE AND | CAN
STOP IMN TIME . BUT VEHCILE B AT REAR OF ME CANT STOP IN TIME AND COLLIED ONTO MY REAR OF MY VEHCILE
INJURIES INVOLVED AND 3 VEHICLE INVOLVED

Attachment(s)
Are accident photos available for attachment? YES

Was there any wideo captured by Car Camera? YES

Remarks! Reasons WILL UPLOAD INTO FILEZILLA ONCE INSURED SEND
Was there any audio recorded? HO

Vehicle Ragistration Numbar SHCB931A,

YWahicle Make/Model/Colour HYUNDAIN4O 1.7 CRDIFIL AT ABS AIRBAG 4DR
Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver LEW

NRIC/Passport Number ST316783C

Contact Number BaA22444

Address

Paslcode

Insurance Campany Nama

Page 2 of 19



Nature Of Damage

Ma. Of Passenger {Including Dirivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SIGTHISG

Vehicle Make/Madel/Calour TOYOTANIOS E AUTO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG KING KHIONG
MRIC/Passport Number S1532043E

Contact Number 80012947

Address

Posicode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
TEQOH BENG TECK

Name
Approximate Age

Injuries Sustzin

Injured person in which vehicle? SLCa427s
Were seal bells worn ?

Was this Injured conveyad to hospital by
ambulance?

Address

Postcode

Page 3ol 19
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Commaon Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG TPE TOWARDS CHANGI. VEHICLE INFRONT OF ME
SUDDENLY MAKE A JAM BRAKE AND | CAN STOP IN TIME , BUT VEHCILE B AT
REAR OF ME CANT STOP IN TIME AND COLLIED ONTO MY REAR OF MY
VEHCILE. INJURIE INVOLVE AND 3 VEHICLE INVOLVE.

Taxi Vaucher No

DECLARATION

IWe declare thal the above particulars & mformation provited above are (rue in every aspest

VERIFIED BY AJAX MARS REPORTING OFFICER -
WONG JUN KEAT

MARS Officer

Job Complete Date/Time

Dale/Time

23 Auguel 2018 1223 pm

23 August 2018 12:23 pm
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SINGAPORE
POLICE FORCE

Palice Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

/20180823/7021

1of4
Repor No. T/20180823/7021

Date/Time Report Made:
23/08/2018 19:39

| Vide Report No.;

| Station Diary No.-

Informant's Particulars

Name of Infermant: | Address:

TEOH BENG TECK, APT BLK 321C ANCHORVALE DRIVE #13-24 SINGAPORE
= 543321

ID Type / ID No. Contact No

NRIC NO / 57034813F . Home/Office: Mobile: 96796308

MNationality: Email:

SiNGAPORE CITIZEN teoh.thomas@gmail com

Sex; 'Age: | Dateof Birth: | Type of Informant:

Male |47 | 28/09/1970 | Driver

Race: Language: | Institution / School Name:
_Chinese English |

Occupation: Driving Licence Infarmation:

Working proprietor (iransport, storage | Class: 3 Date of Expiry:

_and courier}

TAMPINES EXPRESSWAY

neral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Acaitant Others Drive: Accident: Straight Road
; | No | 23/08/2018 07.00
Location:

Weather: Road Surface: | Road Speed Limit:
Clear Slightly wet as rained the night before | 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
| Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved _ :
SHCB8913A | Car HYUNDAI 140 Blue 1
SJGT7835G | Car TOYOTA Vios Black |1
SLC8427S | Car KIA FORTE+K3+ Grey Seriously | 1 |
1.6A+S5X Damaged | J




Y SoLice Force ARV AR

TI20180823/7
Palice Station Of Origin: 2of4
Traffic Police Division HQ Rieport Mo. T/20180823/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
SHCB8913A | NTUC Income Insurance Co-Operative | [
Limited
SJGT7835G | NTUC Income Insurance Co-Operative
Limited . | 1
SLCB4275 | AVIVALTD 10835122 27/05/2018 | 26/05/2020
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
MName TEOH BENG TECK ID No, ST034813F
Related Vehicle | SLC8427S (Car) | Contact No.| 96796398
Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Classof | Class: 3 '
| | Driving Date of Expiry: NIL
Licence &
| Expiry Date _
Date Treatment | 23/08/2018 | Date Discharge | 23/08/2018
Mo. of Days granted Medical Leave | 03 | Degree of Injury | Serious
Passenger
Mame Teoh Xinn-Hui Gladys ID Mo, T0426108E
Related Vehicle | SLC84275S (Car) Contact No.| 96796398
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL |
Licence &
Expiry Date
Date Traatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Travelling along TPE heading towards Changi Airport. | was driving on outermost right lane on constant
speed when the car in front of me SJG7835G jammed brake. As | was keeping a safety distance, | also
managed to brake on time but the taxi behind me SHC8931A rammed hard into me. The big impact
caused my car to bang into the rear of SIG7835G. The drivers of all 3 cars alighted 1o check on injury,
take photos of damages to vehicles and exchange contact details. | understand from the taxi driver that
he was rushing to send a passenger to the airport.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

CONTINUATION OF REPORT

021

TI2018082377

Jof4
Report No, T/20180823/7021



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN

T/201B0823/7021

4 of 4
Repon No. T/20180823/7021

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
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
| 23/08/2018 19:39

Officer In Charge Of Case-
TP/ TPHOQ /

YEQ GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
NP16&

Classification Of Case:




