MNA118150156 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 20/11/2018 13:44
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 liability.

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

20/11/2018 13:44
20/11/2018 07:30

TPE TWDS PUNGGOL B4 TAMPINES AVE 10 EXIT

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

SLF7823Y

VOULEZ CARS
53350846X
NOEMAIL

OFFICE-91449265

MAZDA
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5097296239-01

TEO KIM CHYE STEVEN
S7534816l

23/11/1975

OUTDOOR

07/01/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91164747

NOEMAIL
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Address BLK 211A COMPASSVALE LANE #10-198
Postcode 541211

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 CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

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 MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

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 SLZ9186J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TENG WEI LOON
NRIC/Passport Number S7833831H
Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGW9260C
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JONOH BIN AHMAD
NRIC/Passport Number S1544399E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC3872U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver VICTOR LEONG ZE TENG
NRIC/Passport Number S0091367G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TEO KIM CHYE STEVEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF7823Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Flease repart correctly the details of the accident to speed up the claims process,

! Thig Farm must be g0

wliiilg

Iful misrepresentation or withneldeng of materal

i nformation provided must be a5 truthiul and accurate as poseible. Any wi
faats oy allew indurance companies to repudiate policy liability.

i The issue and acceptance of tha Form by insurance companies s not an admession of policy lability on the part of the insutance

SO AR
1+ Ay lalie repol i o for

Thi report wall be forwarded by the insurers of the GlA Records Management Centre established by the General insurance

Assoriation of Singapore [GIA] for archilving and that coples of this repart will far a fee be made avallable wpon application by
interested parties

4 Ay the ledgment ol this repost to the insurers, you hersby congent 1o the anchiving of this report at the centre and to copies of
tha repart baing made avaslable alorsaid

Coment under the Personal Data Protection &ct (PDRA)
| undarstand, acknowledge, agree and cansent that:

ol My mrer, my workshap and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
dichaie and,/oe process my persona’ data)/personal information et out in this [form] and any other personal information
privvided by me of possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Perzonal information to all meurer(s) who have insured vehicle(s) mvobved i this accident [all insurer(s) who have insured
veticiols| invalved in this accident shall be collectively relerred 10 a3 the “Insurers™], the Insurers’ lawyersflaw firms, the
faneiary Autharity of Singapore and any relevant government agency/authority (such as the pokice), for the punpose(z)
of

{l} processing, handling and/or dealing with my dams including the settiement of the claims and any necessary
investigations relating to the dadms,

(i} investigating the acodent and/or my clalms;
[im] carrying out and/or desling with my instructions of responding bo any enguiries by ms;

(1w} administering my claims [inchuding the madling of correspondence, statements, invoices, reports or Notces 1o me,
which could imwokve disclosure of cerain personal data abeut me 1o brirg about delivery of the same as well as on the
externa cover of ervelopes/mall packages); and/or

(v} complyng with applicable law in sdminstering, processing, handling andfor dealing with my clalms {collectivaly the
"Purposes”)
o] akinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ane permitted
o cofleet, use, disclose andfor process my Persanal Information for one or mare of the above Purposes; and

€} my Personal Information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agenti(including their lawyers/law firms], which may be sited outside of Singapore, faf one oF more of the above Purposes

i) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investgation and management in present and all futufe claims.

e the nfarmation so collected under (d) above may be shared / disclosed:

(i to-all durers and/or any other third partios that assist in evaluating, investigating, controlling or managing fraud,
regulatar, w enforcement and government sgencies as reasonably required for the purposes stated, or

{4} for camplying with requeremients under any regulations, lws or court orders,

nrmr'zygxm\ Reparting Centre Persanmel’s Sigrature
{if driver is ndd the palicyhalder) Mame:

Date & Teme: MRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

S fursas A: SLE 923 Y

| ff; g: Sz MPET
J f < : S6W T260C
| N1 D= SHg 3232V
| \S)
o]
| | | FPE 4.5 I"Mgﬂl.nf b TasmpineS fAve 1o Exid

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ff: Lo 1 F""-tr +a Fﬂh"r.g n#ﬂf'F

| -*’
i Ty epoang particulars are t N YETY respect i t
%-' wE Driver's ﬂ! Reporting Centre Personnel's Signature
(1 driver i Not the policyholder] Mame:
Date & Time. NRILSFIN No.:

Page 5 of 22



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPCRE
370054

Tal No: 1800-7449809

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TZDT81120/2048

1of4
Report No. TR2018112002046

'Date/Time Report Made:
20/11/2018 12:25

' Vide Report No.: Station Diary No.:
15

informant's Particulars | '
Mame of Informant:
TEQ KIM CHYE, STEVEN | APT BLK 211A COMPASSVALE LANE #10-198 SINGAPORE
| 541211
ID Type / ID No.: | Contact No.:
NRIC NO / 57534816| Home/Office: Mobile: 811684747
Nationality: | Email;
SINGAPORE CITIZEN |
Sex: Age: Date of Bith: | Type of Infarmant:
hiale 42 23/111975 Driver
Race Language: Institution / School Name:
_Chinese
Qacupation: Driving Licence Information:
CRAB DRIVER Class: Date of Expiry.
General Information of the Accldent .~ = 0 ¢ 0
| Type of Non-Injury D-&ta.-"l"ma of Type of Location:
AScenE Accident: Straight Road
- 20/11/2018 07:30
Location:
Along Road 1 |
TAMPINES EXPRESSWAY |
Towards Punggol, before Tampines Ave 10 exit
Weather: Road Surface: Road Speead Limit:
Drrizzling Wet
Trafiic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
u&ﬂ_z.-.-. . I‘_!_-_Th ,. ; ; ] ! [ .
SGWS260C | Car HYUNDAI HD AVANTE| Black 0
16A
| SHC3872U | Car HYUNDAI 140 1.7L Blue o
CRDI AT
ABS
AIRBAG
40R
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

MacPnerson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel Ng: 1800-7449099

POLICE REPORT

AR

CONTINUATION OF REPORT

| Vehicle “ﬂ
SLF7823Y
‘ SEDAN 1.5L
- BEAT
| SLZ9186J | Car ‘ MITSUBISHI |ECLIPSE | Red Siightly |0
CROS5 1.5 Damaged
| VT

120181120/2046

2of4
Report No. T/20181120/2048

_Details of Person Involved

An:.r Pedestrian Involved: No

hu of Pedestrians Injured: NIL

T S R R R T T T

. Namea JOMNOH BIN AHMAD 1D No. S1544300E

Related Vehicle | SGWS260C (Car) Contact No.| NIL

HospitaliClinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

. Licence &
i E:nq::lrjlr Date

Cate Treatment | NIL Date Discharge | NIL

Mo. of Days gra

nted Medical Leave

LSkl
VICTOR LEONG ZE TENG

Name
' Related Vehicle | SHC3872U (Car) Contact No.| NIL
HospitaliClinic MNIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date
| Date Treatment | NIL Datn Discharge | NIL
| No. of Days egree of Injury
Driver ' o] i i o e L O T
Name TED I{IM CHYE STEVEN ID No, §75348161
Related Vehicle | SLF7823Y (Car) Contact No.| 91164747
' Hospital/Clinic | MACPHERSON MEDICAL CLINIC Classof | Class: NIL
' Driving Date of Expiry: NIL
Licence &
, Expiry Date
Date Treatment | 20/11/2018 Date Discharge | 20/11/2018
MNo_of Days granted Medical Leave 03 Degree of Injury | MIL
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POLICE REPORT

R
SINGAPORE RN B

Police Station Of Crigin b
MacPherson NPP ., " Report No. TR20181120/2046
54 Pipit Road #01-82/84 SINGAPORE !

370054 CONTINUATION OF REPORT

Tel No: 1800-74455495

Name ZARIFI D No. NIL
| Related Vehicle | SLF7823Y (Car) Contact No_| 96347718
1 |
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
- Il - | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo of Days granted Medical Leave | NIL ree of Injury | NIL
I A o = E 5 & fH - i E E;I .-.: ST ""‘-T!-I,' W == .8 :r'.' __:.. m AT i
MName TENG WEI LOON ID No. S7833831H
| Related Wehicle | SLZ8186J (Car) Contact No.| NIL
HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| e Expiry Date
Date Treatment | NIL Date Discharge | NIL
Na. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 20 November 2018 at about 7:30am, | was driving vehicle SLF7823Y along TPE on lane 1. The car in
front of me came to an abrupt stop, as such | did an emergency brake. After my vehicle was at a
compiete stop, | was hit from the rear by vehicle SLZ9186J. Vehicle SLZ9186.J was then hit on the rear by
SGWI260C and SGWI260C was hit by SHC3872U.

After the collision, | exited my vehicle and discovered that the rear right side of my bumper was dented in.
All anvers came out of their vehicles and exchange particulars. Shortly after, we all left the scene
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POLICE REPORT

SINGAPORE \ﬂ|\|[||!m!!Mﬂ“Im

POLICE FORCE

Police Station Of Origin: s
MacPhersen NPP * Report No. T/20181120/2048
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No! 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMF‘GHT.ANT: Flease 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infdymant:

G/ -
Sgt 2 CHAN LIP YANG, DEMIAN ﬁ' N o

Signature Of Interpreter: Date/Time:
Not applicable 20/11/2018 12:25

Officer In Charge Of Case: Classification Of Case:
TPIGIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp

NP158 t ’{5
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Accident Photo
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Accident Photo

SLF7823Y

g s Pla L HE BEET 0T

L e————
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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

MODEL : ®={

428

JMéBM42A800344951 ‘

VEHICLE ID.NO. : BEES

vUIRES% Hazda Motor Corporation Made in Japan
(B38N)

b —
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