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ENTRY DATE & TIME; 17042015 17:10
SUBMITTED BY: Liew Shan Mui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart carrgctly tha details of the accadent lo speed up the claims process
2. This Form musl be completed by the Pobcyholder andior the Authorised Driver

3. Information provided must be as truthfud and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow nsurance companies o

repudsale pobcy liability.

4. The sweue and scceplance of this Ferm by nsurance comganies is nol an admission of policy liability an the par of the inswrance companies.

5. Any false raporting may be referred to the Palice for investigation,

&, This report wil be forwarded by the insurers of the GIA Records Managemenl Cantre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this ropor will, for a fee. be made avadable upon apglication by interestad parties,

7. By the lodgement of this repart b the insurers, you hereby consent 1o the archiving of this repard af the centre and 1 coples of the repart being made available

aforasaig,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location COf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
MNRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Wods|

Exact Purpose for which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

171012018 17:10
17/01/2018 08:05

KIM KEAT LINK SLIP RD EXIT TO LOR 8 TOA PAYOH

SINGAFORE

DETAILS OF OWN VEHICLE

SGR7933J

TAN CHIN LONG
S2047347I

NOEMAIL

(LOCAL) +65-07685436
OFFICE-97TE85436

TOYOTA
COROLLA ALTIS 1.8 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NG
B025927294-10

TEQ WEI YUN

STE386062

03121976

INDOOR

2010272002

16 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +85-97659105

NOEMAIL

Page 1of 21



Addrass

Paosteode

Was driver an emplayee aof the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Venicle Registration Mumber of Drivers Own
Wehicle

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?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
sollciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
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 322C ANCHORVALE DR #03-146
943322

NG

OTHER - DAUGHTER IN LAW

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

MO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 83 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519985 - FAX NO: 63548740
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

FBMZ217A

MOTORCYCLE

FERROZY

98894729

Page 2 of 21



Mo. Of Passenger (Including Driver)

Pape 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

=

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

2. This Farm 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 withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes,/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b]  allinsurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d) my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2} the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

Lo,

Palicyholder's Signature Driver's Srgnature""' Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Ng.:




SKETCH PLAN

SGRF9337

EM 212 A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'Igle.ams.e. Rede )

Pﬂfr‘cf;_,

Regor +

DECLARATION

I/\We declare the foregeing particulars are true in every respect.

Paolicyholder's Signature Driver's Sl'gl'la‘tL}€ Reporting C:entre Personnels Signature
Date & Time:; [If driver is not the policyhalder) Name:
Date & Time:

MNRIC/FIN Mo.:
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1of4

Police Station Of Origin:
Toa Payoh N.P.C Report No. T/20190117/2122
93 Toa Payoh Central #01-02 Toa Payoh '

Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

17/01/2019 16:11 ‘ 57

Informant's Particulars

MName of Informant: Address:

TEO WEI! YUN APT BLK 322C ANCHORWVALE DRIVE #03-146 SINGAPORE
B 543322

ID Type / ID No.: Contact No.; -

NRIC NO / S76396067 Home/Office: Mobile: 97659105

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 42 03/12/1976 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Technical Executive Class: Date of Expiry:

General Information of the Accident :
T ype of Non-Injury Dn:nk Datng ime of Type of Location:
Aleideri Others Drive: Accident: Bend
No 17/01/2019 08:05
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
KIM KEAT LINK
' From PIE towards Kim Keat Link
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle against Stationary Vehicle - Side Swept ambulance:
No
Details of Vehicle Involved s S
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBM217A | Motorcycle HOMNDA GLR1251W | Black 1
H
SGR7933J | Car TOYOTA COROLLA | Red Slightly |0
ALTIS 1.6 Damaged
AUTO l
Details of Person Involved
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoch NP.C

93 Toa Payoh Central #01-02 Toa Payoh
CDIT!FT]UI"IHF Euilding SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

TR

II\HIIWIMIHIHM

T20190117/2122

2of 4
Report No. T/20180117/2122

Rider
Name FERROZY ID No. NIL
Related Vehicle | FBM217A (Motorcycle) Contact No.| 98894729
Hospital/Clinic NIL Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver |
Name | TEO WEI YUN ID No. S7639606Z
Related Vehicle | SGR7933J (Car) Contact No.| 97659105
Hospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Vehicle Owner i
MName TAN CHIN LONG ID No. S52047347|
Related Vehicle | SGR7933J (Car) Contact No.| 97685436
Hospital/Clinic | NIL Class of Class: NIL
' Driving Date of Expiry. NIL
Licence &
Expiry Date|,
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 17/01/20189 at about 0805hrs, | was driving my father-in-law's vehicle SGR7933J along the bend from
PIE towards Kim Keat Link. The traffic was quite heavy at that time. When approaching the stop line from
PIE, | slowed down and stopped behind a stop line to wait for traffic to clear. All of a sudden, | felt an
impact from the back of my vehicle. | looked into the rear view mirror and saw one motorcycle (FBM217A)
have collided into my vehicle, however the rider and his pillion did not fall off.

As it was unsafe for me to alight due to the heavy traffic, | drove to the roadside near to Toa Payoh
SAFRA, after the zebra crossing, to assess the damage. The motorcyclist have also stopped and | did not
notice any physical injury on him except for a small cut on his finger. The pillion was also observed to be
okay. | noticed a vehicle part have also fallen off from the right side of the motorcycle. Due to the impact,
there are some scratches and dents on the left rear of my vehicle. | wish to state that | do not have any
injury. We then exchange particulars and left for our own ways. No police or ambulance came to scene. |



| e WA

T/20190117/2122

Police Station Of Origin: 3of4

Toa Payoh N.P.C Report No. T/20190117/2122

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

am lodging a report for recording purposes and insurance claims.
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Ti20180117/2122 '

Police Station Of Origin: Sl

Toa Payoh NP.C Report Mo. T/20190117/2122
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ; Signature Of Informant:
E/ :
Sgt 2 JASMINE LEAU WEI LIN i k ( A0

' — i. L IX
Signature Of Interpreter: Date/Time:
Not applicable 17/01/2019 16:11
Officer In Charge Of Case: Classification Of Case:
TP/ GIA [
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp 7
NP16E ot
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eBaolcch
Hello, NAC_PAYA_UBI_B00601
My Desktop Policy Query
Motice of Loss

Policy No.,

Vahicle No.(Far Motor)

Select  Policy No.

S025927294-
i0

Folicy Search

[

* Change Language

] Date of Accident

5GR7911) B Cartificate Number
[ searcn
Certificate  Poficyholder  Policyholder
RNumier MNamae M'FIIHC Procuet': Rover Ty l.re':'.:::_je
TAN CHIN . Third Party,
LOME 520473471 GPC Fire & Theft SGRT933)

hitps:/igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do

;M

+ Change Password

1710112019 17-08

' Log Qut

i

Insurad
Object

SGRT933]

Commence
Date

15/02/2018

Expiry Dace

1440272019

"M
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Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/ 1028315
Balcy Mo GREEI2TI0L-10 Vehicke Mo SGRTAIZ GST Regigtration Mo,
Cartificats Mo,
Policyhoider Namao TAN CHIN LONG Podcyhoider NRIC S2047:
Product Code FRIVATE CAR |MSURANCE Cover Typa Third Party, Fira & Thad Loading =]
CORTaCT Mo, Mobike) DTSN Contact No.(OfMce] Contacy Mg, (Hame)
Email Addrags Special Remark aCade Mo T
KFK = Ng . Yea TCA = ho e eCodn Reasan
NCO Protection TEE HCD Entithemant]{%) 86 Frovaty Hars L1
w  Accident Details
Report Datp 177012019 17:56 Accident Bapert Within 24 hrs Vo5 Accident Type Collisio
Oate of Accident 1012019 Tirni af Azoident Fh:pom 8-05 Country of Accigent Singap
Reparing Centre Cegnge Force 1CM M,
Apodent Location KM HEAT LINK SLIP R EXIT TO LOR & TOA PAYOH
w Extess
Cxin damags Excess v Adilignal Excess Windscreen Excatd 000
Unrarmad Drrver Excass 500,00 Quitsice Singeapore QD Exgess 0.0
Third Farty Exgege a,60 Cuilsige Sngopore TF Excess £.0a
' GST Ragistered Information
GST Hegistered Mo GST ﬂ.lq'u‘trluq-n Dats
GET Hegstranan ka, GST Status Verified Wag
Mocdification HBLory
“ Policyholder Malling Addrass
Address ] HLK 4420 208-36 Agress 7 FAMR ROAD addregs 3 FAlaR
Adoress 4 SINGAFORE 674447 Address Type Sirgapore address Post Coge 6Tad4,
LniE fas, Related Policy Mumber SOES927294.10
w01 Driver Infa
Direeier Narme Unnamsed Deiver Driver Type Linnusivisg Dirivesr
Unnamed driver Mame TEC WEl YUN Drwver NRIC STRIAFEHIGE Drivar DOB DAL
Register Date of DFver Licanse 30/02/ 2002 Diviver Age 42 Drfving Experience 1&
Cenlact Mo.{Mabiln) HTE5R105 Contact No.|OMice ) Cortact No.[Home)
Address 1 BLE 322C #01-1486 Address 2 ANCHORVALE DRIVE Address 3 SINGA
Address 4 Address Type Sirgapore acdress Post Code 43320
Linit M, B3-144
Does re owinoa Sicgspore i
Registerod car? Feow o« Mo Drivar Vehicie Mo, Derver Insurer Company
Creclaration
ml:;lfnr or Moo Test 0 mg Ang infLary? Yes = Mo
Modtication Histary
Claim 001~ New
Irsuired
Claim Type * | op-mx T | e AN EHIN LONG
Contact
Contact No.[Mabiie) fpreasaie | N [s7e31851
[Homa)
m -
Email Addres [ | vehicle  Egrosan
Numser
Claim Destrighan [SGR7932) / FEM2178 O 17 Jan 2015
Prefeircd i
Warksnop o  eetbrarag MY [t ot pau Tl i
Bonwes o, [y ] ¥ [Repair | preferred Warkshiop, Neme unknown | [Recsived 7]
i on L - Cotien repart laim
Dats Registered [1701s2019 1750 |close |
Date
Report Taken By LIEW SHAN HLI
“ Print AK lettar
‘SIHN | Submit
Attachment
-
Acgident No, WM/ L0283L5 Claim Wa. Bl
hittps:/igiclaim.income.com sg/gesiicm/eclaimiregistrationSave. do 12
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Last Doc. Aecpived

Claim Handling{accident reporting Claim Task ]

Choose File Mo file chogsan

Chocsa Fila

Mo file chasan

Chiade Fila Mo fle chosen

Choasa File Mo fle chosen
Gms_a File Mo file chosan

Choose File

E;_:_uge. liaau

= Artschment List

Altachment

L

AL e Al W -

|
d

w'sE

e

Mo Tile chasen

Upinaded By/Date

HAL_Pava_UBI_SO0601( NATIONAL ASSESSMENT CENTRE SERVICES) &
17 Jen 2009 18:00

MAC_PAYA_UB]_SCOB0I1| MATIONAL ASSESSMENT CENTRE SERVICES| o
17 Jan 3018 18:00

HAC_PAYA_LIEI_BOOS0L] NATIONAL ASSESSMENT CEMTRE SERVICES) o
17 Jam 2019 17:59

HAL_Fira_LIBI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 hen 2019 17.59

NAC_PAYA_LBI_S00G601] NATIONAL ASSESSMENT CENTAS SERVICES) o
17 Jan 2019 17;59

NAC_PAYA_UBI_BOOE01( NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jan 201% 17 59

NAC_PAYA_LIBI_BODSN1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
17 Jan 2049 17:59

MAC_PAYA_UB]_BOOUGBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jan 2019 17:5%

HAC_PAYA_UBL_BODEDOT] NATIONAL ASSESSMENT CENTRE SERVICES) &
17 Jan 2019 £7:59

NAL_PAYA_LBI_BUOBD] | NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jan 2019 17:59

RAC_BRYA_LIBI_RCAGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Jam 201% 17:5%

NAC_PAYS_LIBL_BOCS01] MATIONAL ASSESSMENT CENTRE SEHVICES) o
17 lan 2019 17:59

MAC_PaYA_UBI_BOOGHL( NATIONAL ASSESSHENT CENTRE SERVICES) o
17 lan 201% 17 5%

HAC_PAYs_UBI_AO0&01] NATIONAL ASSESSMENT CENTRE SERWICES) o
LY Jam 2019 1759
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