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Actual e-Filling Submission Date & Time: 13/03/2019 16:25

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 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.
ACCIDENT STATEMENT
Date Of Report 13/03/2019 15:56

Date Of Accident
Exact Location Of Accident
Country/State of Loss

10/03/2019 16:30
PIE TWDS CHANGI AIRPORT B4 BEDOK NORTH AVE 3 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

GBDB450A
SUNMACT TECHNOLOGY

-~
533924028 ¢ 5 SR LV"\
NOEMAIL

(LOCAL) +65-98426264
OFFICE-98426264

NISSAN
NV200-1.5 L ABS AIRBAG 2WD 6DR EURO 5 (M)

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079873989-03

COMPREHENSIVE

TEO KOK LEONG
S1711640A

31/12/1965

OUTDOOR

30/05/1991

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98426264

OFFICE-98426264
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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

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

21 FERNVALE CLOSE
#04-03

797460
NO
OTHER - EMPLOYEE

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
YES
YES
NO
2

NAME:
GENDER:

: TEO KOK CHAI
: MALE

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 » POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT NO: T/20190310/2110

Attachment(s)

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

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

SLV7842H

PRIVATE CAR
ABHIJIT BHAUMIK
S7162131F
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PC2612R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJR3397Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
( Vehicle Registration Number SJA2701Z

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name TEO KOK LEONG
Approximate Age
Injuries Sustain
Injured person in which vehicle? GBD6450A
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,

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name TEO KOK CHAI

Approximate Age

Injuries Sustain

Injured person in which vehicle? GBD6450A
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

Name ABHIIT BHAUMIK

Approximate Age

Injuries Sustain
Injured person in which vehicle? SLV7842H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

JMPORTANT NOTICE
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8y the lndgment of this report to the insurers, you hereby consent to the archiving of this repors at the centre and to copies of
the report being made available aforesaid,

| Communderdn?monawmmmnmmk)

! understand, acknowledge, agree ang consant that:

1al My insurer, my workshop and the General Insurance Assaciation of Singapore 1“GIA™) may/are permitted to collect, use,
disclose and/or pracess MY personal data/persanal Information Set out in this fform] and any other personat Information
provided by me or possessed by my insurer (collectively the *Personal Information") and disclose and transfer sych
Personal Informatian to all Insurer{si who have insured vehicle(s) invalved i this accident (all insurer(s} who have insured
vehicle(s) invelved in this accident shail be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monstary Authority of Singapore and any relevant government 2gency/authority

{i} processing, Fandling and/or dealing with my claims including the settlemeant of the ciaims and any necessary
investigations relating ts the claims:

lii) investigating the accident and/ar my claims:

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclostire of cartain personaldatanboutmewbq;‘;gahoutdeuwyaftheame aswell as on the

external cover of envelopes/mail packages); and/or

{b) alt insurer{s) who-have Insmdvehkﬂe(s)ﬁmo!vedlnthkw mm}mm: lawyers/law firms, may/are permitted
mwﬂmm&dmw#mmmhmmnhmwmwammw
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(el mx Personal Informatian will also be colected and used o comite clams fistory for the purpose of fraud detection,
lnnwmonammmmhprmmdwmm A
(e} mm»mmmmmmum/dw: r

o

DQriver's Signature F
{if driver Is not the polityholder)
Date & Time:
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
{if driver is not the policyholder)
Date & Time:
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

ANV

T/20190310/21

1of4
Report No. T/20190310/2110

570025

Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.-
39

G/20190310/0154

10/03/2019 19:35

(1]

Name of lnformat:
TEO KOK LEONG

Adess:

21 FERNVALE CLOSE #04-03 SINGAPORE 797460

ID Type / ID No.: Contact No.:

NRIC NO / S1711640A Home/Office: Mobile: 98426264
Nationality: Email:

SINGAPORE CITIZEN

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

Male 53 31/12/1965 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES ENGINEER Class: 3 Date of Expiry:

'Conveyed By Ambulance | Drive:

Date/Time of
Accident:

Typeof Location:
Straight Road

Location:
Along Road 1
PAN ISLAND EXPRESSWAY
IE TOW, C | AIRPORT BEFORE BEDOK NORTH AVENUE 3 EXIT
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traific Control: Traffic Volume;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBD6450A | Van
Damaged
PC2612R | Bus/Coach/Mi 0
nibus
SJA2701Z | Car 0
SJR3397Y | Car 0
SLV7842H | Car 0
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POLICE REPORT Pg. 1

) swearone SN B

T/20190310/2

Police Station Of Origin: 20f4
Thomson NPP Report No. T/20190310/2110
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Any Pedestrian Involv: No
No. of Pedestrians Injured: NIL i

| Use of Pedesrian Crossing:

[s1711641Z

'Name TEO KOK CHAI 'IDNo.

Related Vehicle | GBD6450A (Van) Contact No.| 98550331
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/03/2019 Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | Slight
Name TEO KOK LEONG ID No. S1711640A
Related Vehicle | GBD6450A (Van) Contact No.| 98426264
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Name ABHIJIT BHAUMIK ID No. S7162131F
Related Vehicle | SLV7842H (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving 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.

On 10 March 2019, at about 1630hrs , | was driving my vehicle (GBD6450A) along PIE towards Changi
Airport on the 2nd Lane near to Bedok North Avenue 3 Exit. Suddenly, | observed that the mini-bus
(PC2612R) ahead of me braked abruptly. As such, | followed suit and apply brakes. | managed to braked
in time and | was still applying my brakes while stationary.

While | was stationary, | felt an impact from the rear of my vehicle. The impact caused my vehicle to surge

forward and collided to a mini bus ahead of me. | then checked the well being of my prother who was the
passenger after the accident. My brother then complained of breathless and chest pain. | then alighted my
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Y SINGAPORE
¥ POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

Sketch Plan

POLICE REPORT Pg. 1

AR

T/20180310/2110

40f4
Report No. T/20190310/2110

CONTINUATION OF REPORT

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 Rep: Signatur Informant:
E/

Sgt 1 CHENG XINLIANG Y

Signature Of Interpreter: Date/Time:

Not applicable

10/03/2019 19:35

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

w:,l LI
2% POLICE i uie.. _—h

Classification Of Case:

. N 070

~

Authentication Stamp
NP168

$IGNATURE
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