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SUBMITTED BY: Narhamni Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please roport cofrectly the details of the accident 1o speed wp 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 accurale as possible. Any wilful misrepresentation or witholding of matenial facls may allow Insurance companies io
repudiate palicy Rability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabidity on the part of the msurance companias

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

6. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that coples of this report will, for & fee, be made available upon appbcation by interested panles

7. By the kedgement of this report to the ingurers, you hereby consen to the archiving of this report at the centre and io copies of the report being made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/03/2019 16:47

Date Of Accident 24/03/2019 13:00

Exact Location Of Accident BEACH ROAD | SHENTON WAY
Country/State of Loss SINGAFPORE

Wehicle Registration Number FLI33250
Insured/Policyholder

Name Of Registered Owner TEQ KOK LEONG
MNRIC Mo S1666795A

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-97541378
Alternative Phone No OFFICE-97541378
Vehicle Particulars

Manufacturer HOMDA,

Model PHANTOM20D

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? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Paolicy Number 5029596213-10 TP
Cover Nole Number

Driver

Mame of Driver TEO KOK LEONG
MRIC No S1666TI5A

Date Of Birth 21/01/1964

Ocoupation QUTDOOR

Date Of Driving Pass 24/12/1987

Driving Experience 31 YEARS AND 3 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-97541378
Fax Numbar

Contact Number OFFICE-97541378
EMail Address NOEMAIL
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Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
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?

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 property damaged?

I have been approached by unknown personis)
soliciing/offering accident 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 Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

BLK 69 #259-80 REDHILL CLOSE
160069

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

MO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Calour
Datails Of Properties
Vehicle Category

Mame af Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SHA41TOR

HYUMNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHCBGEOA
Vehicle Make/Model/Caolour HYUNDAI 140 1.7 CRDI FiL AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAX|

Mame of Drivar

NRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame TEDQ KOK LEONG
Approximate Age hil

Injuries Sustain

Injured person in which vehicle? FU3325L

Were seal belts worn?

Was this Injured conveyed 10 hospital by
ambulance?

Address
Postocode

¥YES
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Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

Please report correctly the details ol the accldent 1o speed up the clalms process,
This Foem must D& completed by the Poliyhalder and/er the Autherised Driver.

Infarfiation prawced must be as truthfyl and peeurste o poasible. any wiltul misrepresentation of wathbolding of materisl
1acts My glhow snsurence companies 1o repud a1e palicy liabificy.

4. Trhe issue snd acceprance of this Farm by inturance companiesis ned an admission of policy lebility on the part of the inturance
LOrmpErie

5 Any Iglsg igpprting may bo eg prred tothe Folige {or inveitization.

&. The tegart will be farwarded by the insyress of the GIs Records Managemant Centre established by the General inturance
fssoniatian of Singzpore {GIA] for srchiving and that copies of this repart will for a der be made svsilable upon spplicstion by
inTeresled parties

7 By the lndgment of this report 1o the inturers, vou keredy condent ta the archiving of this report st the centre and to copies of
Ihe reposl bemng mede avallable sloresaid

E. Consent under the Persanal Data Frotection Act (POPA]
lungerstang, stknowledge, agree and consent that
&y My insures, my warkshop gnd the General Insurancs Assaciation of Singapore ["GIA") ml'p‘h‘rl permitted to collect, wss,

dutless and/or process my personal gata/persanal information set out in this (farm| and any other personal infarmation

prowides by me or possessed by ey insurer (collectively the “Personal Information”) and disclose and traniler such

Percanal Informetion te bl insures]s] whe have nsured vehicle(s} involved in this sccident [alt insurer(s] wha have Insures

vehicle|s) invelved in thit-accident shall be cafiectively referred 1o as the “Inserers”), the Insurers” lawyers/law fiomis, the

Manetary Autharity of Singapore and ary relevant government agency/authority (such as the police], Tor the purposels]

a

il arocessing, handiirg srdfor deating with my claims including the settlement of the claims and any Racessary
fidesligations relating 1o the clalm;

(] investegating the accisent and/or my claimy;

Wi} zarrpng aut endfor degling with my instructions of fesponding to any engulries by ms;

(v} ageministering my elaims (intluding the mailing of carrespandence, stataments, invpices, reports or notices to ma,
whicn gould invelve disclopere of certain persane! dita about me to bring about dellwery of the same a5 well as an the
=xlernal cover of eavalapedSmail packagesl; and/or

[¥) complying with appicable law in administering, processing, handling andjor dealing with my clalms.[cellectively the
‘Purposes”|

1B} alhinsurec[s] who have msured vehicle(s) involved in this acsident and the insurers” lawpers/law fems, may/are permitled
to collect, use, duciose andisr process my Personal Information for ong or peore of the above Puraoses: snd

=} my Persanal Information may/can be disclosad by any of the trsuress rd/or Gik to their thind party sarvics providers or
Egzntifinchuding their lawyers/lew firms}, which may be sited outside of Singapore, lar one or more of the above Purposes.

{d) my Peesanal information will alis be collected and used to compile dalms histary for the purpose of fraud deteciion,
irvestigetian end menzgement in present and all Tuture claims

() thesnfarmation o collected under (d) akave may be shared [ disclosed:

[ih toafl insurers angfor any othet thitd perties that assist in evalyating, investigating, contralling af menaging fraud.
regulaters, law enlorcement and government agencies as reasenably required for the purposes stated, or

[} fer compiying with requisements under any regulstions, lews or court orders,

. 9 23 Kaki Bukit Ave 4
l&‘ Singapore 415933
» . 305
Bolicyholders Signature Criver's Sigmature | i
Cale & Time [IF geiver iy nat the pelicyholder) mail: 0

2 5 MAR 2019 GEt & Time: HRIG/FIN Na,:
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Sketch Plan #2 Pg. 1

SHETCH PLAN
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Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West NP .C

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel Mo; 1800-37788499

REPORT OF A TRAFFIC ACCIDENT

L T

Tr20180325/2027

10f4
Report Mo, T/20190328/2027

Date/Time Report Made:
25/03/2019 09:36

Vide Report No.:

Tinformant’s Particulars

Station Diary No.;
16

N T S

Name of Informant:
TEO KOK LECONG

Hdd-ress:
APT BLK 69 REDHILL CLOSE #298-80 SINGAPORE 150089

ID Type / ID No.: Contact No..
NRIC NO / 516667954 Home/Office: Mabile: 57541378
Naticnality Email:

SINGAPORE CITIZEN

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

Male | 55 21/01/1964 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PIPETITTER Class: Date of Expiry:

General Information of the Accident . o e T S0
Type of Injury Drink Date/Time of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: ¥-Junction

Mo 24/03/2019 13:00
Location:
Along Road 1 Traveling Toward Road 2
BEACH ROAD

SHENTON WAY
Weather; Road Surface: Read Speed Limit;
Clear Dry
Traffic Flow. Traffic Control; Traffic Volume:

Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved R A R (M A

Vehicle No. | Type Make Model  [Color  [(Condtion [No of Passenger |

FU3325L Motorcycle | HONDA PHANTOM2Z | Black Seriously | 1
0o Damaged

SHA4170R | Car COMFORT | Blue Seriously | 0
TAXI Damaged

SHCB868BA | Car COMFORT | Blue Seriously | 1
TAXI Damaged

Ili ﬁ? Vehicle Insuran. nmp £
e ‘-{E'a-'.'“.u:é_.-
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Individual Statement Pg. 1

POLICE FORCE T

803252027
Police Station Of Origin: 20f4
Bukit Merah West N.P.C Report No. T/20160325/2027
500 Bukit Merah View #01-01 SINGAPORE
159832

CONTINUATION OF REPORT
Tel No: 1800-3775999

Ay AT INVONGE
No. nf Pedesmans En]urad NIL .

Nama TEG KGK LEDN‘G ID Mo, S1666795A
Related Vehicle | FU3325L (Motorcyde) Contact No.| 67541378
HospitalClinic | SINGAPORE GENERAL HOSPITAL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence &
o Expm,r Date
Date Treatment | 24/03/2019 Dats Discharge | 24/03/2019

No. of Days gmntad Medical Leave

e L I e o e ﬂﬁl.ai.! -
CHUA KAl HUAT

S0822849C

Related Vehicle | FU3325L (Motarcycle) Contact No.| 88567934

Hospital/Clinic SINGAFPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/03/2019 Date Discharge | 24/03/2019

MNo. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On the 24/03/2019 &t about 1pm, | was riding my motorbike, Honda FU 3325L, along Beach Road. | had
a pillion along with me.

| was travelling straight towards Shenton Way and stopped at a X-Junction on Red light. There was a
Blue Comfort Taxi, SHC 86894, stationary infront of me. When the Green light came on, the Taxiand |
moved straight infront. Suddenly, ancther Blue Comfort Taxi, SHA 4170R, coming from the Lefi side
junction, beat the Red light and kept going straight. The taxi did not stop and hit on the Taxi SHC B689A,
infront of me.

Due to the impact, Taxi SHA 4170, turned towards my motorbike and hit my bike on the left side. My
pillion and | flew out from the motorbike and landed on the road. All the three vehicles came to a stop and
were damaged.

There were damages fo the mirror, handlebar and several other parts of my bike. The oil had spilled over
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Individual Statement Pg. 1

Sespone W

Palice Station Of Origin: 3of4
Bukit Merah West NP .C Report No. T/20190325/2027
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel Ne: 1B00-3778959

and | was not able to start my bike. Both my pillion and | suffered from pain and abrasion on the left side
of my waist down to my legs. My pillien had also injured his left arm. The other Taxi drivers and one
passenger were not injured.

Half an hour later, the ambulance arrived and conveyed us to SGH. | was given 6 days Medical Certificate
and my pillion received medical attention and did not take Medical Certificate as he is no longer working.
My bike was taken away by Towing company.

I'am ladging this report as Traffic Police as contacted me to proceed with a report and for my insurance
clalms
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Individual Statement Pg. 1

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
1558682

Tal No: 1800-3779009

Sketch Plan
Informant is not able to provide skelch plan

TR201890325/2027

40f4
Report No. T/20190325/2027

CONTINUATION OF REPQRT

IMPORTAMT: 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:
D/

5gt 2 SHARMILAH BINTE MUHAMMAD'\{EALI -

Signature Of Informant;

A

o

_SEhature Of Interpreter: Date/Time:
Mat applicable 25/03/2018 0936
Officer In Charge Of Case: Classification Of Case:

TPIGIT{
S| MOHAMMAD ABDILLAH BIN PALIL

| |

Authentication Stamp
NP168

Contact Mo.: 654768246
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