MNA119048704 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2019 13:05
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/04/2019 13:05
14/04/2019 11:30
CAIRNHILL RD JUST AFT CTE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE8443J

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

NEO AUTO LEASING PTE LTD
201814915N
NOEMAIL

OFFICE-91449265

TOYOTA
AXIO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5104798553

TEO WOON TECK
S8607615B

19/03/1986

OUTDOOR

09/12/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93391439

EDTWT86@GMAIL.COM
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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

BLK 331A ANCHORVALE STREET
#11-551

541331
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: MALE

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190415/2039

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

GBG1614L

COMMERCIAL VEHICLE
CHEN YAO

G6814340W

97510242
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO WOON TECK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLE8443J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

3

Please report cofrectly the details of the accident to speed up the cdlaims process.

This Farm must be completed by the Policyholder and/for the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Aoy wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiate policy Nabllity.

The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
CEHTIEan e

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

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 coples of this report will far a fee be made availabla upon application by
Iinterexted parties

. By tha iodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of

the repart being made avallable aloresaid,

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the Genaral Insurance Assoclation of Singapare |"GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other parsonal infarmation
provided by me or possested by my insurer (oollectvely the “Persanal Information”] and disclose and transfer such
Persanal Information to all injuren(s) who have insured vehicle(s) invatved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law fiems, the
Menetary Authority of Singapore and any rolovant governmant ageney/autharty (such as the police), for the purposels)

(i} processing, handling and/or dealing with my elaims including the settlemeant of the claims and sny necessary
investiganons relating to the claims;

{il} iestigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instruetions or responding to any enquiries by me:

(vl administering my claims lincluding the mailing of correspandence, statements, Invoices, reports or notes to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 53 on the
ewternal cover of envelopes/mail packages); and/or

(¥} compiying with applicable law in administering, processing. handling and for dealing with my elaims (callectively the
"Purposes” )
(b all insurer(s) who have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose end/or process my Personal Information for ane ar mare of the abovae Purposes; and

[c]  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Persanal Infermation 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,

(e} the information sa coliscted under {d) above may be shared | disclosed:

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

{8} for complying with requirements under any regulations, laws or eourt orders.

~
f
1] "‘
-1 A
_ o =N S 5Ly /o
Policyhokder's SifTweLn Oriver's Signature - Reportfh Centre Personnel’s Signature
Date & Time: (M driver s not the policyhalder] Mame:
Date & Time: ;7 1 /14 NRIC/FIN .
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Accident Sketch Plan

SKETCH PLAN

CHIEN L1l
2

A- sLE€EW3T
b— Gbclerel

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ,,:-J-:I. . s S L Lt r o T ,/_,M_.,--tjf*.q.-.—_,; f,f"'__;{..‘.».«,.

DECLARATION
I/ We declarpdfeiiiteaoing particulars are true in evergfospect, "
7 )
= H}/;:H, s fou fog
dors. ) “Drwer's Signature Reporting/Jentra Personnes’s Signature
Date & Tima: M driver 13 nat the palieyhalder) Mams.
Date & Tima: 'EII‘HI"'H NRIC/FIN Mo.:
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Individual Statement

POLICE FORCE (N TRR am

Police Station Of Origin: oS
Marina Parade N.P.C Report No. T/201004 15/2030
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428000

!I_Dl'i\"ﬂr = LR TLEEr Lol ot i S L
| MName | CHEN YAOQ ID No. GE814340W
' Relaled Vehicle | GBG1674L (Van) | Contact No.| 97510242
:ﬁuspilal.fﬁmnc ' NIL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
| P Expiry Date D
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Driver i ¢ i =i Y Er g ——
Name | TEO WOON TECK ID No. S86076158
| Related Vehicle | SLEB443. (Car) Contact No.| 93391439
HospitalClinic | InSync Medical = Classof | Class: NIL o
Driving Date of Expiry: NIL
Licence &
E— Expiry Date e
Date Treatment | 15/04/2019 Date Discharge | 15/04/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.
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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




Accident Photo

0DO 2041 62 km




Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Pl Saahioey TF Orgm

Manne Parade PG

At0 Marne Parada Road SINGAPORE
AR

Tal Mg 1800-44 25360

REPORT &OF & TRAFFIC ACCIDEMT

AN 0 A RO

Tz Bod 13505

Tl
Frepor Mo ToET S0 W00

DataTime Repon Mace

Witle Repoit Ho.. Sliston Diary Ko

1502019 1144 3o

infarmant's Parficulars

Narne of informanl: | Ao

TEQ WODK TECK APT BLK F3tA ARCHORYALE STREET #11-551

: - _| SINGAPDRE 541331 — _

D Tyoe ! 10 MG Corlacd Mo,
_NRIC MO 7 3EE0T3158 | Heme!Office: Mobile: 93351439
Halipnalry: Emak

SINGARORE CITIZEN

e m——— - rgmm— e

Sex [Age | DsteofBirth | Type of Informant.
Male |33 | 19031986 | Driver
Race Languaga: Ingtinadion ! Schocl Mema
Criness Enrglsh
Clagugalion, | Driving Liseres Infuriralion.
_GRAB DRIVER | Class: Diate af Expiry o
Ganeral information of the Accidant B A LE T ; o, m
Tipe of | |rriLl':|l' I:Iri1k. | CaleTime af Tyoe of Locabon:
Arcinant Liiheers [Irram: | Accklgnt Maming Lars
. Mo L144i2010 1130 |
Lacatian
Apong Hoad 1
CARMHILL FOAD
jusl gV CTE el T, =3 X
Winadher | Ropd Suface. Faad Speed Lime:
Claar - Dy
Trame Slow | TrafMic Comtral | Traffic Valme:
e Wiy | hat Contralied Light e 2
Typ= of Calksion: Apone conwveved by
Be=bueen Moving Vehicles - Head To Side ambiance
= - kg
_Dedails of Vehicle Involved i N s 1
Vahicia No. | Typa Maka  |Modall | Cake. Cordilion [No of Passenger
CSGETE14L | Van | vetua Slighiy |0
SR i e | Camaged —
SLER443) |Co TOYOTA | Gilawmr Slighiy 1
_ Do
:m“-" H.F'H.Ilﬁﬂ. ..H'ﬂ--m-\. =m. i - d'- v -_I-I-|—.

Aoy Fadesdnan Frvplved. No

Me. of Pedeslriars Injured. MEL

| Use of Pedestrian Grossing: MA
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Police Report

e O ERTR

TiE0 18041850
Pabes Statian OF Crigin: 013
Marma Fargde M.E.C EY 0
300 Mariae Parade Reat SINGAPORE S
ddaran CONTI
Tal Ky 1400442 FEH e R
l nrjl'ar - Tr o - -
Marmi | CHEN YaD 0 MNa. GERT4 3400
| Ralated Vehici l'-:ﬁaei-aj'-fL {Van) Corlact No,| 57510247
A . | I W
| HespRaliClnic | MIL Class of | Class; MiL
_ Driving Duter of Expiny: ML
Licetrs &
| P T 1] Expiry Dale
Dale Treatment | NiL Dale Dischargs | NIL SR
rri:l-'.: Days granted Medical Leave | NIL | liegrae al njury | NIL
1 sar T - oA T R 1 e F |
Name TED WOON TECK I0 Mo, SAROTE1EE '
Ralated Yahicly  SLE8443) (Can) Contaes Mo, | BII01435 “
e — ——— ! |
HespHaliClnic | 1nSyne Menical Class of | Class: WIL ks
Criving Date af Expry: MIL
Licenca &
e L ) ] Ewpiry Daie
Date Treatrmend | 15042018 | Date: Digcharge | 150402015
| Na. at Days gmnted Medical Lagve | 04 Liegree af injury | Zighl
Erinf Datails.
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Police Report

e R

Falios Stalion OF Dngine todd
Warine Parade H P.C : Fospsat Ma TI21 15041 Si20as
AC0 Marne FParade Road SINGARFORE

245706 CONTIHUATION OF REPORT

Ted Mo 1804 2y

Shatch Planm
Infarmanl i nat able 12 provide skelch plan

IMPORTANT: Hinaza atlacn & copy of your vehice's Insurence Cedtificate ta this rapor. If wou den't have
e caplficaie with Yo row, plases faw 3 comy bo E54T4RE5 u!.:ljngﬂ-.uruﬂ mimrslir g reference.

Signature Of Ohcer Recording The Report Signatura OF Infarmant

o e

Stafl SgL NUR SAKINAH BINTE ABRAHIM 1 s

|I" I = : L 5

— = L = —

Sgnalure O Imerpredar A CaleTirme:

ot 2pplicable 1542015 11 &4

Offeat In Charge Df Cass: || Classification 04 Case

TP ! AEIT ! |

S ARG Y TIRG, STEPHANIE =—

Contact Mo BR4TE414
P.ulher&éﬁﬁ‘lu{#ﬂ :

[ [ i '| i
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(AT R

Inisvmin Midical

LR Dewuwrw P Ll

I'm F Rl HARFEREIY

184 Bied Gt Rl S0 3850
Ta Bl D51 Fia: BECH PT?

Pl TED WK TELE
EAKS, BAE0E 28
Ll s

Other

hadueal Cerlilicale

Ve 00 ooy Bt (o pare ] o Lnel o s | 18 gl ST0100 b 1 Ao 5 B et o il

Florr THD TEI0S 2R1R0S § S g e gbeercs oo

II'{E'-I.&JI'LD

MEDIC AL

T RN T e
NG BRGE

1Ta81E

E"ﬁr"“ Mefica)
B4l Egmi Coapt Fa 8id .
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