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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accdent 1o speed up the claims process,
2. This Form musl be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as ruthful and accurala as possinle. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate policy lability,

4. Tha issue and acceptance of this Form by insurance companies s nal an admission of palicy labilily on the pad of the msurance companies
5. Ay false reporting may be referred to the Police for investigation.,

&, This repor will be ferwardad by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by iMeresied parties.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repart being made avaliable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

2VI05/2019 20:38
25/05/2018 17:50
JUNC JALAN ELUNOS & EUNOS CRESCENT

Country/State of Loss SINGAPORE

Vehicle Registration Number SLM3484B
Insured/Policyholder

Mame Of Registered Owner TEE KIM TOON GERALD
MNRIC Mo S6911067C

Email Address NOEMAIL

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 palicy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-97358713
OFFICE-87359T13

Bl
216D GRAN TOURER LED NAV T SEATER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM120041991900

TEE KIM TOON GERALD
S6911067C

12/04/1969

INDOOR

270211987

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97359713

OFFICE-97359713
MOEMAIL
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Address igi_::?BT COAST ROAD

Postcode 42910
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Venhicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invaolved in this accident? MNO

Number of vehicles (including own vehicle)

involved in the accidant 2

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

| hav_e been a[_:nproacr_led by unknownlpersnntsjl NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fanenger NAME: . RUSSELL MATTHEW TEE CHENG HUI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ

Police Station Addrass g:?qu"gégﬂl AVENUE 3, POSTCODE: 408865 , COUNTRY:

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190526/7007.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Number 5)54221)

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Conlact Mumber

Page @ of 15



Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver)

Fassenger 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wam?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

P

MAME:
GEMDER;

DETAILS OF INJURED PERSON 1
TEE KIM TOCN GERALD

BODY
SLN3484B8
YES

ND

DETAILS OF INJURED PERSON 2

RUSSELL MATTHEW TEE CHENG HUI

BODY
SLM34848
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report comectly the dataly of thie accident ta speed up tha claims process

2, Tz Farm must e completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provides must be ax truthtul and accurate as possible Any wilful misrepresentation or withbolding of material
farts may allow insurance companiss to repudiate policy liahllity,

4. The issue and ageepiance of this Farm by insurance companies 15 not an admission of policy lability on the part of the insurance
companies

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

6. The report will be Torwarded by the insuress of the GIA Records Management Centre established by the Ganeral Insurance
Assocation of Singapore [GiA) for archiving and that copies of this report will for a fee be mada available upan application by
Interesled parties

7. By the lodgrment of Lhis repoeT 1o the insurers, you hereby consent to the archiving of this repart a1 the centre and to copies of
the feport belng made. available aforesaid

8. Conscnt under the Perscnal Data Protection Act (PDPA)
lunderstang, acknowleege, agres and consent that:

ol Wynnures, my wersslion and the General Insurance Asseciation of Singapore [“GIA") may/fare permitted to collect, use,
discinge and/or process my parsonal dota/personal information set out In this [farm] and any ather personal information
provided by me or poasessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
fersanadl Infermation to all insurer{s) whe have insured vehlclels) involved in this aceident {all insurer(s) who have insured

sehicte]sh valver o Ui acoident 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 police, for the purpose(s)
fi

Ifl processing, hanaiing andfor dealing with my claims including the settlement of the claims and any necessary
inwestiganors rebaling (o the clalms;

il) investigating the accident and/or my claims;
il eareymyg st and/ar dealing with my instructions or responding to any enquiries by me;

[l adminstening my claims (inciuding the malling of correspondence, statements, Invoices, reperts ar notices to me,
which could involvs disclosure of certain personal data about me te bring about delivery of the same as well s on the
external cover of anvelopes/mail patkages): and/or

vl comulying with applicable law in administering, processing, handling and/or dealing with my claims {coflectively the
“"Purposes |

] athimaures (s who hove issured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are parmitted
fo coltect, use. disrlose andfor process my Parsonal information for ane or mare of the abeve Purposes: and

ieh my Persoral Intarmation mavfcan be disclossd by any of the Insurars andfor GIA to their third party service providers or
zgentsfinciuding thel v ars/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

td)  my Persenal infarmation will alsa be cafiected and used to compile claims history for the purpose of fraud detection,
rivirstigation and mmanagement in present and all future claims '

fe] theinformation so collecied under (d) above may be shared / disclosed:

1wl imsurers gndfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulatars, L cotorcement angd government agencies as reasonably required for the purposes stated, or

i for comphying with requiremiants undaee any regulations, laws or court orders.

Pollcyhelder's Signature e, Drives's Signature Reparting Centre Persanp@l’s Signature
Date & Tirne [ driver is not the policyholder) Name:
Date & Tire: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o IJH_TH_E Gated date Y 4me, T, whle A, CIN3UEYS |

WA vty cvoight Aong tarstaied vevue. tont Wi

copped _and T clopped 4 well. Asoui 3 Sconds (atey,

e, SISUINT, Wit oo mu_Siipviavy) weitle's rear

i

.r"‘-’--f
—_— - - -— - e iz
.r'--’
—_
~
e S W S o
.-'""-
h—— "_‘_..--""
L
——— e ——  — ‘--.
— £ —eoe
~
S
JI— - _r -
FE— — -
e o et - _—
DECLARATION
I deciare the laregomng poar 1% are froe in every respect,
Palicyhaolder's Sipnature Erriver's Signature Reporting Centre Personned’ nature
Daate & Tire (if debwer o ot the policyholder) Name:

Date & Time! NHRIC/FIN Mo



ACCIDENT STATEMENT

sCCIDENT DaTE( 29 /05 /2019 |{DD/MMAYYYY), e 17 - 50 yHHMM)

LOCATICH:

1

by

o o pacenad
ra
44 ¥ A
L_ h*.s.:..x.-:mhl shivar )
) .

S0l

B.
4 Mo ‘¢ Frn TeEneLr
C thduﬁ]q .:Jcrfv-tr:}

(O Ywalle

* Htr -:-ilj t.m:."ﬂ?r.qcr-
a8
Cl““"‘“ﬂ-?“‘j dEWRE) § NRIC/FIN/PASSFORT:

(D

——

Jolan Buvis X EUMOS  (vescevrd Jwmchor.

BETAILS OF VEHICLE
@] VERICLE NUMBER: _'ELNE'{ YOup

= [HESURANCE COMPANY: '
DHOM 120041991900

HEMNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

cPOLICY HUMBER: _
GIFOLICY TYPE: (COM

o

& |MAKE & MODEL: :

{7V FE.{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: !PRI@E / COMMERCIAL / MOTORCYCLE)

|7 URPOSE OF USING AT ACCIDENT TIME: fwyate

| ABE YOU CLAIMING UNDER YOUP, OWN INSURANCE (YES/NO)
£ 80, BLEASE STATE (THIRD PAETY CLAIM / REPORTING ONLY]

INSURED / I.ITC m"I'DER " o
alNAME T | { FEM

b NRIC/FIN/PASSPORT:____ EDMA(ET: 5’535 653
claoorEss. 333 ECT (oast Foad HO -1 sl 'vl)

« CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER
(MALE / FEMALE)

GiNAME:
b MRIC/FIN/F ASSPORT; CONTACT:

¢} ADDRESS:

*\DATE OF BIRTH: [~ :ﬁﬁi‘fﬂ}{ﬁbﬁmumm

e DCCUPATION: |IN R / OUTDOOR)
f|YEARS OF DRIVING EXPRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / pfb}

IF NO. BELATIONSHIP OF THE DRIVER WITH INSURED: ¥

o] WEATHER CONDITION: p:é\k; RAINING / OTHERS J
kIROAD SURFACE: (DEY / WET / QTHERS H ' ]
WAS ANYBODY INJURED (YES / N@)

o |REPORTED TO POLCE (YES /
'F YES, PLEASE STATE WHICH POLICE STATION,

THIRD PARTY VEHICLE
o) VEHICIE NUMBER: 97 §42213 MODEL:

b! DEIVER'S MAME,
MRIC/FIN/F ASSP ORT: CONTACT:
THiRD FARTY VEHICLE
o) VEHICLE NMUMBER: _ MODEL:
DREIVER'S NAME:
CONTACT: -

Imail =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/201805268/7007

Date/Time Report Made:
26/05/2019 13:05

Vide Report No.: Station Diary No.:

TEE KIM TOON GERALD

[ . BE:

333 EAST COAST ROAD #04-11 SINGAPORE 429101

D Type / 1D No.. Contact No..

NRIC NO / S6911067C Home/Office: Mobile: 97359713
Mationality: Email:

SINGAPORE CITIZEN gtee888@gmail.com

Sex: ?ga: Date of Birth: | Type of Informant:

Male 12/04/1969 Driver

Race: Language: Institution / School Name:
Chinese Eng;:?'ral"lgEf

Occupation: Driving Licence Information;

Director Class: Date of Expiry:

eneral Information of the Accident ey 5 |
Injury Date/Time of Type of Location:

Type of ; Y i
o Others ﬁg&n{% | T2junction
Location:
EUNOS CRESCENT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume,
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

| MNo

5JS4221J

ONaen YO O

Seriously | 1
Damaged
SLN?A;AB Car BMW 216D GRAN | Silver Seriously | 1
TCURER Damaged
LED NAV 7
SEATER

np

. icle | .| I J ..-:'.-':-‘-1'1.:-' -
SLN3484B | UNITED OVERSEAS INSURANCE
LIMITED

_..-.-[;. Frore

[ L!'-lcmmwm 28/04/2019 | 27/04/2021 |




SINGAPORE
e 0

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190826/7007
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

Use of Pedestrian Cmsin NA

~ |IDNo. | SE911067C
|
Related Vehicle | SLN3484B (Car) Contact No.| 87359713
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | 25/05/2019 Date Discharge | 25/05/2018 |
No. of Days granted Medical Leave | 03 Degree of Injury | Slight ]
Brief Details,

ON 25/05/2019, AT ABOUT 17:50HR, | WAS DRIVING MY VEHICLE - SLN3484B, ALONG JALAN
EUNOS, WITH MY SON - RUSSELL MATTHEW TEE CHENG HUI, NRIC: S9717325G. AT THE
TRAFFIC JUNCTION OF EUNOS CRESCENT & JALAN EUNOS, TRAFFIC LIGHT WAS GREEN IN MY
FAVOUR. AS | PROCEEDED, FRONT VEHICLE SUDDENLY STOPPED & | STOPPED AS WELL.

ABOUT 2 SECONDS LATER, VEHICLE NUMBER - SJS 4221 J, HIT ONTO MY STATIONARY
VEHICLE'S REAR PORTION.

| THEN SEEK MEDICAL ATTENTION AT UNIHEALTH 24-HR CLINIC(BEEDOK) & WAS GIVEN 3 DAYS



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT TR

3of3
Report Mo T/201380526/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter.
Mot applicable

Datel/Time:
26/05/2019 13:05

Officer In Charge Of Case:
TP/TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay H1E-00 Singapore 048580
INSURANCE
ARBCCIATION

Tel |65} 6224 0010 Fax (65) 6224 0030

Operanng Hours : Monday to Friday, 09:00 - 1700
RECORDS MANAGEMENT CENTRE UEN: 5865500206 / GST Reg, No.: MADDD17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA119068967 Vehicle Registration No: SLN34848

Nameas shownin niicy ;| E& KIM TOON GERALD NRIC/FIN/PassportNo : S6911087C
(et [ \/ehicle Owner) (*) Please delete as appropriate
Address . 333 EAST COAST ROAD #04-11 Singapore(429101)

Contact (Tel) : Maobile Ng. ; 97359713

Email Address

Date of Accident  ; 29/05/2019 Time of Accident: 17:50

Place of Accident  : JUNC JALAN EUNOS & EUNOS CRESCENT

Insurance Company: United Overseas Insurance Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

1)Add in police report - T/20190528/7007

2)Add in one passanger

Russell Matthew Tee Cheng Hui

3) Driver and passanger injured

Policyholder / Driver's Signature Repaorting Centre Per
Date: Name:

NRIC/FINNo.:

Date:
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Certificate of Insurance : '
vamu“n-nm,,hm MMM., ; kL)
Road T ww &%) g
mevmm. 1987 (Malaysia) ) Rules, 1860 s

(Third-Party Risks) Rules, 1859 (Mals na)

CERTIFICATE NO, ORIGINAL

DHOM120041991900 gy
- Cess:  §$750/.NAMED !
Type of Cover COMPREHENSIVE 515nm-men§m YERS S 0PTION 72

Vehicle Number SLN34848 i?ﬂﬁ?‘m”“ EE;zs YRS & R <3YRS Exp
Name of Insured TEE KIM TOON GERALD AL A S 3

Restricted Driver(s) NoT APpLICABLE

Period of Insurance 28 April 2019 to 27 l{ﬁﬂ:] 2021 Eng[;.# 37919832B37C15A
ety - : Chassis# WBAZE320005H46054
Hire Purchase DBS BANK LTD : ; i

PRIVATE CAR - INDIVIDUAL OWNE X 1
AUTHORISED DRIVER BRI )
{ ; ; Ihu Insured
{ ny other person who is driving on the Insured's order with hi o
{3) In the event of the death of t=| Insured o h'.'l it
{a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and ?
(b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured T R e e R Bl T

74 ‘ :

LIMITATIONS AS TO USE : ' PN Tt
Use only for social domestic and pleasure purposes and for the Insured's
THE POLICY DOES NOT COVER P i e e e L
Use for hire or reward or rll:in? pace-making reliability trial

{other than samples) 1in connection with any trade or .‘hl!'i

HMotor Trade e T
The carriage of passengers pursuant to car pooling
passengers thereunder towards the running expenses
deemed to constitute use for hire or reward




