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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/09/2019 15:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/09/2019 15:45

10/09/2019 14:30

MANDAI RD TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJK1654E

PANG CHEW THENG
S8908790B

NOEMAIL

(LOCAL) +65-87498499
OFFICE-87498499

HONDA
FIT1.3GA

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104208269

TEO XUE TING
S9006551C

23/02/1990

OUTDOOR

23/09/2010

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97689099

OFFICE-97689099
NOEMAIL

Page 1 of 28



54 TOH TUCK ROAD
#03-09

Postcode 596745
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . TEO XUE YAN

GENDER: : FEMALE

Passenger 2 NAME: : TIONG HWEE LAY

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190912/7016.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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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 XUE TING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK1654E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TEO XUE YAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK1654E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TIONG HWEE LAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK1654E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

TANT NOTICE

i Fiezse recor cocrscthy e Sesalo of the aseldunt 10 apeed up the tlaims rotus

“hat Eoomonant e soroteied by the Soliadalder ndfoe she Svtharised Belvo-

tedarmn st provted muzt be 7 wuthiyl and greprgie 25 sonmbie, &y vl TSEITEIEL 0N 2T WER TN o mptalal
feata may alew imauringe comaanies te pepudinty poiles ishiting,

Thelizue ang mesr planes o W% P Sy Iarurisiot compales "ant £ ai it T oaliey lahlisy on s 280t of g icnurgnem
FamEsAHL

it 1

e report il be faowarded by the iaters of the £18 Prooeds Mighazemant Cosarp eerebiihed by the Tonersl ‘seurinsh
Associatian of Sagapons (GIA) for aronkiag and that copes of ™S resart o far Ton ba macle sveilhle voan s plea ey by

ey es el peres,
By the lodgmentiof this repoet 10 09 Breuress, yau harosy corsn: Lo tes arehiing of this nesert it e contre aed s capeng af
the et being mado avatable plamenid,

Cansart under the Personsl Dete Protecilas At (PoRA)
Vundersianmd, sknowledse, aorew ind cnmport that

fx}

Iy insures, ary workshop snd the Genaral Insurinen Atsoefotton of Singapore ("GIA") may/sre permitted 1o collegs, ube,
umlawwwmwmml dexa/persanal Eormtion setout 1y this [Fare) and any othar ptrsangl infarmatlan
proviged by me orpossessed by my tnsurer (ecilactvaly the “Persona] informadan®) and discless 3nd traneder such
Persanal Infarmation to ol insurérls) wha have isufed vehice (e} Invehved In this accidant {all insurcrs) who hove Insured
vehlciafs) irumhved i this secidant shall B colleetively referred to # the “Insurers?), the Insurees rwyers/lavi fires, the
::mﬂir?mmﬂﬂmm and any relevant goveriment sgeecy/authority (such 3s the policel, for the purpose{s)

0 revusrlag Rendling sndior deting witk my da'mz includlng e seriement of tha glzint gnd any netezsary
ireritizations reloxing w0 e clalms;

i} imrstizatng the seeidons aodfor nmy dalbmay

(il canrying out 2nd/for dEaiing with my instroctiand o redponding 1o sny enguides by ma;

fiv) a2 minfstesing aw clatns {inchuding tie mallng of comespontunce, ttetlements, invoisas, repens aratised 1o me,
tnich tould iovalva disclesure of evvtaln personal dave shout me to bring chout delivery of the tene 25 well 2 an the

exieinel cover of emelapes/mal prckagesk endfor
) eompdying with applicale low In dminiriedng prosesidg, hindiing sndfor dealing with 2oy dsfins feolleively e
PUREDses”)
el iriei) who Bave yured vehicets) Invelied b this coxfden: andd the inturers’ lmwers/law ﬂ!:l‘rrﬁ. rEype prrTRitied
13 colact, win, clrdiate andfer prasass iy Pertonnl infamation for a5e armare of the phare Mermases; a0
iy Aerans Bilarmatine mayren Se gleclosad by by of the meurers endfor G To thals third pacty sendes pravides pr

agenusgivang e iewnes M S ), weiiich oy Ue fites) ootinide of Shigesera, forena somera gf 5B 2SN Pibnaaps,

sy Frmenal slestadlon wial i%e e collected and cesd todamaie chalmn Mpsory fuo the purasia of freud Lenecion,

Speapipztion ind marag e Entin prs e R T And Rty £aire.

D infeepbn s coBeeted Lodar () Yo sty e thared [ el

i} =0 &k Insuress ancior anyoher third paries thet ssshet in evaluming, Invettigeting, controlling or masaging fud,
segulzterg, lpw indertoment and gpovernmont egansies 25 reazonablp resuised ise the purpases sated, or

[§) for eamalying wish requivernen s under any regulations, laws 2 sourtorders,

TR

----- B Faperting Cantrg Fan I's Wanatare

Sareyheietrs ity fiLee Sirkeut's Sizniture
ek Time {If driver I5 ot tha pokevhalds) Kama:
Dite & Thmg: HARICFIN Mo

Page 4 of 28



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Police Report

909127016

Tof4
Report No. T/20190812/7016

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
12/09/2019 1-||::"g'5lt e o
Informant’s Particulars
Name of Informant; Address:
TEQ XUE TING 54 TOH TUCK ROAD #03-09 SINGAPORE 596745
IDT /1D No.: Conlact No.:
NRIC NO / S9006551C Home/Office: Mobile: 97685099
Natio Email:
S!NG#F RE CITIZEN TEO.TAXT@GMAIL.COM
Sex: : Date of Birth: | Type of Informant:
Female ga 23/02/1990 Driver
Race: Lm?uag Institution / School Name:
Chinese English
Dv:m%:iun; Driving Licence Information:
INSURANCE AGENT Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
Igglﬂd::ﬂ: Mﬂndad by Police Drive: Accident: T-Junclion
Location:
MANDAI ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Traffic Light - Working Mndaraia
Type of Collision: {2' e f:nmrayad by
Between Moving Vehicles - Head To Side
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJK1654E | Car HONDA Fit Slightly |2
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

S
<l MR TR

Police Station Of Origin: 20f4

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 T TR
Tel No: 65470000
CONTINUATION OF REPORT
Driver il _ _ = —
WName TEO XUE TING ID No. S8006551C
Related Vehicle | SIK1654E (Car) Contact Mo.| 87688099
Hospital/Clinic | NIL E:ﬁss of S!.ass: MIL i
n ta of s NI
Lk:m-:?a & oy
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 05 Dagree of Injury | Slight
PHSBHI'FI' FESEED S| Sl T T S W= SEgpE Ty ST E e
MName TEC XUE YAN
Related Vehicle | SJK1E654E (Car) Contact No.| 90228114
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dismarge MIL
No. of Days granted Medical Leave [ 09 Uegree of Injury | Slight
 Passenger i ] R e i
Name TIONG HWEE LAY ID No. S1811298A
Related Vehicle | SJK1654E (Car) Contacl Mo.| 92200966
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Data
Date Treatment | NIL Dale Discharge | NIL
No. of Days granied Medical Leave I NIL ﬁngma of anry Serious
Brial Details.

Enmﬂdua stated time and date, i was driving my vehicle number SJK1654E at Mandai road towards SLE
lands.
I wait for the traffic to clear so | could tum tto SLE , The car infront of me to make the turmn
and | followed suit. While | was making the furn , all of a sudden a car hit me the side with an impact
S0 big that it is likely that the car was travelling at a significantly higher speed than 70km/h. | have
ictures showing the damage done to the car | was driving.
e and my passenger which is my mom and sister felt uncomfortable , we was conveyed to KTPH by
ambulance,
My mom was still in hospital when | submitted this report.
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Police Report

GAPORE
Ly T

e

?&ll’?ia gtah'un Of Origin: Jold
¢ Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20180912/7016
Tel No: 65470000

CONTINUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

TRO1S091 27016

4ofd
Report No. T/I20190912/7016

CONTINUATION OF REPORT

Signature Of Informant;
The identity of the
been authentica
required,

making this report has
by Sinng?Ha signature is

Date/Time:
12/09/2019 14:55

Officer In Charge Of Casa:
TRITPHQ f

HO JIEKANG, IVAN
Contact Mo.: 65478170

Classification Of Case:

Authentication Stamp
MF168
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Accident Photo
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Accident Photo

Page 11 of 28



Accident Photo
% Mo z

.....

Page 12 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 28



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
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