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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correcily the detais of the accident to speed up the claims process.
2. This Form must be complatad 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 o

repudiate policy liability.

4. The imsue 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 Torwarded by the insurers of the GlA Recerds Management Cenlre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by inlerested parties,

7. By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/10/2019 16:35

07/10/2019 12:00

PIE (TUAS) BEFORE CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDLBe611L

TENG KIM YUEN
S0036818J
NOEMAIL

(LOCAL) +65-21801433
OFFICE-91801433

MNISSAN
QASHOQAI 1.2 DIG-T CVT ABS 2WD 5DR

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28070134QMY

TENG ZI'AN KEVIN (CHEN ZI'AN, KEVIN)
SE141149B

27121981

OUTDOOR

05/04/2002

17 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91801433

OFFICE-91801433
NOEMAIL
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Address 79 TAl HWAN HEIGHTS
Postcode 555424

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Ropad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number :_;af vehicles (including own vehicle) 4

invelved in the accident

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

I have been approached by unknown Iperson{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

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 - SINGAFPORE CITY
Palice Statiah Address m;gﬂugl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181007/7018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMABB35U

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR
Name of Driver HYUNDAI ACCENT
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 20



Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SH1296P
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKX25T2X
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TENG ZI'AN KEVIN {CHEN ZI'AN, KEVIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDLB611L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostoode
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Make/Model |

bisurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Olwner & Driver
DRIVER'S Address

DRIVER'S Contact No.J/ Alt No.
DRIVEER'S Cccupation

Email Address

Weather & Road Surface

Reporting Type

. PIE wwweos Tu n-f

w_3DL 6611 L

T 19| 2019 Accident Time;_ (188 (24-HR-Format)
REFORE  CIEmenT 2D 5dT

NILEAN QASH QAT

mile PolicyNo._ A 290701 3% @mty
TENG  Kim yupn)  SPO3EBIRT

crum;,r*sﬁp 801433 %mqu
TENE  2/'A0  KEWIA 531401498

Q1) 12 (4%) DRIVER’S License Pass Date__ 05 | 4 | 2002

+ Spouse (Parenis) Children \ Sibling \ Employee\ Others:

S(Scs42¥D

19 TAl HWAN HEIGHTS

: INDOOR {OUTDOOR.Ye.g. working inside or outside office)

zigtenna@gmait. com

: CLEAR & DRY \RAINING & WET \(AFTER RAIN & WET 3

: Reporting Only \!Dlaim Other Parrﬂ Claim Own Insurance

Number of Passengers (Including Driver): O]

Was there any video Captured by car camera: NO 7]
Exact purpose for which vehicle was being us the time of accident: Privttysu\ Worlk purpose

ther P

Driver’s Partieular (if an

Vehicle Reg. No;_ MA 6 635U

Vehicle Reg. No:__ $H 1296 P

Vehicle Make\Model; 1 YUNPAI

ACcenT Vehicls Make\WModel; TOY O Tés

Mame Driver:

Name Driver;

IC Mo, Driver;

1C No. Driver:

Drviver's Contact & Add:

Driver's Contact & Add:

Skx 3572
T™oT4 cAMBY




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Tr20191007/7018

1of3
Report No. T/20191007/7018

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/10/2019 14:46

Name of Informant: Address:

TENG ZI'AN KEVIN 79 TAl HWAN HEIGHTS SINGAPORE 555424

ID Type / ID No.: Contact No.:

NRIC NO / 581411498 Home/Office: Mobile: 91801433
Nationality: Email; ‘

SINGAPORE CITIZEN Ziatenna@gmail.com

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

Male 37 27/12/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales and marketing manager Class: Date of Expiry:

Date/Time of

Pie towards tuas before Clementi road exit

Type of ; 3 .
N citlarh g_?ﬂdent, ‘ Straight Road
Location:

Type of Location: .

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁlmburanne:

o

| Color

Condition

SH1296P | Car 0
SKX2572X | Car 0
SMABB35U | Car 0




SINGAPORE
POLICE FORCE IJIMIIII\IHIW\Iﬂﬂﬂ!ﬂﬂ!@ﬂ_ﬂ!ﬁ\ﬂlﬂﬂlﬂﬂlﬂ

$u|¥;:_e Etatinn Of Origin: 20f3
raffic Police Report No. T/20191007/7018
10 Ubi Avenue 3 SINGAPORE 408865 por

Tel No: 65470000

CONTINUATION OF REPORT

.Any Pedéstnan Invnlved Nn -
No. crf Padestrlans Injured NIL

TTTENGZIANKEVIN No. | 331411493

Related Vehicle | SDL6611L (Car) Contact No.| 91801433

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 07/10/2019 Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the stated time and date
| was traveling my vehicle bearing car plate SDL6611L along PIE towards Tuas before Clementi road exit

The traffic was heavy | was moving slowly on lane 2 .

Suddenlc)l' | felt a huge impact from the rear .

| alighted and realize vehicle bearing car plate SMAB635U was collided on my rear .

;h&izmpact was so great that caused my vehicle propel to In front and collided a vehicle bearing
572X.

| felt very uncomfortable then | consult a doctor and given 5 days MC



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

TI20191007/7018

Jofd
Report No. T/20191007,/7018

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

Date/Time:
07/10/2019 14:46

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168







