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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/10/2019 14:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plassa report corecily the detalls of the accldent to apsed up the claims pracess,
2, This Formy must bo completed by the Polleyholdor andfer the Authorisod Drivor.

3, Infarmation pravided must be a 1nuthful and accurate as possibie, Any wilful misrepresentation or witholding of maleral facts may allow insurance companlas 1o

repudiate palicy liability.

4. The ssua and acceptance of thla Farm by Insurance ¢companlea 13 nat an admisalen o7 policy lisillty on the part of the Insuranco companios.

5, Any false reporting may be rafermed to the Polles for inveatigation.
§, Thia report will ba forwarded by tho Insurors of tho GIA Rocords Manegemant Conlro ostablishod by the General Ingurance Ascotiation of Singapora (O1A) for
#rchiving and that coplos of this roporl will, for 8 fae, bo made avallablo upon epplication by Inferested pardes,

7. By the lodgement of thiy repor (o the insurers, you heroby cansenl te the srehiving of this raport al tho contro and to coplas of the roporn balng mada svallebla

oforesald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/10/2019 13:44

1410612019 18;45

BEDOK RESERVQIR ROAD TWRDS KAK| BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstrauon Number
lnsurodfFollcyholdar .
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternalwe Phone No
'Vehlcle Partlculars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insuranca palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

lnsurancé c:ornﬁa'ny

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nurnbar

Driver

Narne of Drwer

NRIC No

Date Of Blth

Occupatian

Date Of Driving Pass

Driving Experiance

Gander

Mobile Numbar

Fax Number

Contact Number

EMall Address

FBJ57488

SYM

LIM KHOON HIN
S0181966F

NOEMAIL
(LOCAL) +65-20000000

. JTHERS-90000000 e o

o

JOYRIDE 200l EVO CVT

NO
THIRD PARTY

MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO
MSDAMT/19-401110-CA

TEQLEEENG
S1318315E

30/08/1058

INDOOR

03/0711997

21 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81138525

NOEMAIL
Pape 1 of 18
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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 Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

G-eneral lnfommt:on of the Accldent '
Type OfAcmdent o
Weathar Cenditions

Road Surface
OtherInformation
Was any foreign vehlcle Involved In thls accldam?

Numbeor of vahlclas (ingiuding own vehicle)
Involved In the accident

Was any body injured in tha Accidant?

Was any injurad convayod ta hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offeting aceldent ¢lalms assistance.

Numbar of Passengers (lm:ludlng Drwer}
Detalls of Pclics Action

Was the accldent reported to the palice?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Clrcu}l;;ﬁnces of A;:;:;cient ]

AS PER POLICE REPORT No.T!2019071 0/2053
:Attachment(s) . ) _
Are accident photos avallab[a for altachmant?
Was there any video capturad by Car Camara?

VWas there any audio racorded?

ORY

167528668

BLK 703 BEDOK RESERVQIR ROAD #08-3502
470703

NO

SPOUSE

SIDE SWIPE
CLEAR

-
2

YES
YES
YES

YEs

BUKIY MERAH WEST NPC

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

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NC

NO
NO

8 7/ 13

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicla Make/Modal/Colour
Detalle Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SMH1617T
MITSUBISH] f ATTRAGE 1.2 CVT

PRIVATE CAR

Page 2 of 18
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[

No. Of Passenger (Including Driven)

DETAILS OF INJURED PERSON 1

Name TEO LEE ENG

Approximata Age 60

Injuries Sustaln

Injured person In which vehicle? FBJ57485

Ware seat belts worn? NO

Was thie Injured conveved to hospital by YES

ambulance?

Address BLK 703 BEDOK RESERVOIR ROAD #08-3502
Posicoda 470703

Paged of 18
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Accidant Skatch Plan

MPORTANY NOTICE

3

5.

>

. Pleasy ApoTt caevegite the detadi of tha accikdent 0 Jpeed up the dalm pracase.

- This Farm muat be somptcted by shy Paliarhelder andfoc the Authoriyed Orive.

Information provided must be a1 stthyl yod peturate a5 posslble. Any wilfil mbsrrpfesentation or withhokling of matedal
tacta may allow Insurance companies 1o pepydiate pollcy UabiTty.

The [33ye ad acceptance of this fame by Insurance companies is not an admisilon of paliy llatiiity on Ove part of the insurance
sAmpambel.

af;
The report will be focwarded by the Jnsurers of the GIA Retords MInagarhent Cantre astablished by the General instrance
Assoclation of Singapace (GLA} for archiving nd that coples af 1his feport wll fer a fae ba made avallabie upon spplication by
Intarritas partles,
8y the kodgment of this repor 1o the Insurens, you hereby conient to the archiving of this repart 21 the centre and 1o topkes of
the repart being made rvaable aforesaid.

. Consent under tha Personal Oata Protection Act (PDPA)

{undanstand, acknowiedge, agrée and comsant that:

(a) My mnsuzer, my workshop snd the General insoranee Assnclation af Singapore ("GIA™) may/sre permitted to catlect, Use,
disclare and/or proces ovy perionsl dawr/personal Information st gut in thin [fern) and a0y other personal Information
provided by me or possassed by my insurer (collectively the "Fersonal Infocmiation”] and disdosr and transfer such
Personal Informatian U All inturoris) who have insuned vehiclol1] Involved in this dccldent (] ssurerls) who bave Insured
wehldais) nvobved | this socifent shall ba eollectively referred to a3 the “Inparens®], the Insurers® lwyers/o firmy, the
Monewry Authonty of Singapore and any reevant government agency/suthority {such 18 the palice), for the purpose(i]
of: .

{1} processing, handling snd/er dealing with my claims Inchuding the satdament of the claims and any pecescary

Hreestigations relating 1o the claims;

{11} Imvestigating the acddent and/er my eaimy;
(W) earrying out andfor dealing with my INSITUCTIONS OF FeLponding Lo Any e ides by me:

(iv) administering rmy claimi (Including the mal¥ng of correspondence, ttatements, ivoices, report, ar ATk 10 my,
which could involve disdosure af certala persanal dats abouk me to bring about defivery of the ame ¢ well ag an the
external covar of envalopes/mail paciarges); and/or

(v} comalying with applicable law in adminlstering, processing, anading snd/o? dealing with my claims.feollect haely thy
“Purpsces”)

{b]  ahinsurer(s) wha have lnvured vehiciels) invalved i this accdent and th insurees’ wyers/Maw firms, may/are gormed
to collecy, ule, disclare and/or procets my Personal information for oo ar Moce of e sbove Purpases; and

(e} ey Personal Infarmation may/ain be diclased by amy of the losuren and/or GLA 10 thelr thind party scrvlée pioviden or
spcntstincluding their lzsyecs/law flrms), which may be sited outude of Singapore, for one o mare of the abave PuIpacE.

{d} my Persanal informatian wil also be collected and wsed (o complle claims hiatary for the putpose of fraud detection,
invescigation and management i present and all futie daims.
{e) theinformation so cellected under (@) above may bre shared / dsclosed:

(7 toallingurers snd/or any other thivil partles that asskt in svaluating, investigating, controlling or managing s,
regulatars, Unw enforcerment and Xovernment afienchet 41 teasanably required for the purpases sated, or

[} far complyng with requirements under any regulations, laws or ourt arders.
IDAL KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 415933

) Tol: 67416697 Fax: 67492305
7o v Emaik vackb@vicom.com.sg

Polfeybolliers Rgnsture Oriver's Skniture
Tate & Time: {IF diiver i net the palicytolder) Name:

Reporting Centrs Pucsomnels Sgrature

Date £ Time NIC/FIN No,;

TIRLEA SLzbrrengnsee H

Paged ol 18
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Accldent Sketch Plan
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DECLARATION . IDAC KAKI BURIT (WVAC)
1We dedars the loreguing pankulyhs ace tnee iy every reapect, 23 Kaki Bukic Ave 4 #02-02

N Singapors 415923

(V67 @ Tel: 67416697 Fax: 67492305

-{‘,J";f' e Ermall: vackb@vicom.com.sq
Peickndider Sgratyre Dwier's Sigraiture Reporting Contre Persannel’s Sigrature
Dstw & L [IF @nver is ret the policyhaldec) Mame.

Bate & Time: NRICIFIN N2

Pago 5018
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POLICE FORCE AR

T120190710/2063 i

Police Station Of Origin: 10f3
Bukit Merah West N.P.C Raport No, T/20190710/2083
500 Bukit Merah View #01-01 SINGAPORE

159682

Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No,:
10/07/2019 12:10 . |38

i s R e T D R e
Name of Informant: Address: |
TEO LEE ENG | APT BLK 703 BEDQK RESERVOIR ROAD #08-3502
SINGAPORE 470703

ID Type / ID No.: Contact No.;
NRIC NO / $1318315E Home/Cffice, Mobile: 81138525
Nationallty: Email:
SINGAPORE CITIZEN ‘)
Sex; Age. Date of Birth: | Type of Informant;
Female €0 30/08/1968 Rider
Race! Language: Institution / School Name:
Chinege
QOccupation; Driving Licence Information:
Other administrative clerks (eg public | Class: Date of Expiry!

_relations cledd

Mg T i
R

o BT ok S i R

Type of Injury Date/Time of Type of Location:
Actldent: Conveyed By Ambulance Accident: Straight Road

; 14/0612019 18:45
Locatlon: '
BEDOK RESERVOIR ROAD
fowards Kaki Bukit ')
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Modearate
Type of Collision: Anyone conveyed by
Between Moving Vehlcles - Head To Side ambulance;

No

E———
Yer sy oo
; -

b Ta, e '
T L e
A '-:'r""a'-r! 11‘.'!.! Al et

FBJ6748S

SMH1617T | Car - 2

Any Pedsstrian Involved: No
No, of Pedestriang Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE R
Police Station Of Origin: 20f3
Bukd Merah West N.P.C Report No. T/20180710/2063
500 Bukit Merah View #0101 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

"I‘.‘., BT -T"h‘. "_". ‘.'r ;.‘"'r 1

ararp o]t AN e s T v RIS LA At b S a A TU 0T P MUY Ay et 1yl T SRR
D R TN AR St X 13, ‘Iﬁ’.‘:‘-‘:’.@{‘}-ﬁ.-f Ll g ;ﬁ'xiﬁ'ﬂlw'.‘.{-';;;:,“‘fi’-;{\.';hﬁ

TEO LEE ENG ID No, $1318315E
Related Vehicle | FBJ5748S (Motorcycle) Contact No,| 81138526
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- xj ' Expiry Date
~* | Date Treatment | 15/08/2018 Date Discharge | 18/08/2019

e 04 Degree of Injury | Serious - _
L T R e g
2 No, NIL
Related Vehlele | NIL Contact No.| 51168448
Hospital/Clinic | NIL Class of Class: NIL _
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge -| NiL.
No. of Days granted Medical Leave | NIL Degrae of Injury | NiL
Brief Detalls.

On the above mentioned place, date and time, ( was travelling on my motorcycle (FBJ5748S) along
) Bedok Reservair Read towards Kaki Bukit Road as | am heading home from work. | saw one red colour

™ car bearing plate number SMH1617T was stationary on the stop line at one of the condominlum, Out of
the sudden, the sald car dashed out and drove to the opposite lane towards Tampines. | tried to brake
however unable 10 do so and | hit on the side of the sald car. | was then conveyed by ambulance to
Changl Hospltal. | was given 4 days MC from 15 June 2018 to 18 June 2019 Subsequently, { was
referred to National Heart Centre and was given 75 days of MC from 18 June 2019 to 31 Aug 2019, |
suffered from left knee injury, left hip fracture and Tyge B aortic dissection, :
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POLICE FORCE
Police Statlon Of Origin: 3of3
Bukit Merah West N,P.C Report Ne. T/20190710/2083
500 Bukit Merah View #01-01 SINGAPORE —_—

159882 CONTINUATION OF REPORT
Tel No; 1800-3779899

Sketch Plan
Informant is not able to provide sketch plan

J IMPORTANT: Pleage éttach a copy of your vehicla's [nsurance 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.

/'1 .
Signature Of Officer Recording The R Signature Of Informant:
D!/
Sgt 2 NURUL AIN BINTE MOHAME R
P
Signature Of interpreter: - j Date/Time: ‘
Not applicable 10/07/2018 12:10
Officer In Charge Of Case: Classification Of Casa:
TP/ GIT/ ’
S| MOHAMMAD SHAHRIL BIN ABDULLAM
C°"ta°“r T E;', Coveappod / ] SN (45
AuthenticdtichyGRamp \ offesy
NP182 } *
‘ / Pap \;\M-‘;cl LsyT b
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