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MMAT191E3113 | Matianal Assessment Cantre Sarvicas - Libi

ENTRY DATE & TIME: 2001112013 09:04
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaits of the accident to speed up the claims process.
2. This Form must be cemplated by the Policyholder andior the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability

4. The msue and acceplancg af this Form by insuranco companias is not an admission of paolicy liability on the part of the insurance companias.

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

&, This report will be forwarded by the insurers of the GIA Recerds Managemeant Centre established by the General Insurance Associalion of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upen appecation by interesied parties,

T. By the lndgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made avaitabie

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20011/2019 09:04
19/11/2019 10:40

JUNC JLN EUNOS & PIE
SINGAPCORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Na

Alternative Fhone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

SLS6836L

TEH POH HOON
516910271

MOEMAIL

(LOCAL) +65-96556606
OFFICE-96556606

TOYOTA
HARRIER G GRADE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00011397-01

TEH POH HOON

316910271

17/09/1965

INDOOR

16/12/1096

22 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96558B06

OFFICE-96556606
NOEMAIL
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Address

BLK 205 SERANGOON CENTRAL

#10-136
Postcode 550205
Was driver an employee of the Insured's Company NO
If No, Relationship of tha Driver with the Insured OWNER

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 CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number qf vehicles (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| hi.w.E. been apprnacrlaed by upknuwn person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) &

TERNTNE ) NAME: . TEH WAN YU
GENDER: : FEMALE

FARSEngers NAME: . TAN CHYE YOK
GENDER: : FEMALE

Passenger 3 MNAME: . TEH CHENG HOCK
GEMDER: : MALE

FaRsEngece NAME: © NGUYEN KIM NGAN
GENDER: : FEMALE

Details of Police Action

‘Was the accident reported to the police? YES

If Yos Ploase state which FPolice Station

COLLISION - HEAD TO REAR

SERANGOON NEIGHBOURHOOD POLICE CENTRE
ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556128 , COUNTRY

Paolice Station Mame

FPolice Station Address

SINGAFORE
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191119/2130.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Ramarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS8470A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver KHOO KAl BOON
MRIC/Passport Number G2540604 X
Contact Number

Addrass

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TEH POH HOON
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? SL56836Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? el

Address

Postcode

Name TAN CHYE YOK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS6836Z
Were seal bells worn? YES

Was this injured conveyed to hospital by ND)

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

Name TEH WAN YU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS6B36Z
Were seat belts worn? YES

Was this injured conveyed 1o haspital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 4

Narme TEH CHENG HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? S5LS6R36Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
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Address

Postcode

Mame NGUYEN KIM NGAN
Approximate Age

Injuries Sustain BODY

injured persan in which vehicle? SLS6836L

Were seat bells worn? YES

Was this injured conveyed to hospital by i

ambulance? e

Addrass

Postcode

Page 4 of 22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speead up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under {d) above may be shared [ disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders,

Date & Ti [if driver is not the policyholder) Name:

Palicyh 5 50 ure Drriver's Signature Reporting Centre Per!ﬁt&-l's Signature

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
o
PnlitfﬂﬁH&(‘s Eiénarure Driver's Signature Reparting Centre Per el's Signatur-e

Date & Time: {If driver is not the policyholder] Mame:
Date & Time; MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATEY 19/ 1/ V. )iDD /vy, TME:( o Y2 jiHHamm)

LOCATION: . June  a Euanal € P

1. DETAILS OF VEHICLE \
SIVEHICLE NUMBER: SUSER3CL
bJINSURANCE COMPANY:__ BT,
CIPOLICY NUMBER: P NPVIo\§ -0% 1359 -5,
d|POUCY TYPE: {CDMF’RE_@WE ! THIRD PARTY / THIRD PARTY FIRE ETHEFT)
2)MAKE & MODEL:__ i
ATYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE ":.'ATEGDFE"I": (PRIVATE ¢ COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_ T vinte -
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD Péﬂr CLAIM / REPORTING ONLY)
2. INSURED [/ POLICY HOLDER

AINAME_Tew P Boon fMALE!F@mLEé
OINRIC/FIN/PASSPORT. 0169 19v3 9 - CONTACT: 655 bt
c)ADDRESS:

. *CONTIMNUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER
%—H-’.’- .'-‘.I-' rqg:gh :}&, D.RTVER
: ) Q) NAME: (MALE / FEMALE)
L litcia-dlmj r."[muzr.}
i BINRIC/FIN/PASSPORT: CONTACT:
C i".. D | ADDRESS:

ol
D% Viow g (41, *d)DATE OFBIRTH: (VA& B8 ) oommavYYy)

B Ten dayt k(4 SIOCCUPATION: (INDDOR / © UTDOOR]
Ml m) [YEARS OF DRIVING EXPRERIENCE: .
3 Tem Chtng W fc{VAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )

@ yGuyen 16m "YU NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0Ynrr
MYy 4 5. Q)WEATHER CONDMON: (C{BMR / RAINING / OTHERS ]
(1) BIROAD SURFACE: (BBY / WET / OTHERS : )

8. WAS ANYBODY INJURED | / NOJ
7. QJREPORTED TO POLICE (V€9 / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

WHL N psseaysr  a) VEHICLE NUMBER: §688YAmy. MODEL;
Clndudive dhiver) b) DRIVER'S NAME. ‘tHaa lta”  goa,
Y - € NRIC/AN/PASSPORT: & G 35oCoy . SENTACT:
L 7. THIRD FARTY VEHICLE
: __ dl VEHICLE NUMBER: MODEL:
! I”_‘. .\ &l DRIVER'S NAME: ——
( lne ||’\-;| Sy 2-"- f] NRJC;’FJNHP-"-“.SSF'DRT: COMNTACT:
Chail <
e -
\ipko =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangwon Avenue 2 #01-02 SINGAPORE

556129
Tel No' 1600-4880999

REFORT OF A TRAFFIC ACCIDENT

TSR

TR0 112130

1of 4
Eeport No. T/20191119/2130

" Date/Time Report Made:
189/M11/2019 17:40

| Vide Report No.:

Station Diary No.:
126

m—a

Informant's Particunlars

MName of Informant:
TEH POH HOON

| Address:

APT BLK 205 SERANGOON CENTRAL #10-136 SINGAPORE

550205

ID Type / 1D No.: Contact No.:

NRIC NO / S1691027I Home/Office: Mobile: 96556606

Nationality: Email:

SINGAPORE CITIZEN

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

Female | 54 | 17/09/1965 Driver

Race; Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Accountant | Class: 3 Date of Expiry:
General Information of the Accident

— | injury Drink Date/Time of Type of Location:

AadaaD | Others Drive: Accident: Straight Road

i No 19/11/2019 10:40
Location:

JALAN EUNOS

_Towards Ubi :
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traflfic Flow. Traffic Control; Traffic Volume:
Two Way Not Controlled

Type of Collision:

Anyone conveyed by

Eetween Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SBS8470A | Bus/Coach/Mi! - 0
. | nibus '
SLS6836Z | Car TOYOTA HARRIER G| White Seriously |5
' |{GRADE Damaged
Cetails of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLS6836Z | FWD Singapore Pte. Ltd PNPV2018- 29/09/2019 | 28/09/2020 |
00011397-01 L |




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556128
Tel No: 1800-4880999

R

CONTINUATION GF REPORT

U

11152130

Zofd
Report No. T/20191119/2130

Details of Person invoived

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

 Passenger il : -
Narne TEH WAN YU ID No. | T1923158A
| Related Vehicle | SLSB836Z (Car) Contact No.| NIL
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 19/11/2019 | Date Discharge | 19/11/2019
No. of Days granted Medical Leaue | NIL | Degree of Injury | NIL
Passenger # :
Name NGUYEN KIM NGAN 1D No. G1891181M
Related Vehicle | SLS68362Z (Car) Contact No.| NIL
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/11/2019 Date Discharge | 19/11/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver : i
Name TEH POH HOON ID No. | 51691027
Related Vehicle | SLS688362Z (Car) Contact No.| 96556606
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 19/11/2019 Date Discharge | 19/11/2019 i
No. of Days granted Medical Leave [ 02 | Degree of Injury | NIL




BOLICE FORCE TR

T/20191119/2130
Police Station Of Origin: 3ofd
Serangocin N.P.C Report No. T/20191119/2130
50 Seranguon Avenue 2 #01-02 SINGAPORE
556129 : CONTINUATION OF REPORT
Tgl Mo- 1800-4880999
Passenger o
Name TAMN CYE YOK | 1D No. | S0647072F
Related Vehicle | SLS6836Z (Car) Contact No.| NIL o]
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 19/11/2019 | Date Discharge | 19/11/2019
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
Passenger .
Mame TEH CHENG HOCK ID No. 509430798
Related Vehicle | SLS6836Z (Car) ' Contact No.| NIL
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/11/2019 Date Discharge | 19/11/2019
[No. of Days granted Medical Leave | 02 Degree of Injury | NIL i

Brief Details.

On 19/11/2019 at about 1043hrs, | was driving my vehicle SLS6836Z along Jalan Eunos towards Ubi. |
stopped my vehicle at the traffic light and my vehicle was stationary. Suddenly a SBS bus with
registration number SBS8470A hit against the rear of my vehicle. Due to the impact, my vehicle maved
forward. | then came out from my vehicle and took some photos of the accident. | then exchanged
particulars with the SBS driver; Khoo Kai Boon G2540804X.

| wish to state that the rear of my vehicle was damaged and the bumper was dislodged while there are
some scratches on the front panel of the SBS bus and the front wiper slightly dented.

| wish to add that there are 5 passengers inside my vehicle including a baby aged 3 months old. As | was
feeling some pain on my knees and my father complained that he has knocked his head and with the
baby, we decided to seek medical treatment together with my family members. | was given 2 days of
medical leave.



POLICE FORCE A

TI20191119/2130

Police Station Of Origin: _ 4of4
Serangoon N.P.C Report No T/20181119/2130
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance 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.

Signature Of Officer Recdrdjr*sg The Report: | Signature Of Informant:
By . o
Sgt 3 YUANA BINTE KASSIM (L

[ .

Signature Of Interpreter: ' Date/Time:
Not applicable 19/11/2019 17:40 s ~—r

Officer In Charge Of Case: Classification Of Case:
TP /AEIT / o
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED |
MOHD SAID i

Contact No.: 65476172 _

Authentication Stamp
Ni*163



CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2018-00011397-01 (Comprehensive - Prestige Plan)
Car plate number: 5L568362

Your name (As the policyholder): TEH POH HOON

Coverage start date; 29/09,/2019

Coverage end date: 28/09/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:

(a) You, and

(b) Anyone with a valid driving license whe You give permission to drive Your Car.

Impaortant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with

its conditions.

Yaur Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

lssued on: 29/07/2019

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-85585
or email us at contact.sg@fwd.com if any details
In this Certificate of Insurance need to be changed.

FWD Singapare Pa. Ltd. 6 Temasek Bouleyard, # 18-01 Suntec Tower 4, Singapere 038986, T; |65) 6E20 EESE. Company Registration No. 200501737H | www.fwd.com sg

Copyright & 2016 FWD Singapore Pte, Lid, All Rights Reserved.



