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SURMITTED BY: Jackson Ho Thao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/12/2019 11:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofractly the details of the accident to speed up the claims procoss.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as passibla. Any wilful misrepresamation or withalding of matarial facts may allow Insurance compankas Lo

repudiate pohcy liability,

4 The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabllity an ihe part of the iInsurance companies

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

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General

archiving and that copies of this reporl will, for a fee, be made available upon application by inleresled panies
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the repert being made availabie

aforasax

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

311212019 10:49
28/12/2019 19:35
KPE TWDS TPE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ1270A
Insured/Policyholder
Mame Of Registered Owner SPT MOTORING LLP
Co Reg No THXXEXOT4AB
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Na
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

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

CFFICE-88599989

KIA
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

WORKING

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

5108483022

TEOQ CHIN CHUAN
SHAXKA12G

D6/06/1984

INDOOR

20/08/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90255240

OFFICE-20255240
NOEMAIL

Insuranca Assaciation of Singapore (GlA) for

pag{': 1af 21



BLK 523 BEDOK NORTH STREET 3
#02-362

Postcode 460523
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicle ¥

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vizhicle) 5

invelved in the accident

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

| he_'wa-_ been approached by ur_*-bcnﬂwn _person[s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger NAME: . PETER YESHWANT ERNEST
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Name KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

Faolice Station Contact TEL NO: 1800-4429995 - FAX NO: 62444377
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es against whom?

Circumstances of Accident
REFER TO POLICE REPORT - T/20191225/2037,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Number SKHE5EE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Page 2 of 29



Contact Number

Address

Postcade

Insurance Company Name
Naturae Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName TEDQ CHIN CHUAN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SJZ1270A

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

MNarne PETER YESHWANT ERNEST
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ1270A

Were seat belts worn? YES

Wa_s this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Fage 3 of 21



IMPORTANT NOTICE

Pimase repot! correctly the details of the accdent b speed up the claims process

This farm must be completed by the Palicyhsldar andfor the Autharlsed Driver

informatlon provided must be as fruthful and ageurate as nossthle. Any wilful misrepresentation ar withhelding of materlal
facts may allow nsurance companies 1o fepudlate pollcy ahllity
The laue and acceptance af thls Farm by Insurance campanies [s not an admleien of policy llabltity on the part of the insurance

1

i

companies,

5 Ary false peport/ng may he referred tothe Palice for [nvestigation,
5 The reparl will be forwarded by the Insurers of the GIA Necords Management Centre established oy the Ganeral Insurance
assaclatlon of Singapore (GIA) lor archiving and that coples of this report will for 2 fee be rrade avallable upon application by

Interested partles.
By the lodgment of this repart to the lnsurers, you hereby consent 1o the archiving of this repart at the centre and to coples ol

the repert belng made avallable aferesald,
£ Consent uncler the Personal Data Protection Act [PDPA)

lunderstand, acknowlecge, agree and censent that:

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/fate permitted to collect, use,
disciose and/ar process my personal data/personal Information set out In this (form] and eny other personal information
provided by me or possessed by my Insurer (collactively the *Personal Information”) and disclose and transfer such
Personal Information to all Insurer|s) whe have Insured vehlcla(s) Involved In this acc/dent {al Insurer(s) who have Insured
vehlcle(s) Involved In this accident 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 purposa(s)

of;

lil processing, handling and/or dealing with my claims induding the settlament of the cfalms and any necessary
Inwastigations relating to the claims;

i} Investigating the accldent andfer my claims;

[ifi] earrying cut and/ar dealing with my bnstructions or responding to any enguiries by me;

(i) aciministering my claims (including the malling of correspondence, statements, Invoices, reperts or netizes to me,
which could lnvalve disdosure ef certain persenal data about me to bring about delivery of the same aswellas on the

external cover of ervelopes/mall pachages); and/or
{v] eomplying with applicable law In administering, processing, handling anclfer dealing with my elaims_{callectively the

“Purposes”)
all insurer(s) who have insured velicle[8) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

b}
to collzel, wse, disclose and/or process my Personal information for ore or more of the above Purpozes; and

{c] myPersonal Infermation mayfcan be discloszd by any of the Insurers ancl/or GIA to thelr third party service providers or
agentsfinclucling thelr lawyers/law firms), which may he sited outside of Singapare, for onz or more of tha above Purposes.

ray Personal Infarmation will also be ¢ollected and used to compile claims history for the purpose of fraud detection,

{d)

investigation and management In present and all future clalms.
the Infermation so collected under [t} abave mny be shared / disclosed:

fil 1o all Insurers andfor any ather third parlles thal assist n evaluating, Inwvestigating, contralling ar ranaging fraud,
ragulators, law enforcement and government agencles as reasenably required for the purposes stated, or

{il} tar camplying wilh requirements under any regulations, laws er cowit orders,
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FHETCH PLAN

DE SERrBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IMWe declare the [

pragfing particulars are lrug in every respect,
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& Time:
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Oate of Accidenl

decident Place

Vehicle Reg. o (Cer Plate No)
\ichicle MakeMode!

Insurance Company

Owaer or Company Name /IC No.

Owner or Company Conlact No,
DRIVER'S Name /1T Na.
ORIVER'S Date OF Binth
Relationship of Owner & Driver
DRIVER'S Address
DRIVELR'S Contact No./ Alt Ne.
DRIVER'S Ceeupalion

Email Address

Weather & Foad Surfzce

Reporting Type

wumber of Passengers (Including Driver): 0F ¥ wntf

_}}JE-]EE‘S}__ Accident Time; 195 40—~ [24-HR.-Tormat)
CKPE twwards I . Tuspe)

S 113A0A

. G forte

AR Policy Ma._

ST witoringy P TibLL1914

Cremer's Fp Company Tel

o thin chuan  S3416406

: BL\E‘E LlTH DRIVER'S License Pass Dath

: Spouse \ Parents \ Children \ Sibling \ Employee) Others: firer
- B 513 Redot Noly & 5 %#02-362 5460723

) Q287240 2) e

: [@ Y QUTDOOR (e.g. working inside or outside nffice)
hdwnin @ myear -54

; CLE@RY VRAINING & WET \ AFTER RAIN & WET

: Deporting Only b Cla‘ Party \ Claim Own Insurance

(female_passenge()

Was (here any video Captured by car cmm‘@ NO 1 _
Exact puipose for which vehicle was being niedat the time of aceident: Private use \ Worlt purpose

Othar Party Driver's Pavticular (if anv)

Vehicle Reg, No:_ SKH 653E

Wehicle Reg. No:

Yehicle Malee\hWodel:

Veahicle Make\Wiodel:

Name Duiver:

Name Driver:___

IC No. Drver:

1C No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Kaki Bukit NPF

526 Bedok North Street 3 #01-448
SINGAFPORE 460526

Tel No: 1800-4429809

REPORT OF A TRAFFIC ACCiDEHT

Date/Time Repari Made:
29/12/2019 14:38

Vide Report No.
T20191229/2020

PR

Tr2O191 2292037

10f3
Report No, T20191229r2037

| Station Diary No.©
| 17

Ly

TR RARE S PATHOMIARE 3 DRt E b D R ol

; v v R 3
?s'a.'u..]'i _...u:ﬁJlr e e b

Name of Infarmant: Address;

TEO CHIN CHUAN

APT BLK 523 BEDOK NORTH STREET 3 #02-362

. — SINGAPORE 460523 . o
ID Type /10 No.. Contact No.. |

NRIC NO /584164126 Home/Office: Mobile: 90255240
Nationality: Email:

SINGAFCRE CITIZEN [ N
Sex: | Age: Date of Bith: | Type of Informant:

bale | 35 06/05/1584 Driver

Face; Language: institution / School Name:
Chinese ' !

Qccupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

| KALLANG PAYA LEBAR EXPRESSWAY

TOWARDS TAMPINES EXPRESSWAY, IN THE TUNNEL

I'l'ﬁ : X - .r-_i-_ ek : e ]
Tyl I FﬂJUfY Date/Time of Typa of anatmn
Arcldsl Conveyad By Ambulance f Drive: Accident: Straight Road
] | No | 28/12/2019 19:35
Location:
| Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled . [ Light
Type of Callision: ' Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

SJZ1270A |Car | White

Seriously | 1 3
Damaged

White

SKHBS8E | Car

. F‘eestri Imrnlv: No 2

| Use of Pedes

trian Crossing: NA

Mo, of Pedestrians Injured: NIL

——— R T



SINGAPORE
POLICE FORCE

Police Station Of Origin

Kaki Bukit NP

526 Bedok Morth Street 3 #01-448
SINGAPORE 460526

Tel No. 1800-4429599

Name

!

.

TR20191229/2037

2of3
Report No. T/20191229/2037

CONTINUATION OF REFORT

DNo. | 58416412G

| Related Vehicle | SJZ1270A (Car)

L I
| Contact No.; 90255240 !

i Class of

"HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. | "Class: NIL |
| LTD. | Driving | Date of Expiry: NIL !
| Licence & | ‘
| Expiry Date | -
 Date Treatment | 28/12/2019 _ Date Discharge | 29/ 12/2018
| 04 ' Degree of Inju

" No. of Days granted Medical Leave
E&Eﬁ‘- _Eéu 5 ot y YT,

PETER YESHWANT ERNES

Serious

2733991C

i Name ID No. : =

| |

| Related Vehicle | SJZ1270A (Car) | Contact No.| -

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

Degree of Injury | NIL

Brief Details.

On 29/12/2016 at 1935hrs, | was driving & white car $JZ1270A and was sending my passenger from 388
Ubi Avenue 1 to 630 Pasir Ris Dr 3. | was driving along Kallang Paya Lebar Expressway (KPE) tunnel
towards Tampines Expressway (TPE). | was driving at the middle lane of a 3-lane road.

Suddenly, a white car SKHBSBE hit the right portion of my car. The damages cccurred were dented on
the right rear portion of my car, front right window was shatterad, right side mirror was broken, toth doors
on the right side was dented, the right rear rim was dented and the rear right side of the tyre burst. |
injured my neck due to the impact. My passenger also told me that she felt pain on the stomach.

My passenger called for the police. The police and ambulance came at 1940hrs. Th-e paramedics then
made a check on me and | was conveyed conscious to Sengkang General Hospital. | was admitted for
one day and received 4 days of MC. | wish to state that | do not have any particulars of the other driver.

| am lodging this report for insurance claims.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Kaki Bukit NPF

526 Bedok North Street 3 #01-4408
SINGAFPCRE 460526

Tel No: 1B0D-4428869

Sketch Plan
informant is not able to provide sketch plan

B

T/20191229/2037

I

Jafd
Report Na. T/20191229/2037

CONTINUATION OF REPORT

1MPDRTANT: 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.

gignature Of Officer Recording The Report: ] -Slgnature Of Informant-
/
Sgt 1 NORISHAM BIN KAMIZAN LT 7
/ Cd -
Signature Of Interpreter; 4 Date/Time:

Not applicable

28/12/2019 14:39

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt SYED MUHAMMAD BIN SYED
FARID ALBAR

Contact No.: §5476090

| Classification Of Case:

—

s

=

Authentication Stamp
NP188
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Policy Search

eBao!l 1

Hallo, NAC_PAYA_UBI_B00601

My Dusktop

HNotice of Loss

Policy Query
Falicy No.

Wahich Mo, {For Matar )

Secl Policy Mo,

O 5108483099

* Change Language

[5ita4p30ss Date of Accudent

EJZIL’-:& . 3 Certficate Numbar
Search |
Cartilicate Policyhpider  Policyhoider

Mumber Hame NRIC Product: - Eoier Typs

5108453095 kT Thire Part
"~ . I arty,
DOaoCS "‘OTLDLg[NG TI6LL1GY4E GFM Fire B Theft

Cortinue

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Change Password b Log Ot
.
26:12/2018 18.35
Wizhicla [rsured Cammence
Mo Ohpect Dy Date

E1Z1270A SXF12F0A 290372010 28/D3f2020

31/12/2019



Policy Information Page 1 of 1

@ Policy Information

; ; Folicyhoelder Policyhokder
Palicy Mo, 5108483059 Mame SPT MOTORING LLP NRIE TIGLLIST748
HErUNEAE  6y06483099-000005
Address 10 ANG MO KID INDUSTRIAL PARK 24 201-08 AME AUTOPOINT SINGAPORE 568047
Praduct Group
Hapr FLEET MASTER INSURANCE Flan Policy Flag
Palicy Effactive . VoY i -
atue Dake 26/03/20149 Date 289/03/201% 00: 00 Expiry Date 28/03/2020 23:5%
Excess . All Claims
Type Fer Actidenl Excess
Own h
Third Party 1560 b Windsereen
: g
Excess i Excess
Additional a os a
Excess Pramium
Outside Qutside . .
Singapare Singapare 1500 Toung/lnexperience Driver Excess |
00 Excess TP Excess
Agent ASSURE (SINGAPORE) PTE, LTD Agent Tel.  6BO38751 G5T Flag ¥
Ca-
insurance  No
Flag
Open
Palicy Info
Certificate
Infe
# Policyholder Mailing Addraess
Address 1 10 ANG MO IO INDUSTRIAL P# Address 2 E01-08 AME AUTOPOINT Address 3 SINGAPCORE 5638047
Address 4 Address Type Singapore address Post Code 558047
T Redated Policy

Unit Na. 01-08 Nurribes 5111425485

[* Ingured Object: 5108483099-000005

7 Endorsements

Sequence Date of Endorsament Endarsement Type Endarsement Number  Endorsement Status Endorsement Content
; Basic Infarmation Endorsement Take
1 29/0%/2019 (000 Endorsement Q00001267035735 Effaictine Update M2
2 Certificate Endorsemonts
Sequence Date of Endersemont Endorsament Type Endorsement Numbear Endarsement Status Endarsemant Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=51084830... 31/12/2019



Claim Handling(accident reporting Claim Task

Claim Mandling
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EFR
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Agidant Location EFE TWhiE TPE
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YIED DD Facess e
Addnianal Fuossy o
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AMiress 1 10 WG ol K10 INGUSTRIAL Pr
AInEEs 4
Linit Mg 21-08

w GE Dvar Dnfe
Friver fame Lenamed Dnver

rnamed driver Hame TED ChIN CHUARN

Ragmier Date af Devier Losnse 20000,/ 7004
COnCACT M. [Malele) ROFEEME
Addreds 1 BLE 513
Adaresy 4
L Mo o363
Does he own @ Singazon -
Eegelarad cart Vet 1 N
Deaciavatian
Srvathalynes or Dlopd Test
Bawding? ki
Hrdficason Hitary

Clades 001 Maw
Claim Type *

Cratar k. [Matdie)
Ermddl Adrress

Chmant Type Clamant Type *
EERTENT R

i A gdress

‘ehacle bk,

Comer Tope
Coneart Mo, (GMer)
Gpacial Aamank
TCA

RHCD ErH st ||

Asciam Repor] Within 26 ms
Time af-Aezidet hh;mm

Grangs Farce

Windwreen Facess

TP Srardind Excas

NIED TP Fxcens

Toaad 1B Excess Appicabie

Aodrags 3
Hegdress Tvae

alated Policy Hu=ner

Oriwmr Typs
Dineer WRIC

Dot Age
Comtart ka, (3Mice)
Aparess @

Addrans Type

Drivier Wikich Ho

Ang Inpery?

Inkurml Wams
Comact Mol {Hame)
0l Wehick Kumaes

T ol Banaft +

Clgmant KAIC =

Clam Desripian

Pridarred Werkshap Contact
Ma,

{71 2700 / SMHIBEAE Ok 28 Des 1013

REQUFE Finabsatan

Cartm Ragatarms

RESD Takan By

[ Bnnt A teeter

Artachmen

-

ALOGAL Mo

MT/I0TIR0E

Lasi Coc. Recered 1% van O me

Pan +

S1213M0e

Trird Farry, Fire & Tnen
a

A g (Cives

R}

1935

1.500.90

GET Megriknon D
GET Bt Venfed

S01-D8 AMK AUTOROINT
Singugors sddness
S1r1435488

unnamed Drive
EXENEAL 3G

¥

a

BECCE KORTH STREET 3
Singazore 40drank

@ ves e

Iraumsd Lishigy

I||D( AL Faul "'F

Page | of 2

GET Regisiration No

Fukcyholder MNRIT TIELLLEFE

Loamng ]

Coma Mo {Hame] ]

FUCS v

eLodr Aeason

Brisste Hire: es

Acextert Tyoe Cofmios - Shange ¢ Cross lane

Courtry of Accidam Sigipsrs

ICH b,

Diveie o Cosarad?

Yoy
Addrass 1 SiHGaronE SEECT
Poit Code SAs04T
Dnver D0& D/ 1504
Dinwirg Esperence %
Caftict Mo{Homa) =]
Addreax 1 SIHGAPDRE £20533
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Claim Handling(accident reporting Claim Task )
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Upinaded B/ Date

WAL BAYA LS| S00501) NATIORAL ASSERSMENT CENTRE SERV]
CES} an I1 Dac 2010 1L:50

WAC PAYA LB 200501 NATIORAL ASSESSMENT CENTES SERV]
CEB} an 11 et 2005 31Ll

KAL FAVA_LBI1_A00601( KATIDNAL ASSESSMENT CENTRE SE3W]
CEG} an 31 Deg 3015 :1:10

MR PAYA_LB1 BO0S0N] HATIONAL ASSESEMENT CENTRE SERYT
CES) ot 31 B 2015 11010

MAD_PRFA_URI_BOCEL[ MATIDAA. ARRESSHENT CENTRE SERVI
CEZ) on 31 Dec 2019 11:10

MAC_PATA UL BOOHEL] MATIONAL AESESSMENT CENTRE SERVT
CES) en 31 Dec 2009 11110

WAC_PAYA_LIRL BODGC | MATIOMAL ASSESIHENT CENTRE SERVE
CES) #n Fi Dec 2029 1313

RAC_PAYA_LINE BODED 1] MATIORAL ASSESSHENT CENTRE SERVI
CES) an 31 Dee 2009 10:20

WAL _FAYA_LBI_S00801( KATIONAL ASSERSMENT CENTAE SERV]
CES} on il Des 009 11:0

WAC_SAYA_LBI_S00501( KATIONAL ASSESSMENT CENTRE B3]
CES| on 11 Des 3017 LLILD

NAC_FAvA LI A00G0]] RATIOMAL ASSESSMERT CENTHE SEIV]
CES}on 31 Omc 301% 1110

HAL M4vA BT BOCADI] KATIOMAL ASSESSMENT CFMTRE EAY]
CFS) 04 31 Omc 3015 11510

MAD_PATA LB BOCBOL[ NATIDMAL ASEISSMONT CENTRE GERY]
CES) en 31 Dee 2M19 11110

MAC_PRYA_ UBI_BOOBE1| NATIONAL ASSESSMENT CENTRE SERYI
CE%Y on 3t Dac 2009 15°10

MAC PAYA_UIE]_E00S01] NATIORAL ASSESSMENT CENTRE SERVI

CES)on 31 Dec 2019 18:10
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MEICY Driving Licsnes 2018:12-31

465 2019-12-31

Phaotos H018-12-31

Profos 3015 12-31

Protos 201%13-11

Photza 20151231

Miokcd 2019-12-71

Fhobo 2018-12.31

Phatas 70181231

Phains 20131233

Pranos O %-13-33

Peotow 1001%-13-30

moted J01%-12-11

Shebzs 2019-32-11

Bhatay 2018-12-11
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