MNA119171666 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/12/2019 10:49
SUBMITTED BY: Jackson Ho Zhao 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/12/2019 10:49
28/12/2019 19:35
KPE TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJZ1270A

SPT MOTORING LLP
TXXXXX974B
NOEMAIL

OFFICE-89999999

KIA
CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5108483099

TEO CHIN CHUAN
SXXXX412G

06/06/1984

INDOOR

20/08/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90255240

OFFICE-90255240
NOEMAIL
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BLK 523 BEDOK NORTH STREET 3
#02-362

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

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 - CHANGE/CROSS LANE
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) 2

Passenger 1 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

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191229/2037.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKH658E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO CHIN CHUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ1270A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name PETER YESHWANT ERNEST
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ1270A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

—

SKETCH PLAN

IMPORTANT NOTICE
|
Pleate report goptecly the detaily of e accdent to ipeed up the claimg proceii {

Thix Foerm st be gomnaleised by the Pollehedier and/ar the Authoried Deluer
1 inlarmetion peoslded must bie s Ll and scoweate gy pesiltie. Any wdlful nlirenrsientallan or withholding of materlal
Isete moy aliow Insurence companies io peprediate palicy labfing

The e and dcceptance ol 1hs Faem by Intirnee eampanies 1 ant an sdmbiticn of pabey laklitg on the part of the insurance

cormoanies.
b Anyfate roporting may he relected 30 she Pofize for lnvestigatinn
5 The reporl will be Tarwateled by Uie lituiers of e GUA Necords Mansgement Certre estahiishad By the General Insurance
assaclation of Stngapare [GIA) for archiving and that coples of this repert will for & foe be made avallable ipon applization by

interested partles ;
By the lodgmant of thés report tothe lnswrers, you hereby consent to the archiving of this report at the centre and 10 coples ol

the repost being made avallabile sforesald,
8 Consent wnder the Personal Data Protectian Act [POFA)

| untlesstand, acknowladge, agree 2nd consent that:
{a} My insurer, my workshep and the General lnmurance Assoclation of Singapore ["GIA") may/are permitted ta calleet, ute,
disclose and/for process my parsonal data/parsanal Informatian set out In this [form] end sny ether persanal infarmation

provided by me o possessed by my lnsurer fcollectively the "Persanal nfarmuatlan”) and circlose and transfer such
Persenal Infarmation to all intuirer]s) wha have Infured vehicle(s) Invalved in this seeident (a% Insunerfs) who have insured

wehicle(s) Involved in this accident shall be eollectvely referred to as the “lamrers®), the insurers” lBwyers/law firme, the
Monatary Autharly of Singsnare sad 3oy relevsnt gavesnment speney/authority [such as the palice], for the purpose(s)

{if prozessing handling andfar desling with rmy clalms induding the seltlament of the clalms and Bny necessary
Ivestigations relating to the clalms;

{ii} lredtigating the accident ancfor my daims;

(1) carrying out and/ar dealing with my liktructions ar respanding to any engquiries by me;

(] atministering my clalmi (including the malling ol cerrespondencs, slalaments, inwolces, reports of Rotices s ma,
which could Invalve drclssure of certaln personal data about me to bring about delvery of the same aswallas on the

external cover of srvelopes/mal pachages); and/er
{v] comphing with appiceble law In adminkstering, processing, handling and/er dealing with my clalmi [collactively the

“Purposes”)
all imsurer(s) who have insured velicle(s] Invabvec i this accident and the bnsuress’ lawyerslaw Firma, mayjlare permilted

i)
to cellect, wse, disclose endfer process nvy Personal infarmetion for one or moce of the sbove Purposes; and

[c] my Parsenal Intormation meayfean e diselosed by sy of the Insurers snclfor G4 to thelr thirg party service providars ar
agentsfineluing thelr lawysisflaw firmas), which may be sled outside of Singapare, for ane o mare of the above Purposes.

iy Persanal infarmation will alio be collected and used to compile dialos Watary for the purposeof [raud detection,

iwestipation aad manasgement i present and 2 future el

(v Infarsatlon so callscied mder (o) abave moy be shaced! / disclosed:
iy 1o a¥ Insures soadfor any other (id partles that asalsl In evaluating, lmesstigating, conirofing or managing fraud,
regulators, law enfucenent antl govermen agevcles as reasonably requlied for [he purposes stMed, or

[} far complying with requivansenis wide ary regulations, lvws or covrt ordess.

SPT
MOTORING |\ pt =
ROC. T16L L 1974 /,H—J
Polieyhsldar's Sigmature Deiver's STEnature Reparting Centre I Signature
Baie B Ton: it eleiwas |5 nat the polcyheleler) Wame:
Pane & Tamn: NRIC/FIM Ha 2
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Accident Sketch Plan

SHETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station OF Crigin

Kaki Bukit NPF

526 Bedok Nenth Street 3 #01-448
SINGAPORE 4605206

Tel Na 1800-4420809

REPORT OF A TRAFFIC ACCIDENT
Data'Timea Report Mada [

29/12/2018 14:39 | T/20191220/2020 o {17

Police Report

i

L

Report Mo TIRO19122902037

EERGHTER

T 22072037

Vide Report No. ~ | Siation Giary No

SRt

Name of (nfarmant |

Jrnant's Particulars .

Address

TEQ CHIN CHUAN | APT BLK 523 BEDOK NORTH STREET 3 #02-362
it s — . |SINGAPDRE 460523 . = —
D Type ! 1D Mo.: Contact No.:

NRIC NO r 5841684126 Home/Office: Mobile: 90255240
Mationality- Email:

SINGAPORE CITIZEN

Sex: Age, Date of Birth: | Type of informant:

Male 35 08/08/1984 Driver

Race: Languaga: [Institution / Sehool Name:
Chiness

Cccupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General information of the Acc

" T Type of Location: |

1‘;’;:: . | Conveyed By Ambulance | Drive: | Accident: | Straight Road
| No |28/12/201919:35 |
Location: |
| Alang Road 1
KALLANG PAYA LEBAR EXPRESSWAY |
TOWARDS TAMPINES EXPRESSWAY, IN THE TUNNEL |
Weather: Road Surface. Foad Speed Limit: i
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controfled Light |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance;
Yes

SJZ1270A |

SKHB58E | Car

Any Pedestrian involved: No

| Use of Pedestrian Crossing: NA

No. of Pedaestrians Injured: NIL

i
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Police Report

SeaoRe WA Y

219122
Police Station Of Origin 2ol3
Faki Bukit NPP Aeport Mo TRO191229/2037
526 Redok North Sireet 3 #01-448
SINGAPDRE 480526 CONTINUATION OF REPORT

Tel No, 1800-4429939

| SB418412G

10 Mo

: S1Z1270A (Car) Contact No.| 80255240

HospialiCinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class, NIL .

LTD; | Driving Date of Expiry: NIL
| Licence & i
| Expiry Date |
Date Treatment | 28/12/2019 ischarge | 29/12/2018

granted Medical

ETER YESHWANT ERNEST

| | |
"Related Vehicie | SJZ1270A (Car) | Contact Nﬂ-i - |
| |
| Hnspﬂab’ﬂilniﬁ:—[ ML Class of i Class: NIL

Driving | Date of Expiry: NIL

Licence & |

Expiry Date | ",
| Date Treatment | NIL [ Date Discharge _ NIL !

Mo. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On 20/12/2019 at 1935hrs, | was driving & white car SJZ1270A and was sending my passenger from 338
Ubi Avenue 1 1o 830 Pasir Ris Dr 3. | was driving along Kallang Paya Lebar Expressway (KPE) tunnel
1owards Tampines Expressway (TPE). | was driving at the middle lane of & 3-lane road.

Suddenly, a white car SKHE5BE hit the right portion of my car. The damages cccurred were dented on
ihe right rear portion of my car, front right window was shattered. right side mirror was broken, both 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 ioid me that she fall pain on the stomach.

My passenger called for the police. The police and ambulance came at 1940, The paramedics then
made 8 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

Police Station 01 Onigin

Kaki Bukit NPF

EZ6 Bedok North Streat 3 ®#01-440
SINGAPORE 460526

Tel No; 1800-4428809

Skotch Plan
Informant is not able to provide sketch plan

Police Report

W

201812292037

Jaf3
Feport No. TI201812292037

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart:
G/
Sgt 1 NORISHAM BIN KAMIZAN

| ?-csrﬁna!um- Of Infarmant:

AT
7

7~
Signature Of Interpreter: g™ Date/Time.
Not applicable 2911212019 14:39
Officer in Charge Of Case: Classification Of Case:

TPIGIT!
Sr Staff Sgt SYED MUHAMMAD BIN SYED
FARID ALBAR

Authentication Stamp
NP1Es
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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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Accident Photo
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Accident Photo
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Accident Photo
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