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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

15/02/2020 14:57

15/02/2020 11:20

PAYA LEBAR RD (OUTSIDE PLQ FACING GUILEMARD ROAD)
SINGAPORE

Vehicle Registration Number SKL6060T
Insured/Policyholder

Name Of Registered Owner TEO LYE TEE
NRIC No SXXXX370E

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

GERALDLZT@GMAIL.COM
(LOCAL) +65-98551610
OTHERS-98551610

AUDI
A5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80469286 QMY

LOO ZHENG TENG, GERALD
SXXXX085F

02/03/1991

INDOOR

20/07/2009

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98551610

OTHERS-98551610
GERALDLZT@GMAIL.COM
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Address 46 CHARLTON LANE
Postcode 539687

Was driver an employee of the Insured's Company NO

If No, 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

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved 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 person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NG ZHENLING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

CHAIN COLLISION

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200017/7029
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD6163H
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver JUNAIDI BIN SUJA'EE
NRIC/Passport Number SXXXX056I

Contact Number 90611260

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YM4065Y

Vehicle Make/Model/Colour GARBAGE TRUCK
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TEH BOON CHAI
NRIC/Passport Number SXXXX089H

Contact Number 91301778

Address

Postcode

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

Name LOO ZHENG TENG, GERALD
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKL6060T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NG ZHENLING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKL6060T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORT OTICE

1. Please report gomectly the details of the accident to spesd up the claims process,

JANOTISES

3. Intormation provided must be as truthful and accyrate as possible. Any withul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

2. This Form must be completed by he Policyholder and/or the

4. The issue and acceptance of this Form by insurance eompanies |5 not an admission of policy liability on the part of the insurance
companies.

6. Thie report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for 2 fee be made available upon spplication by
Imterestied parties,

7. By the lodgment of this report to the insurers, you hersby consent 1o the archiving of this report at the centre and to copies of
the report being made available aloresaid

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

(3 My insurer, my werkshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer [eoliectively the “Persanal Information”] and disclese and transter such
Persanal Information to all insurer(s) who have insured vehicle(s] involved In this accident {all insurar(s) who have insured
vehiche(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurérs’ lawyers/law fiems, the
Maonetary Authority of Singapore and any relevant governmant agency/autharity (such as the police), for the purpose{s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any NECEsLary
Investigations relating to the claims;

{iih imvestigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by ma:

(v} administering my ciaima (including the mailing of correspondence, statements, IvoscEs, reports of notkces o mie,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[¥) eomplying with applicable law in sdministering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/sre parmitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes: and

() my Personal Information may/tan be disciosed by any of the inswrers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} iy Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared / disciosed:

(i) toal insurers and/or amy other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirernents under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature mq;t.rﬁ'. Contro Personmel's
Diate & Tieme: {if driver is not the palicyholder) Namae:

Ciate & Time: j'g'/g 2/202& NRIC/FIN Na.:
i GDPu

1T 2o m
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Accident Sketch Plan

A-SkL6060T (Mysek)
SKETCH PLAN B- SHDLIL3H (M Sunwd)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are bue%\.
Policyhaldder's Signature Drnver's Signature ﬁg Centie Perio
Date & Timm; {If driver is not the policyholder]
Data & Tima: NR NM
ata & Tima I S-fﬂ?/'l-ﬂ S IC,.I'FI o
- nﬂfm

All ko
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SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrRO2002177029

Tol4
Repart No. T/20200217/7029

Date/Time Report Made:
17/02/2020 19:00

i Vide Report No.:

Station Diary Mo.;

LOO ZHENG TENG GERALD

46 GHARLTON LANE SINGAPORE 539687

“ID Type /1D No.: Contact No.:
NRIC NG / S9109085F Home/Office: Mobile: 98551610
Nationality: Email:
SINGAPORE CITIZEN geraldizi@gmail.com
Sex; : Date of Birth: Type of Infarmant:
Vs |28 | O | ol
Race: La aga Institution / School Name:
Chinesa Eng
Occupathon: Dﬂulﬂg Licence Information:
Management exaculive Date of Expiry:

Class: 28.24.2.3

mnt c:{hravrs shraignt Road
Location:
PAYA LEBAR ROAD
Weather: Road Surface: Road S Lirnit:
Clear Dry 60 Knﬂ':md
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: conveyed by
Moving vehicle against stationary vehicle :‘ lance:

o

|rl'_ =2

SHDB163H

SKLE0B0OT | Car AUDI ASBESE | White Slightly |1
Damaged

YM40B5Y | Garbage OTHERS 0
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POLICE REPORT

SINGAPORE
FIJL?CAE FORCE mgll“'!!{!!!r!ﬂﬂgllllll

Police Station Of Origin: 2ot4

Traffic Police :
10 Ubi Avenue 3 SINGAPORE 408865 Report No, T/20200217/7029

Tel No: 65470000

CONTINUATION OF REPORT

An:.r nwlvedﬂu -

m‘ Pudminns In;umd NIL

JuU HNDIEIN SUJA'EE ID No. 879170561

Related Vehicle | SHD6163H (Car) Contact No. | NIL

Hospital/Clinic | MNIL Class of Class: 2B,2A.23.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment Da’te DE-d1m g | NIL

"TL00 ZHENG TENG, GERALD | 59109085F

“Related Vehicle | SKLE06OT (Car) Contact No.| 98551610
Hospital/Clinic | MIL Class of Class: 2B.2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Tmh'l‘hunl | 17102/2020

NG ZHEN UING T 59106536C
"Related Vehicle | SKLB0BOT (Car) Contact No.| 98582799

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

Date Treatment | 17/02/2020 Date Discharge | NIL

No. of Days granled Medical Leave | 03 Degree of Injury | Slight
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POLICE REPORT

SIN 0
suceme A0 R

Paolice ﬁtatiun Of Origin; Jafd
Traflic Police it No. T/20200217/7028
10 Ubi Avenue 3 SINGAPORE 408865 s
Tel No: 65470000
CONTINUATION OF REPORT
| Driver . s ' P ATl e i LR
Name | TEH BOON CHAI 1D Mo. ST7485089H
Related Vehicle | YMADBSY (Garbage Truck) Contact No.| MIL
Hospital/Clinic | NIL Class of | Class: 2B,2A.2,3,4A.4 5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.
| was stationary on Lane 3, waiting for traffic light to give the green arrow for right turn into geylang Road.

After | heard a loud bang, | look up to my rear view mirror and immediately | feel an impact from the rear
of my car. When | gol down the vehicle, | noticed a taxi (SHD8163H) sandwiched between my carand a
Garbage truck (YM40B65Y)

After exchanging particulars and taking some photos, | went back to retrieve my in car camera footage, |
understand from the footage that the taxi has been behind me stationery as well, until the Garbage truck
hit the taxi and push it until it hit my car,

Page 8 of 21



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able 1o provide sketch plan

TE20200217/T029 IIII

fofd
Report No. TI20200217/7029

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable R

Signature Of Informant;

Signature Of Intarprater:
Mot applicable

| The identity of the person making this report has
| been authenticated by SingPass. No signature is
| requirad.

Data/Time:

17/0272020 15:00

Officer In Charge Of Case;
TP/ TPHQ/

YEQ GEAK ENG CECILIA
Contact No.: 654 76404

Authentication Stamp
NP6

Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 21



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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