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ENTRY DATE & TIME: 18/02/2020 13:53
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2020 14:07

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/02/2020 13:53
16/02/2020 18:20
SENGKANG EAST RD
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

SJX4299J

HOUGANG CAR RENTAL PTE LTD
2XXXXX707M

NOEMAIL

(LOCAL) +65-86853446
OFFICE-86853446

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5114049923

TEO GEE YONG
SXXXX4241

09/09/1971

OUTDOOR

06/12/1991

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94690377

OFFICE-94690377
NOEMAIL
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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 Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200217/7020.
Attachment(s)

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

Was there any audio recorded?

BLK 920 HOUGANG STREET 91
#08-07

530920
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: MACARAMBON LAILAL LANTO
: FEMALE

NAME:
GENDER:

: ARBILON VON RYAN GALEON
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SBS6402K

BUS
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NRIC/Passport Number
Contact Number 63847169
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TEO GEE YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJX4299J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MACARAMBON LAILAL LANTO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJX4299J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ARBILON VON RYAN GALEON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJX4299J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SIKETCH PLAN

IMPORTANT NOTICE
Pleste report corractly the details of the accicent ta speed up the clalms process

L

2. This Form must be completed by the Pollcvholder and/or the Authoried Driver.

Informatlon provided must be s truthful and sccurate as posslble. Amy wilful misrepresentation or withhalding af material
renuliata palicy Nabillty.

faets may allow Insursnce companies to
&, The lssue and acceptance of this Form by Insurance companies It not an admisslon of policy ability on the part of the & s
eompanies. ' : :

5 Any false fng may be rel
The report will be forwarded by the Insurers of the GUA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for srchiving Bnd that coples of this report will for a fee be made avallable upan application by

Interested parties. wos ; !

By the lodgment of this repart o the Instirers, you Rereby consent to the archiving of this repart at the centre and 1o taples of

the report belng made avallsble sforessld, '

Consant undar the Persanal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that:

3] My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [farm) and any other personal nformation

providad by me of possessed by my Insurer [collscthvely the "Personal Information®} and disclose and transfer such
Personal Informstion to sl Insurer(s) who have Insured vehlcle(s) lnvolved In this sccident {2l Insurer{s) wha have Insured
vehiele{s) Involved In this sceident shall be eallectively refesred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapore and any relevant government agency/autharity [such as the palice), for the puspossfs)

of

{l} processing, handiing &nd/for dealing with my clalms Including the settlement of the clalms and any naceisary
Imestigations relating to the dalms;

(M) invastigating the sccldent and/or my dalms;

[} esrrylng out and/ar dealing with my Instructions or responding to any engulries by me;

[} adminlstering my claims (ineluding the malling of correspandence, statements, Invalces, reports o notices to ma,
which could Involve disdasure of certaln personal data about me to bring about delivery of the same as well as op the

external cover of envelapes/mall packages); and/or
(v} complying with applicable faw In edministering, processing, handiing and/or dealing with my clalms.|eollectively the

"Purpoges”)
{b) allinsurar(s) who have Insuned wehiche(s] involved In this accident and the Insurers lavyers/law firms, may/are permitzed
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

fc}  my Persanal Information may/can be disclosed by any of the Insurers anclfor GIA to thelr thid party service providers ar
agentz(including thelr lawyers/law firms), which may be sited outslde of Singapare, for one or more of the above Purpoges.

{d] ey Persenal Infarmation will also be collested and used to complle daims histary for the purpese of fraud detaction,
investigatlon and managemant In present and all future claims.

(e} theinforma tlon so collected wnder [d) above may be shared / disclosed:
(i} toall Insurers pndfer any other third parties that asslst in evaluating, Investigating, controfiing or managing fraud,

ragulators, faw enforcement and governmenl agencles as reasonably required for the purposes stated, or

(i) For compying with requirements under any regulations, laws or court orders.

i
Duiver's Signalune Reporting Contre Personnel' flanalure
Mame: y

“ﬂh:ﬂ:’ Signalure
Baie B Tire: W eiriver ls nod Lhe palicyhalder)
Date & Time: HRICFIM e,

Vi TiaelF sl wqn L0d
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Accident Sketch Plan
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Police Report

-y 0 R

?ﬂiﬁa El;!im Of Origin: Totd
raffic Police Report (202002
10 Ubi Avenue 3 SINGAPORE 408865 e i
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time rt Made: Vide Report No.: Station Diary No.:
1710212020 15:35

Lo Ll LLLE S I kb k

Name of Informant: Address:

TEQ GEE YONG g,PT EIEH 920 HOUGANG STREET 81 #08-07 SINGAPORE
ID Type / ID No.: Contact Mo.:

NRIC NO J 5T132424| Home/Office: Maobile: 84680377

MNationality: Email:

SINGAPORE CITIZEN medoritec@hotmall.com

Sex Aga: Date of Birth: Type of Informant:

Mala 4 09/09/1971 Driver

Race: Lan?uagﬂ: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Other stall sales workers Class: Date of Expiry:

Ganeral Inform

Type of Type of Location:
i Acci : Y-Junction
Accident: 1mn%n 18:20
Location:
SENGKANG EAST ROAD
Weather: Road Surface: Road Speed Limit;
Cloudy Wet
Traffic Flow: Traffic Control; Traffic Volume:;
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulam:
o

SBS6402K

SJX4299) | Car 0

Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
L T
Police Station Of Onigin; Zof4

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Raport No. TA20200217/T020

CONTINUATION OF REPORT

MName TEO GEE YONG 1D Mo. ST7132424|
Related Vehicle | SJX4299J (Car) Contact No.| 84690377
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 17/02/2020 Date Discharge | 17/02/2020
No. of Da nted Medical Leave 03 Degree of Injury | Slight
Name MACARAMBON LAILAL LANTO 10 No. G5023644M
Related Vehicle | SJX4299) (Car) Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/02/2020 Date Discharge [ 17/02/2020
No. of Days granted Medical Leave Degree of Injury | Slight
| == ARBILON VON RYAN GALEON "1D No. G5023600K
Related Vehicle | SJX4299J (Car) Contact No.| 98593755
HospitaliClinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 17/02/2020 Date Discharge | 17/02/2020
No. of Days granted Medical Leave [ 02 Degree of Injury | Slight

Brief Details.

ON 16 FEB 2020 , | was traveling from aangkm%am‘l road toward punggol way road, 4 lane control Y
ig:lmﬂun. vehicle SJx4299.) was on lane 4, halt position, red traffic light and | was on my lane waiting
the tr;ﬂni ti%::ftu turn green .
And suddenly there was a huge impacl from the rear. The bus SBS6402k have hit onto my rear
My car have 1 male and 1 female passenger.
| went to clinic and was given 3 days medical leave.
my passengers both was given 2 days medical leave.
nger detail :
ME : ARBILON VON RYAN GALEON
NIRC : G5023600K

NAME : MACARAMBON LAILAH LANTO
NRIC : G5023644M
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Police Report

SINGAPORE
SNGAPORE._ AR AR

Police Station Of Origin: S
Traffic Police Report No. Tr20200217/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20200217/T020

4ol 4
Repaort Mo, T/20200217/7020

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant;

The identity of the person making this report has
bear: av:themk:a!sd by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:
Net applicable 1710212020 15:35
Officer In Charge Of Case: Classification Of Case:

TP/ TPHGQ
WONG SIEU LI
Contact No.: 65476151

Authentication Stamp
NP1E8
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Accident Photo

SJX 4233 )
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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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