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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.

ACCIDENT STATEMENT

Date Of Report 24/02/2020 12:14

Date Of Accident 22/02/2020 16:10

Exact Location Of Accident JUNC AMK CENTRAL 1 & AMK AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP7593X
Insured/Policyholder

Name Of Registered Owner TEOH HOE HEE

NRIC No SXXXX102J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97205445
Alternative Phone No OFFICE-97205445
Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 1.8X CVT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1939061900

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

TEOH HOE HEE
SXXXX102J

10/01/1973

OUTDOOR

20/10/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97205445

OFFICE-97205445
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)
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/20200222/2121.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 246 BANGKIT ROAD
#05-296

670246
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

FBQ9643Y

MOTORCYCLE
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the pecident 1o speed up the claims process.
2, This Form must be comp

3, Infermation provided must be a5 frughiul and accurate as potsible Any wilful misrepresentation or withholding ol material
facts reay allow Insurance companies to repudiate policy lability.

& The isue and scceptance of this Form by ingurance companies is not an admission of policy abillity an the par of the insurance
companes.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General inswsance
Assaciation of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon applicatian by
Interesled PArties.

7. Byithe lodgment of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and 1o coples of
the repon being made avaflable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, sgree and consent that:

{s) My insurer, my workihop and the General Insurance Association of Singapore ("GIA®) may/are permitted ta exliact, use,
disclase and/or protcess my personal datafpersonal information set out in this {farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively tha “Personal Infarmation”) and dizclose and transfer such
personal information to all insurerts) wha have intured vehicle(s) invelved in thic accident [ail insurerls] wha have insured
wehiciels) invalved (n thit accident shall be collectively referred to as the “Insurers™), tha |nsurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purpose(s)
ﬂl‘ s

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

{ii} investigating the accident andfor my claims;
[} carrying out and/or dealing with my instructions or responding o any enguiries by me;

{iv) administering my claims {including the mailing of correspandente, watements, invoices, repoarts or notices ta me,
whith could involve disclasure of certain personal data about me to bring about defivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my Claims, [collectively the
*Purposes’ |

[b) &bl insurer(s) who have nsured vehiclels) Involved in this accident and the insurers’ lawrpersaw firms, may/are permitted
to collect, use. disclase andjor process my Persanal Information for one of maore of the ahowe Purposes; and

(¢} oy Personal Infarmatian may/can be distlosed by any of the Ingurers and/for GIA to thelr third party senice Broviders or
agentsfincluding their lawyers/law firms], which ray be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will abo be collected and used to compite dlaims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

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

{1l toad insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enfpreement and government agencies as reascnabhy required for the purpoiss stated, or

[§) for complying with requiremants under any regulations, laws of court orders.

: » W, YW
Policyhalder s Signature Diriver's Sigfature Repartng Centre rfel's Signature
Date & Time: {if drbwrr i not the policy halder) Name
Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoeng particulars ara true in Beery respect.

i ool hhg

Policyholger's Sgnature Drver s Sigaature Reporting Centre Personnel §gnature
Date & Time [If drever i mot the policyholder) Nama
Date & Time: MREICFIN Yo |
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Sembawang NP.C

4 Sembawang Crescant SINGAPORE
757633

Tel No: 1600-535489498

REPORT OF A TRAFFIC ACCIDENT

0B

22002222121

fof3

Report No. TR202002232121

Date/Time Report Made:
22/02/2020 18:11

Vide Report No

~ | Station Diary No
71

Name of Informant
_TEOM HOE HEE

APT ELH‘. 246 BANGKIT ROAD #05-296 SINGAPORE 670246

1D Type /1D No.. Contact No.
NRIC NO / E_TE;E-t‘JDEJ Home/Office: . Machbile: 897205445
“Nationality | Email o
MALAYSIAN A —_ . B
Sex Age Ciate of Birth Type of Informant
Male |47 | 10/01/1973 | Oriver .
Race f Language- | Institution / School Name
_Chinese e e . B
OCeocupation Drrwng Licence Information
_GRAB DRIVER == | Class = Date of Exphty .
T'rpﬁ of NDﬂ—lnjur'y' Drink Date/Time of Type of Location |
Accident Hit and Run Dirive Accident: T-Junction
- —INe  [122/02/2020 16:10 | ——
[ Location
Junction of Road 1 and Road 2
ANG MO KIO CENTRAL 1
ANG MO KID AVENLIE 3
| Westher | Road Surface B [ Road Speed Limit
| Clear Ory | e ~
| Traffic Flow I Traffic Contral: Traffic Volume
| Two | Two Way | Pedestrian Crossing | Moderate
Type of Collision Anyane conveyed by
Between Moving Vehicles - Side Swipe - Same Diraction | ambulance
- o No —
3 dheol S = T i [ T et i £
] T B A e L3 e . i g
FBDEB&EY Mntnn::},rcla Slightly |0
Damaged
SMP7583X | Car TOYOTA |NOAH Silver | Slightly |0
{HYBRID | Damaged
| 118X CVT |

(SINGAPORE) PTE. LTD.

00
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Police Report

SINGAPORE IO REMMOOATA
POLICE FORCE 1202002221212
Paolice Station Of Crigin chian
Sembawang N.P.C Repon Mo, TR2020022272121
4 Sembawang Crescent SINGAPORE
797633 CONTINUATION OF REPORT

Tel No: 1800-5540992

Brief Detalls.

On the stated date time and place while my car was st second lane Ang Mo Kio Central 1 exiting the
carpark about to tum left into Ang Ma Kio Ave 3. The motorcycle came in between the 1st and 2nd lane at
the left side of my car | had already signal lefi before | tumning left into Ang Mo Kio Ave 3. However the
motarcycle just abruptly squeeze in between and turn right moving into Ang Mo Kio Ave 3. When the
moter cycle move out in between my car from the left. It hit on my front passenger door causing a dent
and scratch on the door | unwind my window raise my hand signaling the rider to stop. However, the rider
just rode off without stopping | had already informed my grab company and was told to report this
incident
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Police Report

POLICE FORCE LT

2020027321
Puolice Station Of Qrigin s afd
Sembawang NP.C Fepon No T/20200232181 21
4 Sembawang Cresceni SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5548000

Sketch Plan
Informant is not able lo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate {0 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 Recording The-Report: | Signature Of informiant.
L . _.
Staff Sgt FHO'BOON PIEWY ‘ TR

L

Signature Of | gmmFater Date/Time:
Mot applicable - | | 2210272020 18:11

Officer In Charge Of Case: | Classification Of Case:
TP /HRT/

Insp GOH GEOK LYE
Contact No.: 65476148

Authentication Stamp
MHPBS
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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




Accident Photo
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