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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

28/02/2020 10:32

27/02/2020 10:05

CTE (SLE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLA38U

LUCILLA SEA
SXXXX261D

NOEMAIL

(LOCAL) +65-93889669
OFFICE-93889669

MERCEDES-BENZ
CLA180 (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109993343

BENJAMIN TEOW JUN YIN
SXXXX338D

22/01/1996

OUTDOOR

19/09/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84999238

OFFICE-84999238
NOEMAIL
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BLK 569 HOUGANG STREET 51
#16-93

Postcode 530569
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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 NO

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) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200227/7014.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBJ363B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BENJAMIN TEOW JUN YIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA38U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

Plesie repotl gorpmelly the detaity of the accident to ymeed wp The clalmy process

1 This Form must be completed by the Pelicvbalder and/ar the Authedied Driver.

information provided must be s ruthiul and iccurste 81 nosslble. Amy willul misrepresentation or withhelding of materlal

L1
facts may allow insurance companies to repudiate policy Habifty.

The hsue and scceplance of Lhis Form by Insurance companies It nol an sdmission of policy liabdity on the part of the inturance

companies.

5 Any lalse renorting may be relerred Lo the Pelice lor nvestigation.
6 The repoel will be forwarded by the Insurei s of ihe GIA Recards Management Centre estiblished by the General Insurance
Assoclation ef Singapare (GIA] (ar archiving and that coples of this repart will for 2 fee be made avallable upon application by

interested partlés
By the lodgrment of thls repart to the Inslirers, you hereby tonsent to the archiving of this report 3t the eentre and 1 eoples ol

the report belng made avallable afcresaid.
8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
[a] My Ingurer, my wotkshep and the General Insurance Assoclation of Singapore |"GIA®) may/are permitted to callect, use,
disdlase and/or process my personal data/persanal infarmation set out I this [farm] and any other personal Infarmation

provided by me or passessed by my Insurer [callectively the “Personal Information”] and disclose and transfer such
Personal Information to ol Insurers) whe have [nsurad vahicla(s) Invelved In this accident [all Insurer{s) who have insured
vehicle[s) Involved In this sccident shall be collectively refarred to as the “Inturers”), the Insurers’ lawyerslaw firms, the

Manetary Authority of Singapere and any relevant government agencyfauthority (such as the police], for the purpose{s)

of:

i} processing, handBng and/or deallng with my clalms Including the settiement of the claims and any necessary
Investigations relating to the dalms;

{IN Investigating the accident and/or my dalms;

{ill) carrylng out and/for dealing with my Instruetions or responding to any enqulries by me;

(i) adrrinlstering my clalms {including the malfing of eorrespendence, statements, involcas, reports or notices to me,
which could involve disclosure of certaln parsanal data about me to bring sbout delivery of the same ks well as on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicable law In adminlstering, processing, handfing and/or dealing with my clalms. {colizctively the
"PUrposes”) .
[B) sl nsurer(s) who have insured vehidels] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to roltect, use, disclose andfor process my Personal information for one or more of the sbove Purpeses; and

{c) my Personal Information may/can be disciased by any of the Insurers and/or GlA to thelr thind party service pioviders or
agentsfincluding thelr lawyesslaw firms), which may be slted outside of Singapore, for one ar more of the sbove Purposes.

mmy Personal [nformation witl also be colieched ang used to complie dalms history for the purpose of freud detection,

investigation and management In present and all future claima,

fe} theInfermation to cellected under [d) above may be shared / disclosed:
i} toall Insurers and/or any othver third partles that asslst In evaluating, Investigating controlling ar managing fraud,
regulators, lw enforcement and gavernment agencles as reasanably requived for the purpases staled, o

()

[ii] for complying with requirements under any regulations, laws or court orders.

AQ

Reporting Cenire Nnnﬁ‘l Sgnature

b e
it ol the pohcvhaloer) MWarme:
Dale & Time: MNREC/FIN Mo

A b Fiwdd Wl wee VR
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Accident Sketch Plan

- LIS
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
Ifwie declare the foregoing particulars are trus in every respect.

i

eparling Cenire [ s Signalure

LU A B PR TP T
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Police Report

SINGAPORE
S R

Police Station Of Origin: 193
Traffic Police Report Mo, Ti20200227/7014
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000
REPDRT OF & TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
2710212020 13:47
#
! Informant's Particulars A el i e
Name of Informant: Addrass:
BEMNJAMIN TEOW JUN ¥YIN AFPT B-%K 568 HOUGANG STREET 51 #16-33 SINGAPCORE
E9056
ID Type / ID No.. Contact No.:
NRIC NO / S9604338D Homa/Office: Mobile: B4398238
Mationality: Email:
SINGAP CITIZEN benbenjaminben234@gmail.com
Sex: B Date of Birth: | Type of Informant:
Male gf 22/01/11998 Dﬁl‘
Race: Language; Institution / School Name.
Chinese English
Cccupation: Driving Licence Information: :
SELF-EMPLOYED Class: 3A Date of Expiry:
General Information of the Accldent: = A T R B T o L,
Injury i Data/Timea of Type r.:f Location:
Type of : Straight Road
Accident: s : o rnan 10:08 v
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Uﬂf
T Flow: Traffic Control; Traffic Volume:
Dr:ﬂmgﬂwm Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear v ulance;
o

i S S

Color - % | Cohditlon ﬂa‘ﬁfw
Slightly
Damaged
Seriously | 2
Damaged
Personinvolved . R B
Any Pedastrian Involved: No B
No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
scapone LT

Police Station Of Origin: 2af3

Traffic Police Report No. T/20200227/T014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

T 3 RN DEhel bt Al i R e 4 Sty G Y
Name BENJAMIN TEOW JUN YIN ID No. S9604338D
"Related Vehicle | SLA38U (Car) Contact No.| B4999238
i ini MIL Cl of Class: 3A
S Dﬁﬁ:g Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 27/02/2020 - Date Discharge | 27/02/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

| was the driver of my car bearing the plate SLA3BLU.

| was travelling on CTE towards SLE.
| travelling on the left most lane.

After Braddell Road, | was still travelling straight when suddenly a van from the slip road entrance to CTE
T von piate /s GBJ3638

I tried to apply brakes but to no avail and collided with him.

We shifted to the shoulder and alighted to exchange particulars.

Following | went to my workshap to file a report and | feit pain on my neck, back and shoulder,

Hence | went to consult a doctor and was given 5 days of MC from the doctor.

| wish to state that | have 2 male passengers on board my car.

| am making this report for insurance claim purposes.
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Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Infarmant is not able to provide sketch plan

T202002277014

3afd
Report No. T/20200227/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The ldentity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

re Of Interpreter; DateMime:

Not applicable 27/02/2020 13:47

Officer In Charge Of Case: Classification Of Case:

TP/ TPHO /

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp

NP5

S
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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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DAIMLER AG
WDD1173425N11297¢

1920 «g

1005 kg
915 kg
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