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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 11/04/2020 14:28

Date Of Accident 10/04/2020 15:45

Exact Location Of Accident UPP PAYA LEBAR RD TWDS PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR2235C
Insured/Policyholder

Name Of Registered Owner M/S PT TRAINING SERVICES
Co Reg No 5EXXXX152W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96438878
Alternative Phone No OFFICE-96438878

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID 1.5X CVT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMHCSN3088681900

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

TEY KOK KENG (ZHENG GUOQING)
SXXXX704

25/12/1972

OUTDOOR

08/12/2001

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96438878

OFFICE-96438878
NOEMAIL
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BLK 655A JURONG WEST STREET 61
#12-510

Postcode 641655
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - HEAD TO REAR
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) 2

Passenger 1 NAME: : SABIAH BINTE MEN

GENDER: : FEMALE

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

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/20200410/7007.

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 SBS3472C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS
Name of Driver ABDUL RAZAK BIN M KUSAINU
NRIC/Passport Number GXXXX164Q
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Contact Number 90577944
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEY KOK KENG (ZHENG GUOQING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMR2235C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SABIAH BINTE MEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMR2235C

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
1. Please report garrectly the defalls of the sccfdont to spead up the calms procass.
L1 This Form must ba gomlatad by i Polevhatder andfor the Authorised

3. information provided must be a5 fruthful and accurats 3¢ posglble. fny wilfl misreprasentation or withholding of materla)
facts may alew insurance companies b3 fapadigte oglicy Fabillly.

4, The iswe end soceptance of this Form by Insurance compantes 1s not sn sdemislon of palicy Bability on the parst of the Inslirancs
companias,

5, Anyfulss raparting o b& refecred o the Polce for

6. The report will be forwarded by the insurers of the @A Records Management Cantre established by the Ganeral surance
Asecition of Singapora {BIA) for archiving ard that coples of this rapart will far  Fee be mads avaliabla upen agplication by

Interestad parties.

T. By the lodgment of this repart to the Insurers, you hersby consant to the srchiving of this raport at the centra 3¢ ta coplas of
tha report being made aval'able aforesaid,

& Congsent ander the Persenal Data Protaction Act [(FDPA)

lunderstand, adoowledge. agree and consent that:

[e] My insurer, my workshop and tha Senarsl Induranén Assoclation of Singapora {"8IA”) mey/are permitted to collect, s,
disclase and/for process my personal datafpersonal informacian set aut In this [form] and any other personal Iaformation
proviged by ma or possissed By my Insurés (collecivaly tha “Parsonal Information™) and disclosa end transher such
Parsonsl information ko all imurer(s) who have Inpired vehiclels] lvelved In this accidant (2l insurer(s) who have Ingured
vahictals) Invaived in this socidant shiall be sotkesthvaly referrad to us the Tnsuress”), the insurers’ lawyars/lew fims, tha
Monatary Authorfty of Singapore and any relevant government agancy/suthority [such as the police), for the puracsals)
af:

(I} processing, handing andfer cualing with my claims Inchuding the setlament of the claims nnd any necessary
fnwvestipations refating to the clalms;

|} Imvestigating the sccident and/or my calms: ]

liil} carvying out andfor dealing with my betructicns or respanding te any anguives &y me;

(i) administaring my chalms (nc'uding tha malling of eorrespandence, stetomants, lrvaices, reparta or notloas to me,
which could Involve dliclosure of certaln personal date about ma to bring about dalivery of th same as wail 35 on tha
external covar of ervilopas/mad paciagesh: andfor ;

v} complying with applicable law in adminlstering, procosting, handling and/or daafing with my daims.jeollachaly the
"Purpodes”)

(B} alttnsureris) who have ingured vehicle(s] invahed In this sccident and the insurees wwyeey/low frma, may/acs parmitted
to collect, uss, discioss and/for process my Personal Informatian for one of more of the above Pwpozes; end

le]  my Parsonal information may/can be disclosed by ary of the Insurars and/or GIA to thelr third party servies providers ar
agentsfinchudiag thalr lewynrs/law firmg], which may be sited outside of Singapare, for one or more of the sbove PuFpose,

[d) my Paricnal trformation will slse be colleciad and used to complle dsime histary for the purpose of fraud detection,
Immstigation and managamant in pragent and all fubure dalms.
(=} the Information o collacted under [d) hove may be shared [/ disclosad:

i &a sl nsurers and//or any cther third parties that asilst in evaluating, investigating, controliing ar managing fraud,
regulatons, liw enfarcement and government agendes as reasonably requi-sd for tha purposes states, o

or covmghying with reguiremants under any ragulations, lews o solirt oeders

]

Paflcyhialder's Signature Briver's Signatura FAeparting Cantre Personnel s Stgna
Diute & Tima: (i dFbvee is mint tha palleybnlds) Mama:
Cata & Time: RGPS o

PARRIC ShsLzhPlenFores V3
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI2O200410/7007

1af3
Repart No. Tr202004 107007

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2020 17:36
Informant’s Particulars ]
Name of Informant; Address:
TEY KOK KENG ng BLK 655A JURONG WEST STREET 61 #12-510
e NGAPORE 641655
ID Type / 1D MNo.: Contact No.:
NRIC NO / 572477041 Home/Office: Mobile: 86438878
Nationality: Email:
SINGAPORE CITIZEN patrickteykki@gmail.com
Sex: A?a: Date of Birth: Type of Informant:
Male 4 25/12/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation; Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
iGeneral Information of the Accident 3
Injury Drink Date/Time of Type of Location:
Ll Others Drive: | Accident Straight Road
: N42020 15:45
Location;
PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SBS3472C | Bus/Coach/Mi 0
nibus
SMR2235C | Car TOYOTA sienta Brown Seriously | 1
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Ti202004107007

2of3
Report No. T/20200410/ 7007

CONTINUATION OF REPORT
Passenger
Mame SABIAH BINTE MEN ID Mo. MIL
Related Vehicle | SMR2235C (Car) Contact No.| B7530445
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/04/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | Shght
Driver
Name TEY KOK KENG ID No. ST72477041
Related Vehicle | SMR2235C (Car) Contact No.| 96438878
Hospital/Clinic | NIL Class of Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/04/2020 Date Discharge | NIL

No. of Days granted Medical Leave | 03

Degree of Injury

Sarous

Brief Details.

| was travelling in my vehicle SMR2235C with my Gojek ﬁpassangar Sabiah Binte Men going toward
ic

Guillemard Rd. My car was stationary due to the red tra
realize a bus SB53472C had bang into my vehicle. The im|

was big and i felt

light. All of a sudden my rear was collided and

in in my neck and

back. | visited a clinic at bedok and was given 3 days MC. | have video footage of the accident.
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T/20200410/7007

Jof3
Report No. Tr20200410/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
10/04/2020 17:36

Officer In Charge Of Case:
TP/TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
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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

X

E HIRE

Page 18 of 20



Accident Photo




Accident Photo




