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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/06/2020 14:00

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2020 13:50
26/05/2020 14:30

UPP BUKIT TIMAH RD
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

SLJ1375S

TEO LIAN PENG
SXXXX353D

NOEMAIL

(LOCAL) +65-91270094
OFFICE-91270094

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120025971601

TEO LIAN PENG
SXXXX353D

29/01/1955

INDOOR

16/06/1997

22 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-91270094

OFFICE-91270094
NOEMAIL
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169 JALAN JURONG KECHIL
#04-05

Postcode 598669
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 - CHANGE/CROSS LANE
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: : SOMPHIS KHAMKHIEO MRS TEO SOMPHIS

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/20200527/7003.

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 SLV9169E

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO LIAN PENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ1375S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SOMPHIS KHAMKHIEO MRS TEO SOMPHIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ1375S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SRETCH PLAN

IMPORTANT NOTICE
1. Please repoit porettiy the detally of the dccident 19 tpeed wp the clalms [roCei

&, This Form must be sompleted by the Ppicylolder and/or the Authorfigd Drlver
le. Arp willul misrepresentation or withholdiig of mapes)

L information provided must be as truthlul and accurpis o4 pogsfble
facts may aliow fnsurance compandes to repygliate policy Bablliy.
The lstue and scceptance of this Form by Inswrance eompanies b nat an pelmistion of palicy lablity on the Part of the insyrance

tomaanies,

5 Any falie H
§ The regort will be forwarded by the lnsurers of the Gid Recards Management Cantre established by the General Insursnce
acsaclition af Slngapore [GLA) far archiving and that coples af this report wil for a foe be made avallable upon application by

Intorested parties. i D i
By the lodgmant of 1his repart 13 the Insirers, yoo Rereby gansent 1o the archiving of this report #t the centre and 10 coples of

the repet being made avallable sforesald
& Consent wnder the Personal Data Protection Act [PDPA)

lunderstand, ackrowledge, agree and tenseni that:

{a} My insurer, my workshep and the General Insurance Assoclstian ol Singapore [“GLA") may/are permitted 1o eallect, uxe,
dliclata andl/or process my personal data/persanal informetion set out In this {form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectivaly the *Parsonal Information®) and disclase and transler such
Personat Information ta all Insurers) wha hive Insured vehicls(s) Lnvelved In this secicent fall Inswver(s) whe have Insused
vehlele(s) Involved In this seeldent shall be collectively rafarred to as the Sinurers®], the lnsurers’ lawyers/aw firms, the
Manstary Authosity of Singopare and any relevant government agencyfavthorlty (sush as the police), for the purpaze(s)

h ire far

af:
{il processing, handiing end/for dealing with my claima Including the settlement of the clalms and #ry rieceLsany

Investigations relating ta the clalms;

1) Invedtigating the sccldant and/or my clalms;
(1 earrylng cut and/far dealing with my lnstruetions or respending te any engulrias by me;

i) administering my claims (including the mailing of correspondance, stalements, nvalces, regarts of notloes 1o e,
whitch eauld [nvabse disdosure of certain perssnal data about me Lo bing about dalivery of the same aswell as on tha

extemal cover of envelapes/mall paciages); andfar
(V] camplylng with sppicable law in sdministering, processing, handling snd/or desllag wilth my clalms. {coliectively the

*Purposes”)
#ll ingurer(s ) wha have insured vehice(s) invalved In this aceldent anel the Insurers’ lawyeesfaw firms, ruayfare permisted

()
12 eollect, wse, disclose and,/or process my Pertonal infarmation for one or more of the above Purposes; and
le}  my Personal lnlormation may/can be disclased by any of the Insurses anclfor GIA to thelr thivd party service praviden or
agentsfincluding thelr lawyersfaw firms), which may be sited outside of Siagapare, for ene or mitre of the sbove Purpoges,
d]  moy Personal informatian will sl be cobected and used to complie daims history far the purpese of Iraud detestion,
invettigation and maaagement In prasent 3nd all future dlaima.
the lnformation so collected under [d) above may be shored / disclospd:

e}
fi} 1o all kasurers and/or any eiher third jaarifes thal asslsl In evalusting, lnvestigating. controlling or managlng fraud,
regulitars, law eaforcemant awl govarnmen! ngencles as rensonably requiced for the puposes sated, or

§i) for ganvplyeng with regulrements uncler any ragulaiions, laves or coort orders.
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20200527/7003

Tall
Report No. TROZ00527/7003

—— —

DateiTime Report Made:
27105/2020 14:56

Vide Report No.:

Station Diary No..

Informant's Particulars

e ——eee

Name of Informant;
TEOQ LIAN PENG

| Address:

169 JALAN JURONG KECHIL #04-05 SINGAPORE 588669

1D Type / ID No.: Contact No.:
NRIC NO / 511263530 Home/Office: Mobile: 81270094
Nationality; Email;
SINGAPORE CITIZEN peggy@cipremier.com
Sex: a: Date of Birth: | Type of Informant:
Female Qg 29/01/1955 Dm&er
Race: Lan¥unge: Institution / School Name:
Chinese English
Occupation: Drving Licence Informalion:
Administration manager Class: Date of Expiry:
General Information of the Accident e S T N T i R TR
' Injury Drink Date/Time of Type of Location:
I m%g:“: Others Ennw: ;ﬁdﬂﬂl; ; Straight Road
Location:
UPPER BUKIT TIMAH ROAD
Weather. Road Surface. Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traflic Contral: Traffic Volume:
One Way Tralfic Light - Waorking Moderate
Type of Collision: Anyone conveyed b
Between Moving Vehicles - Head To Side nmﬁlancn: J
No
Details of Vehicle involved i
Vehicle No. | Type Make Maodel Color Condition | No of Passenger’{
SLJ13758 | Car NISSAN QASHOQAI | Silver Seriously |1
1.2 DIG-T Damaged
CVT ABS
AR ZWD SDR
SLVE169E | Car BMW Black Sariously | 0

! Details ni.vghld_-_ﬁiﬁaumui '
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

Police Report

CONTINUATION

- -

Tr202005277003

OF REPORT

2ol 3

Rapart No. TRO2005277003

Details of Person Involved

Any Pedestrian Invoived: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name SOMPHIS KHAMKHIEQ MRS TEO | ID Mo. S25667002
SOMPHIS
Related Vehicle | SLJ1375S (Car) Contact No.| 92250436
| Hospital/'Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Trealment | 26/05/2020 Date Discharge | 26/05/2020
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Drivaris=-'[ Tty ity y e
MName TEO LIAN PENG 1D No. 511263530
Related VVehicle | SLJ13755 (Car) Contact No.| 91270094
| Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Data Treaiment | 26/05/2020 Data Discharge | 26/05/2020
No. of Days granted Medical Leave [ 03 Degraa of Injury | Slight

Brial Details.

ON THE STATED TIME AND DATE,
| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SLJ13755 ON UPPER BUKIT
TIMAH ROAD. WHILE | WAS TRAVELLING STRAIGHT ON THE EXTREME LEFT LANE, VEHICLE B

BEARING CARPLATE NUMBER SLV3169E MADE AN ABRUPT TURN TO MY LANE AND COLLIDED
ONTO THE SIDE OF MY VEHICLE. BOTH ME AND MY SISTER IN LAW FELT UNWELL AND
CONSULTED THE DOCTOR AFTERWARDS IN WHICH WE WERE BOTH PRESCRIBED WITHA 3

DAYS MC.
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Police Report

(3)) smarore WTRERIIR ARED

POLICE FORCE

Palice Station Of Origin: ek
Traffic Police Report No, Tr20200527/7003

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Skaelch Plan
Informant is not able to provide skaich plan

Signature Of Officer Recording The Report: Signature Of tﬂfnrrmn-t

Nol applicable The Identity of the person making this report has
besn uumnnﬂu by Sthu: No signature is
requirad,

Signature Of Interpreter: Date/Time:

Nﬂppimhh 27/05/2020 14:56

“Dfficer In Charge Of Case: Classificalion Of Case:
TPITPHQ/
ONG YONG HOCK

Contact No.: 65476436
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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 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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