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MMAT200598832 | Mational Assessmen! Centre Serdoas - Ul
ENTRY DATE & TIME: 16072020 13:55
SUSMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cu’rccllr the dedads of the accdent 1o S.FlEEI:I up the claims ProCoss
2. This Form must be completed by the Policyholdar andior the Authorised Driver.

3. infarmaton provided must ba as truthful and accuraie as poszible. .ﬁ.ny withd misraprasaniation or witholding af malerial facts may allow insurance companes o

repudiaie policy Rability.

4_The issue and acceplance of this Form by insurance companées Is not an admission of policy liabiity on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

B. This report will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copses of this report will, for a fee, be made avallable upen application by interested parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the anchiving of this report @t the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

16/07/2020 13:55

15/07/2020 17:15

TAMPINES AVE 7 TWDS TAMPINES 5T 34
SINGAPORE

Wehicle Registration Mumber SKR4833L
Insured/Policyholder

Mame Of Registared Owner TEO BOOM KIAT
NRIC No SXXXXEE3D

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 Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Nole Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

JOETEO783@HOTMAIL COM
(LOCAL) +65-84559886
OFFICE-94550886

MITSUBISHI
OUTLANDER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115582221

TEO BOON KIAT
SHHHHEEID

0171011953

INDOCR

19/06/1978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-24559886

OFF|CE-24559686
JOETECTEI@MHOTMAIL.COM
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Address BLK 196 PASIR RIS ST 12 #10-84
Postoode 510196

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWRNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Mumber of vehicles {including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMDER: . MALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Mame PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Palice Station Address EEE?&.IF:;\EESIH RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY":
Police Station Contact TEL NO: 1800-5852535 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/202007 15/20030

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number SFY1588C

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MNarne of Driver OMNG JUN JIE JACK
MRIC/Passport Mumber

Contact Number 96601778

Address

Page 2 of 19



Postcode

Insurance Company Name

MNature Of Damane

Ma. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore {G14) for arehiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/er procass my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), fer the purpose(s}
of :

{i] processing, handling and/or deafing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, inveicas, reports ar notices to me,
which could involve disclosure of cartain perscnal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the abave Purposes.

{d) myPersonal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

la] the information so collected under (d} above may be shared [/ disclosed:

(i} to 2l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

v

v

Folicyhelder's Sigr'ﬁature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Wame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

TQMFMH Ave 3 +wols Tnmp-;wnvj _f;'t 3|+
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey 45 Police Repsrt Tl20200%1S | 2203 p

DECLARATION
I/'\We declare the foregoing particulars are true in every respect.

\/

Policyholder's Singure Driver's Signature Reparting Centre Persannel's Signatura
Date & Time; (If drivar is not the policyholder) Name;
Date & Time: NRIC/FIN Mo.;



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

A AN

T/20200715/20030

10fd
Report No. T/20200715/20030

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\Vide Report No.: Station Diary No.:

15/07/2020 21:41 | G/20200715/0140 | 5008
informant's Particulars e =
Mame of Informant: Address:

TEO BOON KIAT

APT BLK 196 PASIR RIS STREET 12 #10-94 SINGAPORE
510196

1D Type / ID Mo.: Contact No.:
NRIC NO / S0142883D Home/Office: Mobile: 94559886
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male | 66 | 01/10/1953 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
'NURSE MANAGER | Class: 3 Date of Expiry:

General Information of the Accident : F |
Type of Injury Dr?nk Datil-?:f'l' ime of Type of Location:
iccident: Conveyed By Ambulance | Drive: | Accident: Straight Road

3 No 15/07/2020 17:15
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES AVENUE 7
TAMPINES STREET 34
Weather: | Road Surface: ' Road Speed Limit: '
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Traffic Light - Working Heavy

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| | No

-.Dnhlbﬂvehwlanwnhmd e r

VehicleNo. [Type | Make Mudal
SFV1588C | Car HONDA |HRY | Slightly 0

Damaged
SKR4833L | Car MITSUBISHI |OUTLANDE | Red No 1
' R24CVT Damage |
ABS
D/IAIRBAG
AWD S/R J




SINGAPORE
SOLICE EORCE AR RTEVAIATATNILY

T/20200715/20030
Police Station Of Origin: 20f4
Pasir Ris N.P.C Report No. T/20200715/2003D
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
Details of Vehicle Insurance . i RS s
Vehicle No. | Insurance Company ~ |insurance No | Effective | Expiry Date
; SKR4833L | NTUC Income Insurance Co-Operative | 5115582221 11/02/2020 | 10/02/2021
: | Limited
Details of Person Involved B - |
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name ONG JUN JIE JACK | 1D No. NIL
Related Yehicle | SFV1588C (Car) Contact No.| 96601778
| —
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver__ = T ;
Name | TEO BOON KIAT 1D Mo, S01426830
Related Vehicle | SKR4833L (Car) | Contact No.| 94559886 ]
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
_No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL o
Brief Details.

On 15/07/2020 at about 5:15pm, | was driving my vehicle (SKR4833L) along Tampines Ave 7 heading
towards Tampines St 34. | was ferrying my colleague to Tampines East MRT Station.

While along Tampines Ave 7, the traffic light in front was red and the traffic was on a stand still. | was
safely stopped behind the vehicle in front of mine (SFV1588C). The light turned green and the vehicles
started moving forward. | started moving forward as well as | assumed that the vehicle in front of mine
would start moving as well. However, the vehicle in front of mine did not move forward and caused my
vehicle to collide into the rear of it.

| immediately stopped my vehicle the moment | knocked into the front vehicle. The knock was light in
nature and my passenger and | did not sustain any injuries. | then alighted from my vehicle and
proceeded to make a check on the other driver. While | was checking on the other driving, a traffic police
officer came by to assist us. | believe he was around the area as none of us called for police.



SINGAPORE AT A A

POLICE FORCE T/20200715/20030

3of4

Police Station Of Origin:
Report No. T/20200715/20030

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

| checked with the other driver and he informed me that he was experiencing some discomfort in his right
leg. He told me that it was an old injury but it had relapsed due to the accident. He then informed that he
required medical services and the police officer call for ambulance. The ambulance shortly came and the
other driver was conveyed by it. | only managed to get the name and contact number of the other driver.

| managed to take some photos of the damages to the vehicles. My vehicle did not sustain any damages
but the other vehicle received some dents on the right portion above the rear bumper. The traffic police
gave me a case card and told me to lodge an accident report. My vehicle does not have any on board

camera.



SICE FORCE T AT

T/20200715/20020

Police Station Of Origin: 4ot4
Pasir Ris N.P.C Raport No. T/20200715/20030
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATIOMN OF REPORT

Tel Mo: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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 Informant:
G/

Sgt 2 LECK WEN HAO, DANIEL W [\/

Signature Of Interpreter: o Date/Time:
Mot applicable 15/07/2020 21:41

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

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Authentication Stamp
NP168




ACCIDENT STATEMENT

ACCIDENTDATE /S / F 1 20  |(DD/MM/YYYY), TME:(_(F ;IS J{HH:MM)

LOCATION:__ Towpiuesy HAve T

1.

i_' Y

——

— -r“'l-q.ﬂj;hn [ 54 3"'.!‘

DETAILS OF VEHICLE

@) VEHICLE NUMBER: sIKR 4§33)

bJINSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL:
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Fi'lvaie LAY
HARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YESIFLD}
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHMLY)

INSURED f POLICY HOLDER

AINAME___Teo  RBoeun  Wimt (MALE / FEMALE]
I} NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: , -

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e nf ?;;gmﬂg{. DRIVER
Cinclucing duiver) CINAME: (MALE / FEMALE)
D ERVET L NRIC/FIN/E ASSPORT: CONTACT:
(2D =) ADDRESS: :
/ *d)DATE OF BIRTH: [ / / | [DD/MM/YYYY)
™ S| OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVIN(S EXERERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S 1 o
5. Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS ; |
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NOJ)
IF YES, PLEASE STATE WHICH POLICE STATION: Pasey R MFPc
i 8. THIRD PARTY VEHICLE
& oy fasszagee @) VEMICLE NUMBER: SEV iS§¥% C. MODEL:
[ fnddudioe dvioerY 12) DRIVER'S NAME;
~‘ c) NRIC/FIN/PASSPORT: COMTACT:
i) 9. THIRD FARTY VEHICLE
% ity ob promame. O VEHICLE NUMBER: MODEL:
; LTI e) DRIVER'S NAME:
Cindudiog dviver ) f)  NRIC/FIN/PASSPORT; CONTACT:

Qinail = Joe+teo '}-?3@} H""Mﬁl‘lf-ﬂaﬂ
j;.,l,;

Nk T Mo,

b



TM62020 Policy Search

eBaoTlech : e GeneralClaim
Hello, NAC_PAYA_UBI_B00G01 - Change Language  * Change Password  * Log Out
My Desktop Policy Query '
Notice:af Lows Palicy No. | — ] Data of Accident [15i07/2020 1322 _
Wehicle No.(For Mator) [sKRrag3aL = Certificate Number . o L]
[sia

= i Certificate Polieyhedder  Policyholder ehicke Tnsured Commence .
Salect  Policy Mo, Ninisi Narme NRIE Product  Cover Type Ho. Obiect Fnta Expiry Date
TEC BOON driva
) 5115582221 CIAT 501426830  GPC CLASEIC SER4B3IL SKR4833L  11/02/2020 10/02/2021

[Contine |

hitps:figiclaim income com.sgfgosficm/eclaim/ICMpdlicySearch.do 1M



TIE2020

Claim Handling

Accident MT/ 1097007

Claim Handling{accident reporting Claim Task )

Palicy Mo, 5115562221 vishathe ha. SHA4EIIL GST Registrati
Certificate Ma.
Policyholder Kame TEQ BOOM KIAT Palicyhalder NI
Product Cade FAIVATE CAR [NSLURANCE Cover Type drivo CLASSIC Laadding
Cantact Mo, [Mabile) 4559886 Contact Na.[Q4fice) Contact Mo.{H
Ermail Address Special Remark aloge
KFK No - Yes TCH Mo Yes aCode Reason
MNCD Protection Yag NED Entitlemeant{ %) B0 Privale Hire

w  Accident Details
Report Date 16/07/2020 14:15 Accident Repart Within 24 hrs s Accident Type
Drate of Accigant 15,/07/2020 Time of Accident hhimm 17:15 Country of Acc
feporting Centre Orarge Force 1M No,
Accident Locathan TAMPIMNES AVE 7 TWDS TAMPINES 57 34

% Total Excess Applicable
Egg;_“. ;,.-p-e Per Accident Wingsoreen Excass 10:0.00
O Standard Excess &00,00 TP Standard Excess o.00
YIED QD Ewcess 0.0 Y¥1ED TP Excess 0,00 Driver is Covel
Additional Ercess a
Total 0D Excess Applicabls G00,00 Tatal TP Excess Applicable 0n0a

v Benafits

= GST Registered Information
GST Registered No ' GST Registration Date
G5T Azgistration Mo, GST Status verified Ves
Modification Histary

+ Policyholder Mailing Address
Addrass 1 BLK 196 210-94 Address 2 PASLR RIS STHEET 12 Agdress 3
fuddrass 4 Address Typa Singapore address Fost Code
unit Ka. Related Policy Number 5115582231

= 0T Driver Info
Driver Kame Teo Boen Kial Driver Trpe Main Driver
unnamed driver Name Driver NRIC SOI426830 Drivar DODB
Register Date of Driver License 19/06/1978 Driver fige EE Diriving Experh
Contact No.(Mobile) Q4SEORHE Cantact Mo Dffica) Contact Ma.[H
Address 1 BLE 196 #10-54 Address 2 PASIR RIS STREET 12 Address 3
Aodress 4 Address Type Singapare address Past Code
Uinit Mo,
::;iﬁm?:;:?smam ves o Mo Driver Vehicle Ne, Driwar Insurer
Declaration
::adtll';:l;(m ar Blood Test 0 mg Ang injury? Yes Ma
Modificatan Histary

Claim 001 Mew
Claim Type * [op-#x v iswred e,

Contact
Contact No.[Mabilz) [ra559886 lm;mj 65
1
Ermall Address |}umu?slahnlma||.mm | Wehicle @5
Mumbser

Claim Descriptsan [5Kﬂ4333l { SPVISEAC OM 15 Jul 2020
m;_f; | ohlnsred Labity [ o ran 1 . -
e sl T w]Bepair  [Preterred Warkshop, Name wmkrawn v | oy Received ~] _—
Date Registered [16/07/2020 14:10 | DD::: [_

Repart Taken By

Print AK better

https /igiclaim income.com sgfgcsiicmieclaim/registrationSave.do

[LIEW SHAN HUI

12



7162020 Claim Handling{accident raparting Claim Task )

_save | [ suamit

Attachment
-
accident Ma. MT/ 1057007 Clakm No. ool
Last Doc. Recaived ® ves ) Na Uplead Date 16/07/2020 14:20
Path = Categery * Confidar
Choose File | Mo file chosen [ Cear | [ rease Select V] WO
Choose File | Mo file chosen [Ciear | |Piease Seleat -_“'i WO
- I Iy
| Cheose File | Mo file chosen [ Ciear | | Pleese Select v| O
Cheoose File | Mo fle chosen [Ciear [Plee.se_ Select v] '.ND
Choose File | No file chosen [Cicar | [Flease Select w] [ha
e L T
[‘Ehoose File | No file chosen [ Clear | |P|ease Salact \ﬂ NO
oo it L = Lok e —_—
+  Attachment List
Attachment Uploaded By Dake Categary 1{ Urgancy
MAL_PAYA_UBI_BOCEC1{ NATIONAL ASSESSMENT CENTRE SERVICES) o o
16 Jul 2020 14:20 W Ml &
MAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o ¥ .
16 tul 3020 14:20 NRICY Driving Licenss Marmal MRIC) Driv
MAC_PAYA_UBI_A00601[ NATIGNAL ASSESSMENT CENTRE SERVICES) o Phat Bh
16 jul 2020 14:20 Qs Marmal
MAC_PAYA UBI_S00601] NATIONAL ASSESSMENT CEMTRE SERVICES) o Bi Fh
16 Jul 2020 14:20 Matas Mormal
. L
NAC_PAYA_LIBI_BODG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o o Bh
16 Jul 2020 14:19 nind L s
MAC_PAYA_LBI_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 Jul 2020 14:18 Fhotos Hormal B
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