MSME 2007464 SUF Mg,

FNTR\:M'-F&" i P 10« Kok Hyk)

IME 31,08 2020 128

SUBMITIED BY Ca Ying
i

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 - Ploase repon LOmeclly the dotailg of Ike accider! 1o spood up the claims process
2. This Form must be Lemplatag by the Palicyholder and/or the Authorised Driver,

3. Information previded mugy be as truthful and accurate as |

i mpanies 1o
ble. Any willul misrapresantalion er witholding of matarial facts may allow insurance comp:

recudiate policy liabity,

aniss,

4. The 'ssue and ACCBRTANCS of Ihis F orm by neurance companias (s not an admisslor of policy labiity on the part o tha Insurance comp

5. Any false reporting ma bo reforred to the Pollce for [nvestigation. 1 Singa A) for
1 pore (Gl

6. This repart will be forwarced by the insurers of tha GIA Records Managemen! Cenire establishad by ine Ganaral Insurance Assoclalicr of Sing /

archiving ang thgt copins of ths feport will, for a fes. be made available upon epplication by interasted parties R ———

7. By the lodaement of this regon toine insurers. you hereby consent to Ine archiving of this report al the cenire and 1o copies o

a'oresai,

Date Of Report
Date Of Accident
Exact Location Of Accident
Country'State of Loss

wh

Vehicle Registration Number
Insured/Policyholder R
Name Of Registered Owner
NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particiar

Manufacturer
Model

Exact Purpose for which vehicle wa

time of aceident

Are you claiming under your own insurance policy

for repair to your vehicle?

It 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
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Lriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

o o iy

SFG4885D

S being used at

31/08/2020 12:52

28/08/2020 16:45

VICTORIA STREET TWDS MIDDLE RD
SINGAPORE

TOMMY TEQ WEI MING
SXXXX451A

NOEMAIL

(LOCAL) +65-88662289

OFFICE-88662289

ikt

MERCEDES-BENZ
C250

NO

THIRD PARTY

NTUC INCOME INSURANCE CO-OPE RATIVE LTD
COMPREHENSIVE

NO

5104344779-01

SXXXX451A

02/02/1989

OUTDOOR

21/03/2009

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-88662289

OFFICE-88862289
NOEMAIL
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Address BLK 63 NEW UPPER CHANGI RO #12-117¢
Postzode 467063

Was criver an employee of the Insured's Company NO

f No Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicla &

Insurance Company of Drivers Own Venhicle -

General Information of the Accldent Kt S S i E s T
Type Of Accident COLLISION - U-TURN

Weather Conditons CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accicent? NO

Number of venicies (Including own vehicle)

irvelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
embulance?
¥Was any other material or property damaged? YES
nave tgen approaclfu_ad by unknown persan(s) NO
solictinc/offering accident claims assistance,
Number of Passengers (Including Driver) 1
Detalls of PollceAction — *  SEf N = ==
Yizs the accideni rer;orted fo the pﬁ]ic_e? o YES
If Yes Please state which Police Station
Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 . COUNTRY: SINGAPORE
Solice Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
/zs notice of intended Prosecution given? NO

I* Yes against whom?

Clrsumetances of A“u‘-ida;-.t =
REFER TO POLICE REPORT: T/20200828/2003.
Attschiventi). __ : s

Are accident photos évajlable fc.:“r. attachment? YES
Was there any video captured by Car Camera? NO
V{as there any audio recorded? NO
' ., DETAILS OF OTHER VEHICLE PROPERTY 4 .

Vehicle Registration Number

SKK76T
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver PNG TECK SOON
NRIC/Passport Number SXXXX980E
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
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No. Of P“““““QUF (Including Driver)
Name
Approximale Age

Injurles Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this Injured convayed ig hospltal by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TOMMY TEO WEI MING

SFG4885D
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Sketch Plan #2 Pg. 1
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DECLARATION ;
1/We declare the foregolng particulars are true In every respect
-
P
/}’/ % ' //f/
Pniiwnni.er"s_ggmm re Driver's Slgnature Reporting Centre Personnel's Signature
Date & Time: (If drlver is not the policynolder) | Hame:
Dare & Time: HRICFIN Mot
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

LA RN T

T/20200829/2003

10l4
Report No /2020082972003

Date/Time Report Made: Vide Report No Station Diary No.-
29/08/2020 00:51 8
Informant's Particulars
Name of Informant. Address: '
TOMMY TEO'WEI MING APT BLK 63 NEW UPPER CHANGI ROAD?12-1 176
SINGAPORE 461063
ID Type /ID No.. Contact No.:
NRIC NO / S8906451A Home/Office: Mobile: 88662289
Nationality: - Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 31 | 02/02/1989 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
FINANCIAL ADVISOR Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr@nk Dat@‘T ime of Type of‘ Location:
' Accident Others Drive: Accident: T-Junction .
i - No 28/08/2020 16:45
I Location;
' MIDDLE ROAD
L
Weather: Road Surface: Road Speed Limit:
| Clear Dry
; Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved T o e v
Vehicle No. | Type Make Model __ | Color Condition | No of Passenger
SFG4885D | Car MERCEDES |C 250 \White Slightly |0
BENZ Damaged
| SKK76T Car VOLVO White Seriously | 1
| Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFG4885D | NTUC Income Insurance Co-Operative | 5104344779-01 10/11/2019 | 09/11/2020
Limited




oOLICE FDRCE LR ATALATY MIIMH!

T/20200829/2003 2

20f 4
Police Station Of Origin: 2ol
Bukit Timah N.P.C Report No T/20200829/21103
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

Details of Person Involved B
Any Pedestrian Involved. No S ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ‘
Driver g =
Name TOMMY TEO WEI MING ID No. S8906451A
' -
Related Vehicle | SFG4885D (Car) Contact No.| 88662289 i
[ Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3 '
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 28/08/2020 Date Discharge | NIL
"No. of Days granted Medical Leave | 05 Degree of Injury | Serious |
| Driver L
Name | PNG TECK SOON ~ | ID No. S1528980E
Related Vehicle | SKK76T (Car) Contact No.| 97100059 ]
Hospital/Clinic | NIL Classof | Class: NIL il
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
Brief Details.

On the 28/08/2020 at 1645hrs, | was at the junction of Victoria Street and Middle Road when my car
(SFG4885D) got into an accident.

| was on Victoria Street waiting to turn left into Middle Road. When the light turned green for 'left turn’
only, | proceeded to make a turn.

As | was making the left turn, a car (SKK76T) made an illegal U-turn at Middle Road and knocked onto
my car, The front of the car knocked onto the rear right of my car.

There are scratches, dents and damaged painlwt job at the rear right side of my car, near the wheel area.

There are scratches and dents on my rear right tire rim too. | also discovered the mechanism to adjust my
steering wheel was faulty.

The other car sustained serious damages to the front bumper. | exchanged my particulars and contact
details with the other driver.

| felt pain on my neck, upper back and lower back after the incident. | visited Khoo Teck Puat hospital and
was given a 5 days MC from 28/08/2020 to 01/09/2020.

| am lodging this report for insurance, medical and personal injuries claims as advised by my insurance:



SINGAPORE A

POLICE FORCE T/20200829/2003

Jof4

Police Station Of Origin:
Report No. T/20200828/2003

Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

agent.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20200829/2003

4 of 4

Report No T/20200825/203

CONTINUATION OF REPORT

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:
El

Sgt 3 KIANG KOK SUAN ;y/

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
29/08/2020 00:51

—

Officer In Charge Of Case:

TP/AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Classification Of Case:

B} s

P —ame. v

SN 065

Authentication Stamp
NP168

~

SIGNATURE
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