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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raparl ccrrec[lx hi detads of the accident to speed up the clams procoss
2. This Form must be completed by the Policyvholder andior the Authaorised Driver.

3. Informaticn provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 10

repudiate policy liahility

4. The issue and acceplance of this Form by insurance companies is not an admission of policy labilly onthe pan af the Insurance companies

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

&. This raporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this reporl will, for a fee, be made available upon application by interesied parties,

7. By the lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the reporl being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/09/2020 1553
09/02/2020 22:40

BARTLEY RD EAST TWDS HOUGANG AVE 3

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
MRIC No

Email Address

Mobile Phone Ma

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLVa51Z

TEOQ TECK SOON
SHXITON

MOEMAIL

(LOCAL) +685-83386292
OFFICE-83386292

HOMDA
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE
NO
PNCY2019-00001632

TEQ TECK SOON
SHXHHITO

15/12/1957

OUTDOOR

14/01/1985

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83386292

OFFICE-B3386292
MOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - T/20200210/7012,
Attachment(s}

Are accident photos available for attachment?
Was lhere any video captured by Car Camera?

Was there any audio recorded?

BLK 303 HOUGANG AVENUE 5
#03-419

530303
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2
YES
MO
YES
NO
2

NAME:
GENDER:

: FOO AILENG
FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

SCHNB1992

PRIVATE CAR
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Address
Postcode
Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

MName TEQ TECK SO0ON
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SLV4512
Were seat belts worn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Addrass

Postecode

Mama FOO Al LENG
Approximafe Age

Injuries Sustain BODOY

Injured person in which vehicle? SLV451Z
Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process.

2. This Farm 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 withholding of matarial
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. The report will be forwarded by the insurers of the GIA Records Management Centre estahlishad by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will far & fee be made available upon application by
interested partias,

7. By the [odgment of this report to the insurers, you hereby consent ta 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:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information 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 collectivaly raferrad to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of:

(i) processing handiing and/or dealing with my claims including the settlement of the claims and any necassary
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 enguiries by ma;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

.

v

[b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformarion so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonahly required for the purposes statad, or

(i} for complying with reguirements under any regulations, laws or court orders.

in

Palltyhnlder'al!‘jignatura Driver's Signature Reporting Centre Fﬂéﬂ%ﬁl's Signaturs
Date & Time;| {if driver is not the policyholder) Name:
{ Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

IfWa d?fl_&r the foregoing particulars are true in BVEry respect.
|

|
L

Policyhal Irs Signature
Date & Tige:

Driver's Signature
{If driver is not tha policyholder}
Date & Time;

Name:
MRIC/FIN No

— U
Reporting Cantre P—:-rsu:mn-z}1 Signature




ACCIDENT STATEMENT

AcciDent DATE( 04 1 09/ 2020 oD smmvyvy), ime:(_ 22 ;4O j(Hrimm)
tocanon;_BRETLEY QoAD EAST (ToweRDS HouGAUR AUEWUER )

1. DETAILS OF VEHICLE )
alVEHICLE NUMBER,___ SLV 4512
b)INSURANCE COMPANY:_Fw D
c)POLICY NUMBER:_PNCV 208 ~ 0000 | 632
dlJPOLICY TYPE: [COMPREHERSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;_HoIS0R  FREEC 1.5,
fITYPE:(SALOON / COUPE /#MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;,_PRIVATE USED
) ARE YOU CLAIMING UNDER YQUF OWN INSURANCE (YES/MO)
IF NO, PLEASE STATE nmreo@?g% CLAIM / REPORTING ONLY}
2. INSURED /POLICY HOLDER
AJNAME:_ TEO TECE SobN (KLALE / FEMALE]
CONTACT:_§ 338 €252

b|NRIC/FIN/PASSPORT:_S 126 1210 L
c)ADDRESS: 302 HouGANG AVENUE S 03 -Lh (<€) 5§03

] *CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘HL} 01- ?ﬂgﬁ?hﬂéi_- DRIVER ’ .
(MALE / FEMALE)

Cin . . AR
‘ - % elrivar ) ) NRIC/FIN/P ASSPORT: CONTACT:
SN c) ADDRESS: :
[#mti'lb *cl)DATE OFBIRTH: [_!5 7 11 /1381 (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / Ej
[)YEARS OF DRIVING EXPRERIENCE. 3'Twiafs

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OWNER

5. Q)WEATHER CONDIION: [CXEAR / RAINING / OTHERS )
b)ROAD SURFACE: (BRY / WET / OTHERS e
4. WAS ANYBODY INJURED (v /7 NO)
7. ©]REPORTED TO POLICE (Y®S / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_OMUIME SOUME REQDRT

8. THIRD PARTY VEHICLE

' i
R He of passaager @) VEMICLE NUMBER: SUNSAAZ MODEL:
{-_ 1r"-_'{ai-_,':|-:n¢. .:ir.'-l,-',_'f\ll bj DRIVER'S NAME:
2t ) C) NRIC/FIN/PASSPORT: CONTACT:
S ?. THIRD FARTY VEHICLE
ST d) VEHICLE NUMBER: MODEL:
\ |'~.,'.- o 1 -'!'-u,,-.'.‘.:»]?:-' ?
i ) . & DRIVER'S NAME;
Lindudion diver) g NRIC/HN/PASSPORT: CONTACT: .
L )

Omail = rje0bCavtoservicer@ oma,’ con,

fax = g25¢ 7060



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR B

1ofd
Report No. T/20200910/7012

Date/Time Report Made:
10/09/2020 15:00

Vide Report No.:

Station Diary No.:

Name of Informant: Address:
TEO TECK SOON 303 HOUGANG AVENUE 5 #03-419 SINGAPORE 530303
1D Type / ID No.: Contact No.:
MNRIC NO [ 512613701 | Home/Office: Mobile: 83386292
Mationality: Email:
SINGAPORE CITIZEN teofeijun1986@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male 62 15/12/1957 Driver N
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident .
- ¢ | Injury Drink Date/Time of Type of Location:
Ayp%u t Attended by Police Drive: Accident: Straight Road
ndin | No 09/09/2020 22:40 |
Location:

BARTLEY RD EAST X HOUGANG AVE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry _ 50 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side . ambulance:;
| No
Details of Vehicle Involved s s taek, Sihed,
hicle No. |1 | Make TModel TR Conditio |No of
SCNB8199Z | Car Seriously | 0
Damaged
| SLV451Z | Car | HONDA FREED White Seriously | 1
HYBRID Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue

Tel No: 65470000

3 SINGAPORE 408865

N0 TR

CONTINUATION OF REPORT

LMIRRY

T/20200910/7012

2of 4
Report Mo, T/20200910/7012

Details of Vehicle Insurance :

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

SLV4512 FWD Singapore Pte. Ltd PNCW2015- 22/111/2019 | 18/12/2020
00001632

' Details of Person Involved

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name FOO Al LENG ID No. S1236401F
Related Vehicle | SLV451Z (Car) Contact No.| 94752109
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3 ]
SURGERY Driving Date of Expiry: NIL
Licence &
_ ) Expiry
Date 10/09/2020 Date | 10/09/2020
No. of Days granted Medical Leave 05 Degree of | Serious
Driver .
Name | TEO TECK SOON ID No. $1261370
Related Vehicle | SLV451Z (Car) Contact No.| 83386292
| _ |
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
. Expiry | ]
| Date 10/09/2020 Date 10/09/2020
| No. of Days granted Medical Leave | 05 Degree of Serious |
Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SLV451Z WAS
TRAVELLING STRAIGHT IN MY LANE ON LANE 4.

AT THE POINT OF TIME, THE TRAFFIC LIGHT WAS GREEN, SO | CONTINUED MY DRIVING.

SUDDENLY, VEHICLE B, BEARING CAR PLATE SCN8199Z DASH INTO MY LANE FROM THE
RIGHT AND BANG ONTO THE FRONT FORTION OF MY VEHICLE.

AFTER THE COLLISION, | WENT SLIGHTLY IN FRONT TO STOPPED MY CAR. THE DRIVER CAME
OVER AND EXCHANGE PARTICULARS WITH ME.

THE NEXT MORNING WHEN | WOKE UP, | SUFFERED PAIN ON MY NECK, BACK AND WRIST.
WHILE MY WIFE SUFFERED PAIN ON HER NECK AND BACK.



S PORE
I L

T/20200910/7012
Police Station Of Origin: TR
Traffic Police Report No. T/20200910/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SO WE WENT TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND
RECEIVED 5 DAYS OF MC.



[{DTE

S
POLICE FORCE LT

T/20200910/7012

Police Station Of Origin: o

Traffic Police Report No. T/20200910/7012

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: ' Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 10/09/2020 15:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476390

Authentication Stamp
MP168



CERTIFICATE OF INSU RAMCE

Please call

for FWD Emergency Assistance

if Your Car breaks down oris involved in an accident

All accidents must he reported within 24 hours of the ine i

=T Tegarc|e e FiasfFyes Nisad 1oy Lam

POLICY NUMBER: PNCV2019-00001637
Car plate number oo 5Lv4512

Coverage start date: 22/11/2019

Who is insured to drive: You and any Authorised Driver

Coverage end data 21/11/7020

Covered Geographical Area: Singapore, West Malaysia and Southarn Thailand

About you (the Policyholder)

Name: Teo Teck Soan

Address: 303 Hougang Avenue 5 03-419 Singapore 530303

Email: tEZQZ@smgnet.cam.sg
Date of Birth: 15/12/1957
Marital status: Married

Current no claims discount: 10%

About your car and policy

Car make and model: HONDA FREED 1.5

Year of first registration : 2017

Plan type: Comprehensive

NCD protector: Not Applicable

Overseas Booster: Not Applicable

Finance company: Hong Leong Finance Limited

-t+p‘.ﬂ‘i

—

19 Ju, 2020

NRIC/FIN 512613701

Mobife Mumber 33335293
Gender Mals
Certificate of Merit e

Years of driving experience Three ar more

Standard Excess 553 500
four preferred warkshag Mot Applicable

Premium paid (Incluzive of G5T) 552.268.22

@Ratw =7 W Jup Ao —» (4§ D% 2020
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