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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process.
2. This Farm must be compleied by the Palicyholder and/ar the Authorised Driver

B Infarmatien provided must be as truthiul and accurate as possibls. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabikty an the parnt of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

£ This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, far a fes, be made available upon application by interested paries,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the report being made available

afonesa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/08/2020 09:30
14/09/2020 09:15
BALESTIER RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Registration Number SMJ1283L
Insured/Policyholder
Mame Of Registered Owner TEDO KEK SENG
NRIC No SHHHHBZOG
Email Address NOEMAIL

Mabile 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

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Nurnber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-30917120
OFFICE-80817120

TOYOTA
VIOS 1.5 E (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZ23141958AT2

TEO KAl JUN KENNETH
SXXXX541F

16/06/1996

INDOCR

13/01/2017

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81003505

OFFICE-81003505
NOEMAIL
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ELK 103E CANBERRA STREET
#08-141

Postcode 752103
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Address

Vehicle Registration Number of Driver's Own -
Wehicla -

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)

i : 2
involved in the accident
VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by

5 MO
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Fagsanger ! NAME:  : NATALIE WONG HOI YAN
GEMDER . FEMALE

Details of Police Action

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

Was nolice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons VIDED FOOTAGE WITH DRIVER
\Was there any audio recorded? NO
Vehicle Registration Number YMBSTOH

Vehicle Make/Model/Calour

Details Of Properties
Vehicle Category COMMERCIAL WVEHICLE

Wame of Driver MA SHUAI
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximats Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belis womn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TED KAl JUN KENNETH

NECK & BACK
SMJ1283L
YES

NO

DETAILS OF INJURED PERSON 2
NATALIE WONG HOI YAN

NECK & BACK
SMJ1283L
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport eorractly the details of the accident to speed up-the claims process.

F.R .].."U-.FGFI'IT must be somplated by the Pelleyholder and/ortho: Authadsed Dr Dl

3. Information provided must be a5 pruthil and geeurate as godsibie. Any wilful mistepresentatian or withhalding of material
facts may allow Insurance companies to rapudiate policy liahillty.

4. The iusue and acceptance of this Form by Insuranee campanies ls-motan admissian afpalicy llability an thia part of the insurance
companies,
5. Anyfalse reporting may be referred tot & far Investigat]

6. The report will'be forwarded by the Insurers of She GiA Recards Managemant Cantra estabilshed by the Gengral Ifsurince
assodatlon of Singapore (GIA) forarchiving and that copies of this report will for a fas e made avallable upan application by

Interested parties.
7. d.'l,r the lodgment of this report to.the lnsurers; you hereby. consant to- thl:.'nrrj'll'.'lng of this report at the caritre q.nd tocopes of
the report belng made avallable aforasald,

8. Consent under the Personal Data Pratection Act (POPA].

| understang, scknowledge, agees and consent that:
o] ®yinsurermy workshop apd maﬁeneml mur:m:fﬁssn-:htlnn ur5|ngapu.raq GIA") may/are pe;mm;.;. m|[.;| use,
discigse and/ar protess my personal’ dzm’pw:unal IAfarmition set out in this {farm] and.any othef pdtsonal infrmation
provided by me or passessed by 1 m'.rlnsm'er {cnlre-:tivelnha “Personal Iﬁ.fnrmattun"ll and.diselose and:transfes such
Pe:snnéi infnrnintﬁun to all isuréris) who have lsured ud-hl:[_q{sil invahved in this accident (3]l rn:ur\ur[.:] wha hiaja Isured
wehiclafs)invalved In: this uucident.h:ﬂl b c‘nlled-ruely ferved to as the “Insurers®), the insurers’ layeyers/law firms, the

Monetary ﬂuthurit',r af singapare and arH.r relevant guuunmmtagen:-,r.raathuﬂﬂr {stich ds the police); forthe purpatiafs)

‘of :

{1} processing, handling dnd/or dédling with my: tlaifms including the settiement of the: clalrs and any niecesiary
Investigations relating to the ﬂmm-s

i:] irvastigating the au:qunt*:n:r.r‘ur mi clajmsg

gr'-':l nummmwrna: my.claims {’:ntludrng thia mal:lng o{mrrtspnndinn, :r.afemgnu, Irrl.rur’:.;q, reports or notlceste me;
which could invaive disclosure of cirtaln personal data about me o bring, ahl:ml’ de]tvery af the aa‘i'nz s wzlhs un 1he

extemal cover of sn\fulupusfmall packages); ai‘rdfnr
(vj complylng with appircahfe taw In adiniinistering processing hlndl]n,; and/for deallng with my cialing;(coliectively the

“Purposes”)
B} -allinsurec(s) wha have insired vehicle [s'r Invoived irr this: iqﬂﬂeﬂtaﬁdm Insurers’ Fwnyers/Taw Tirms; maj/fare fermitted
" tocollect, use, disclase in:lj'nr pracess my Personal I!nfur:mathn Eurqne nr murg af the -ghmle Purpu“-;, and

my Persopal infarmatlon ma'.rfﬁln be disclo ud' by anyaf the' I‘mums‘andfur GIX to-thelr third. -party saivice pruufdm ar
agents(including thisir lawyers/faw firms], which may be sited eutside of Singapore; far ane.or madre of the abgus Purooses,

ey Parsanal Infarmatian witl] also be wllectad and usud te. mmpl!-u clalms hrsfm-y for tha purpose of fraud detection,
mmhpﬂnn and management in. pr::ml and all {u!uru clabms,

{e}  the Information 5o collected undir (8] akave iy be shared [ disclosed;

Tl 1o afl insurers andjar any ut.hqfthlni parias tlmi d3slstin MUmﬁn].. Fnuest.lgatln;, mnlsul]lﬂg ar- mlnagm: fraud,
:eg:ufatqrs. Iawenrar:emmt and a‘nq&rnmm& agenciesas rtnscnahr-,rrgqu!rc:! far thie purpeoses stated: or

=}

(=)

{1y -’I’{gr camplying with _r_nqr._!llremenu und‘uen:_any ﬂgu'lr!-tin_:_ns, laws ot court orders.

!Z : |

Policyhalder's Signature Df!‘khr‘i_ﬁlpﬂ_nlu_m _ Reporting Centre Personnel's STgnaturs
Date & Time; M deiver fa nak the golicyholdes] Mame:
Date & Time: MRIC/FIN Noy



SKETCH PLAN

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT

D WfoQlaoue at alout param, | am 4ne driver of yemicie
arng  Crplede Numizet Smy 12333 -mez,umﬂ al Belecher Read i the
&t lane.

e vehicle whort of e i turping ledt t0 fae (rpss Road |
e flow o Sp 1 fllow it Suddenly, | 1 a4 hael gt
Oy from e vear. | ged down  and verlied et vemce begiring
COTpicite Mumyer YW 2930H Celicled eno my veincle .

We_EACIvne Mrdcluove and 1P dne pidite.

DECLARATION _
W deciara the faregning particulies are frun in gvery respect.

A | -

Paolicyholder's Sgnature Driver's Slgnature Reparting Cenire Parsannel’s Signature
Date & Tirme: (M- driver is not the policyhalder] Name: {

‘Date & Time: HRIC/FIM N, '




| SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

[ Comglete and submit this farm ro the individual insurance autherisad raparting centre.

% Please repart carrectly on the detadls of the accident to speed up the clairn pracess.

% This farm must be Alled up by the palicy haldar and/or authorised driver,

“*  Information provided must be as fruitful and accurate as passiale; Ary wilful misrapresantation or withhelding of material ficls may allow
insurance comaanies to repudiats paiicy lablilty.

The issiee and acceptanca of this form by insurance companles is not an admissian of pelicy Eahility on the part af the inswarcs companes.

|
|

wI; Any falsa raporting may be referrad to the traffic polize department far Invastigation,
Accident details
!_Fate and time of accident | Date: ST g fog 1{3@9 (DD/MM/YY) Time: 0 15 {HH:MM) f
Exact location of accident '
L Balestier Rl
Details of vehicle
Vehicle registration number ST 1283 L e
Vehicle make and model 7@%@@{9_ Vied _
Type of vehicle Saloon o MPVY o CRV O Vanp
Larry o Bus o Motorcycle o Others:
Vehicle category Private g Commercial o Motarcycle o
Purpose of using at said time Prvate perstnal Ll
Are you claiming under your | Yes o No o if no, please select;
own insurance company? Third part claim & Reporting orly o
Insurance information
Insurance company MElte
Policy number A 2414/9S38 ATL
Type of palicy Comprehensive & Third party fire & theft o TP only o
Insured / Policy holder
Name e ek SPna Maled  Femalen
NRIC / Fin / Passport number SlETRLAG
Contact 4041 Jue
Address
AP oo Rind #06-1 () 75030
Driver Same as insured above o (skip to D.0.B)
Name tenreth e B Juh Malegl Femaleo
MNRIC / Fin / Passport numbar SAL e B
Contact 03RS
Address
(3B Conlerp Streed H03-MH (S)T1530>
Email address Kernedint K3 @ sl com
Date of birth kloel1gae ~
 Occupation Indoor @ QOutdoor o
| Driving date pass 12 _Jan 201

Poge 1



General information of the accident

[ Was driver an employee of
| the insured’s company?

| Yeso Mo
| If no, relationship of the driver and insurad: 207

| Accident captured by camera? ,| Yes & Moo

Weather condition

Clearg’  Rainingo Others:

Road surface

Dyv@ Weto

No of passenger

d (Indusive of driver) |

Passenger 1

2

| Name

Kennetlh 0 ket iyn

| Gender

Maleg  Femrdle o

Passenger 2

MName

NamLe  wongy Ho Yan

Gender

Maleo  Female

Passenger 3

/

MName

| =

Gender

| Male g Female ™

Passenger 4

| Name

o
i

Gender

Male o Female o~

Passenger5

Name

Gender | Male o Ferpale o 5 |
Passenger 6 /

Name =

Gendar Male g Fepdle o
Other information

Was anybody injured? Yeso Noog

Was other vehicle damaged? | Yeso No @’ ]
Details of police action

' Reported to police? Yesp  Nog~ Ifyes, please state which police station,

Police station name

Page 2




Third party vehicle 1

| Mame

Mo Shulcti

!| Contact number

Ge1434106

MRIC / Fin / Passpart number

Vehicle registration number

YA B30 H

| Vehicle make model

Third party vehicle 2

i

[ Name

1 Kenneth T kal fim .~

| Contact number

-SAE2raE PI00uTE

[_HRIE / Fin [ Passport number

S e F _~

| Vehicle registration number

Sy Re3y,

rﬁhicle make model

| VIDE” |

Third party vehicle 3

p——

| Name

| Contact number

MNRIC / Fin / Passport number

P

Vehicle registration number

Vehicle make madel

7l

Third party vehicle 4

e

Mame

Contact number

NRIC / Fin / Passport number

i

Vehicle registration number

£

Vehicle make model

£

Third party vehicle 5

&

MName

i
&
pd

Contact number

L

MRIC / Fin / Passport number

Fal

Vehicle registration number

Z

Vehicle make model

2

Third party vehicle 6

e

rhl ame

-
/J =
Pl

_

Contact number

P

NRIC/ Fin / Passport number

25

Vehicle registration number

i

Vehicle make model

A

s
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Witness 1

‘/"
| Name ~
Witness 2 //
| Name | s
Injured person 1
FN | ; = %
ame | Kennedn - o0 ke Tun
Injuries sustained Nece ., lewdy B e
Which vehicle person in? anT 2333
Were seat belts worn? Yesgf  Noo
Was injured conveyed to Yeso Mo @

hospital by ambulance?

Injured person 2

Name |_Nomlie wong Hoi Yan
Injuries sustained INECE, [owey BACK
Which vehicle person in? ST 12333
Waere seat belts warn? Yes @ Noo
Was injured conveyed to Yas O No
| hospital by ambulance?
Injured person 3
MName L
Injuries sustained =
Which vehicle person in? gt
Were seat belts worn? Yeso  Neo _~
| Was injured conveyed to YesO Moo
| haspital by ambulance? |
Injured person 4 /
Name T

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nog /

Was Injured conveyed to
hospital by ambulance?

Yeso  No y
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Certificate of Insurance

nmnrmspo&r.«cnsﬂr{wv IA), ROAD T e
THE MOTOR VEHIGLES {'FHlH.D-F'AH THANSPORT {mEunMENn N:r:huﬂ h{u.u‘rsw
[HE MOTOR VEHICLES (THIRD-PARTY RISKS AND cm?én?‘s“f'&“i%ﬁ ChpYAAXSIA) REmaE: EOm :
e MOTOR 'u"EHICLEE rTHIHbPAHTY RIEHBTNEWD%%ED:EE;%A il S s aCon
A OV EN DY SaAre SATN RULES v Eﬂf“%;" i F“-ﬂ-"=°?s'm= s

M.%. 1
r:":,,d.:unuuan A 4 Tﬂfcdh Dl[\l‘lEIll. H_l]
.. wemprehangive

e
/ cartificate N A 291415958 ATz

r {. Index Mark and Reglatration Numbar of .hm:l.
seI12R3L

’ 1 Mame of Pollcyholdar
Teq Kek Seng : .
3. Effactive Date of the Commencement of Insurance for the purpases of the a6
22/02/2020 : 1
4 Date of Expiry of 'ﬂ!l-llrl.n:!_ ;
21/02/2021
5. Parsons or Classes ufFar:un': entitled 1o drives

Teo Kek Seng A
rclemant Tec Kai Ming
colin Teo Kai Xuan v
Any other p&rsun pmvid.ed hE is dnuing un r.he Pﬁlicylmldm:"
Policyholder'a _permisaion.: : i

* Provided that the person l;!rhﬂng is urmlrted in acconda
tha Motor Vehicle or hes basn so mlum and Is not dJ III'I

enaciment ar rewraunn 1r| I:hal I:nqm:l d:f-mn the anr

6. Limitations as to use”™:

Use only for social e
Policyholder'a businesa:
The Policy does ot cov
reliabilicy txi 4=
samples in connection wil

purpose in c £ ion wit
* Limitations rendered Inoparative by
188} and Section 85 !ﬁ the Rﬂd Tﬂ

All claims :clll:lad. .:Ipnl_t c
any workshop of your uhﬂidm
for windscreen re ltld L ima

Thls Certificals is rmt




