MGE120099084 / Goldbell Engineering Pte Ltd - Tuas
ENTRY DATE & TIME: 09/11/2020 17:15
SUBMITTED BY: Kon Yin Siew

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

09/11/2020 17:15

07/11/2020 18:45

HOUGANG STREET 21 (LAMPOST 11)
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

SLV6266C

TEO HOW PENG GERARD
$8302932C
GERARDTEO.HP@GMAIL.COM
(LOCAL) +65-97295560
OFFICE-97295560

HONDA
CIVIC-1.6 VTI CVT (A)

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D20MPC0000076

TEO HOW PENG GERARD
$8302932C

17/01/1983

OUTDOOR

25/02/2002

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97295560

OFFICE-97295560
GERARDTEO.HP@GMAIL.COM
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Address

Postcode
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?

Number 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.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

BLK 258A PUNGGOL FIELD
#07-13

821258
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

4

NAME: : LEONG SZE MUN MELISSA

GENDER: : FEMALE

NAME: : TEO JIN RUI NOAH
GENDER: : MALE

NAME: : TEO JIN KAI TOBEY
GENDER: : MALE

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

PC8306K
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Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| 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/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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing 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 correspondence, statements, invoices, reports or notices to me,
which could involve 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

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

(b) allinsurer{s) 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 Information for one 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: ;
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

SKETCH PLAN

Refer to attachment

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to police report

Note: TP claim done by Alfred Auto

DECLARATION

Policyholder's Signature Driver's Signature

Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name: A
NRIC/FIN No.:
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Sketch Plan Pg. 3
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POLICE REPORT Pg. 1

i .
N SicapPORY AL RN
o POLICE FORCE TR0 10812057

Police Station Of Origin: fofd

Sengkang N.P.C Report Mo T/20201 108206 7

2 Sengkang Square #0102 SINGAPOR

545025

Tel No: 1800-343 80aa

REPORT OF A TRAFFIC ACCIDENT

nﬂ((}f“l‘in‘\t?fRa;m!l Made: Vide Repeat plo, Station Diary N

Q871172020 191 94
_Informant's Particulars N

Name of Infonmant Addreeas

TEO HOW PEF NG, GE RARD APT B 2R8A DUINGGOI | DY BGOSR AR R

VRPIT
D Tvpe 1Y Ne CContact No
NREC NG SR300030C CHome/Offica: fabile 972090560
v Fomail:
GAPORE CITIIEN
Ager Date of Birth: Type of Informant;
37 P7/01 1983 [ iver
Language: Institution [ Sohool Mame:
] - Driving Licence Information:
_heeount Manager | Class: 3 e Daste of Sxpiry
General Information of the Accident ;‘ , ) o

- - Injury Drink | Date/Time of : Type of Location:

Aecident | Attended by Police Drive: i Accident: | Bus Bay

B No L0O7/11/2020 18:45

Lacation:

HOUGANG STREET 21

Lamp Post Number, 11 o ) . ) o

sather: Road Surface: Road Speed Limit;

hed e _ Py ,

Traffic Flow: Traffic Control: Traffic Volume;
(OneWay | NotControlled ‘ __ No Traffic
Type of Callision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

e , B oiNo

Details of Vehicle Involved T e R
_vehicle No. | Type | Make Model Color | Condition | No of Passenger

PC8306K Bus/Coach/Mi 1

5LVB266C | Car HONDA CIVIC 1.6 Blue Seriously | 4

e IVTLEVT . Damaged
__|InsuanceNo | Effective | Expiry Date

SLV6266C | INDIA INTERNATIONAL INSURANCE | D20MPC0000076 05/01/2020 | 04/01/2021

L PTELTD
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POLICE REPORT Pg. 2

SINGAPORE MMM

POLICE FORCE 20201 1081205

I

2of 4
Police Station Of Origin:
SCI\(}R'A]'\() NPC Raoport No. T/2020 11082057
2 Sengkang Square #01-07 SINGAPOIRE
'574130215 COMTRIIATION OF REPORY
Tel No: 1800 343 8000
| Details of Person Involved
CANY Pedestaan Involved: N ;
INM of Pedestrians njored, NIt | Use of Podostrin ¢ rossing FIA
| Driver ;
Name DN T ANG 1t SV ITTEGER TN,
Relatod Vehicle 5 PCRINGK (Rus/Coach/Minibos) S Conbact Bloo BAE D
“?mépﬁ;ét’Clmn‘. NH (lass of
| | Dreving ML
L lieenne &
. S brpiry Date
Date Treatment | NiL Date Discharge = NIl
No. of Davs granted Medical Leave | NIL Degree of Injury . hill
Name TEO HOW PENG, GERARD 1D No. SE5029320
Related Vehicle ~ SLV6266C (Car) ‘ | Contact No.| 97295560
sl Clinic | NIL | Classof | Class: 2
! Driving Date of Expiry: ML
; Licence &
Date Treatment | NIL ’ Date Discharge = NIL
We. of Days granted Medical Leave - NIL Degree of Injury - NIL ~
Passenger !
- Name - LEONG SZE MUN, MELISSA 1D No. 586345911 ~'
Related Vehicle | SLV6266C (Car) | Contact No.| 98288392
HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL
; LTD. Driving Date of Expiry: NIL
| Licence &
S N . | ExpiyDate|
Date Treatment | 08/11/2020 ] Date Discharge { 08/11/2020
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
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POLICE REPORT Pg. 3

e BT ngy A
Pod By 12000 8 0 nann
¥ i > i i [
[ TART]
H Nk i i H 3 i i
) { ji

Pliregig 3 i v i
[Py
-
ITHIST I SFRIR AN [ / A
NITE T VOLH ROYVAT By b HE AR S
et vehn e SEVEIBOU (e [ECSTEEINTIR S o VAR
L N s of
CDinvinig !
Clacence &

Epiny €

N1 Date Discharge  NiL
o Medical beave  INIL - Degree of Injury  NIL

at about 1845hrs, | had stopped my car, bearing the registration plate oy
exit of the bus bay located at Hougang Street 21, to purchase some
t 1w warn cther road users. After ensuring that it was safe, | alighted
lwaving my car, a coach bus suddenly collided to the back of my car. My wif
re old and 2 months old), were still in the car in the child seat. The bus continued ©
o {or about another 40meters before my car started o swerve o the side. The bus
T ahesad onto the main road until it was stopped by a small slope.
: sssistance o call for the police. The Traffic Police and ambulance
it o

W

came down o th
X ca check on my wife however, at that point of time, she was in a shock as
& did nat fesl much pain on her body. My two boys seem fine at the point of ime. On the

tabout 1000hrs, my wite informed me that she fecls pain from the back of her neck o the
uppet back of her body. We then went to Sengkang General Hospital and after the medical check, she
was ssues MO Tor & days from 08/11/2020 to 124112020, Last night, both my sons had bouble slesping
ag suchi, we are monitoring both of then and may bring them to the hospital for medical check if required.
T Canonecar camera in my car and the footage has been downloaded by the workshap.

IRRISTLCNES

TSI S RETE RIS T
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POLICE REPORT Pg. 4

POLICE FORCE [T NARRR

TI?02011
. . . 4 of 4
Police Station Of Origin:
Saﬂgkanq NPC Report No. 1720201 108/2057
2 Sengkang Square #01-02 SINGAPORT
54 O’:r

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Sketeh Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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:
F 7

Staff Sgt NUR NADHIRAH BINTE HASHIM u’l

Signature Of Interpreter: Date/Time:

Not applicable 08/11/2020 19:51

Officer In Charge Of Case: - - Classification Of Case:
TR/IGIT/

Sr Staff Sgt SYED MUHAMMAD B!N SYED

FARID ALBAR ! SN LS

Contact No.: 65476200 o

Authentication Stamp

NIP168 )lulmuu«

L@“Mcﬂ!wm Olm ic;m,u |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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