MV.A220103721/ VAC - Sin Ming
ENTRY DATE & TIME: 23/11/2020 11:38
SUBMITTED BY Noor Zarifah Binte Mahd Majeed

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident lo 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. An

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the ins

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 eslablished b

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 lo the insurers, you hereby consenl fo the archiving of this

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/11/2020 11:38

20/11/2020 14:10

BALESTIER ROAD TWDS RANGOON ROAD
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

Conlact Number

EMail Address

SMMA244G

TEO KOK HENG
SXXXX338C

NOEMAIL

(LOCAL) +65-97123189
OFFICE-97123189

HONDA
VEZEL 1.5 X

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111273016-01 (CLASSIC)

TEO KOK HENG
SXXXX338C

11/04/1985

QUTDOOR

18/04/2008

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97123189

OFFICE-97123189
NOEMAIL

urance companies,

y wilful misrepresentation or wilholding of material facts mzy allow insurance companies to

¥ the General Insurance Association of Singapore (GlA) for

report at the centre and lo copies of the reporl being made available
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ddre
A ss BLK 672C YISHUN AVENUE 4 #07-578
Postcode 763762
W as driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the |nsured OWNER

Vehicle Registration Number of Driver's Own .
Vehicle y

Insurance Company of Driver's Own Vehicle "

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
W eather Conditions CLEAR
Road Surface DRY
Other Information

W as any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

W as any body injured in the Accident? YES

W as any injured conveyed to hospital by

ambulance? NO

W as any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Palice Station

i TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POST . .
SINGAPORE CODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO.

Was notice of intended Prosecution given? NO ;

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT T/20201121/7002
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1 ;
Vehicle Registration Number GW116X

Vehicle Make/Model/Colour

Details Of Properties

Viahiie CatRaory COMMERCIAL VERICLE
Narne of Driver

NRIC/Passport Number

Conlact Number

Address

Poslcode
Insurance Company Name

Nature Of Damage
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N ©.0f Passenger (Including Driver)

Nare
Appoximate Age

Inj wes Sustain

Inj ved person in which vehicle?

W e seat belts worn?

W asthis injured conveyed to hospital by
armbulance?

Acd dess
Postode

DETAILS OF INJURED PERSON 1

TEO KOK HENG
35

5 DAYS MEDICAL LEAVE FROM OUR FAMILY PHYSICIAN CLINIC &

SURGERY
SMM8244G
YES

NO
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Accident Sketch Plan
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Accident Sketch Plan

SRETLH PLAN

& w
S porg [aprar HAteoasns o

—> [ 4] — |
ﬁ 13:.\/ C&?‘{:(I‘ ﬁach —%
> S
= S e S = < < = <
e

DESCRIBE CIRCUMSTANCES OF THE ACCISEN

!Oh .la/ﬂ/-'w-‘au GJL nluujl f'?}O Ars o afom; Balester f?g.,.f

1(owar~alt RM}OG’& Kduﬂ, A‘-ng‘{l.. Q/“dfe_ Jnc!:ao-., ﬁtiocf@f/{)g_ j

| Lo '/m‘-’ﬁ‘/[f;'t? o “lﬂL E-'tfrerm; .]\ff“# lddu. Om’/ wfw‘ nu( »//z!bol’

;
| Uehicle olows clocsn o avmf “"’ﬂp oltne > heae 'fm;{f_l‘_ﬁ“i i

| Jollens suif o MomorFloder | Joit o m;ot rpact frvm

& IR e Aigled I realiied Fhed 7 ot Uolioke Ca %)

]
1

-___i

wAb A}f ouds my@b,—ﬂrf'uh 3{_ s m‘"%_*fgj“ﬂw{ij ____._.

d{omap-m 7o yj:}; wlxo{[ d Aswe & ofag_, me Sor %__ cd

J’m P, wr
J =k LB Shy fiaffw

| - (&) G illg x
|”,:;c Please note that your msuter may have 14 cays tme frame for you fo submit an Own Damage Clam uﬁd&;i

i your own comvehensive policy. Please sheck your paiicy for meore infarmation
QECLARAI ON IDAC KAKIBUKIT {VAC}
y')( G The oL IO LAt s Ul YIS LR LBty [RinAce 23&””“%4*02’02
i Singapors 415933
i Jg'; Tel. 87416697 Fae 674092205
‘,:]. o Email vackb@vicomcom, 54
: I;&,\:‘ R WL gty Reasring Cerare Persornes s Sqrare
S A A Zramen, not tre polioyapispe) tizrmr
= e & i WEILF b Y 2 3 NOV 2020

Page 5 of 18



SINGAPORE
POLICE FORCE

RePORT OF A TRAFFIC ACCRIENT

Police Report

L TR

P02 YT07

Date/Time Report Mace: Vide Repert Mo, { Station Diary No,:
24/1172020 1045
- s — p—
[ g R . i Y - Vot ~a et Mt
“infonmant's Paficutrs e P
Hame of Informant, | Address

TEQ KOK HENG o 5 6720 YISHUN AVENUE 4 707578 SINGAPORE 783572

12 Type f 10 No, i Contact Ko,

NRIC NG 7 58583338C 1 Home/Offics Mobie 97123189

Natonaity: | Emai

SINGAPORE ClIZEN | atex teoR05088@gmail.cam

Sex: Age: | DaeoBinth: | Type of Informant:

iale 35 “:{u 1685 [ Driver

Race, [ Language. nsbtution f School Name:

Chinase | English

Occupation: Driving Licence Information:

privata hirer Ciass: Date of Expiry:
General Information of the Accident : :
; Typerof | ];“j\j"{' Brink Date/Time of Typa of Lacation:
[ Acyician | Othars Drwve Acc.dont: i Straight Road

ke i No 20011/2020 17 10 !

| Losation:

|
| BALESTIER ROAD TOWARDS RANGOON ROAD
i

i

| Weather
| Clear
Trafie Fiew

Hoad S .‘.u.“h*

J'"".-—

"w Dgrals

—

1 Controt
i Traffc Light - Werxing

|
| Ons Way
! Type of Collsion

; Setween Mowrng

£ L iann o D,
Vehicies -Heas 1o Rear

l SMIMB2440 | Car  HONDA

M’EZ&L*"‘(T& Black i)

i , F"Dﬂ GE-A
| ; ‘ute
Veticke 1o, | Insurance Company Hinsurance No | Effective - | Expiry Date-
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Police Report

SINGAPORE P —
Pauérs FORCE T

TR0 "’!'l;‘

Potice Stabon Of Crign b
Fratfic Pofice Report o T2 T
19 Libi Averiue 3 SINGARORE 208885

Tl No. 65470000 P : S

Ted No. 65470060 CONTINUATION OF REPORT

Detalis of Vofﬁch'inswame o y bl
Vehicle No:- | Insurance Company linsurance N6~ | Effective | Expiry Dale
SMMI2243 | NTUC income [suranca Co-Onerative | 21 |

| 51112730160 | 072020 | 170772021 |

, Limed e .

' Delails of Person Involved

Ary Pedesinan involves No

C NoO, of Pedesmans npred N  Lse of Pedesinan Crossing: NA
. Driver ; ey
Namo TED KOK FENG 10 Mo, SB583338C

Relaled Vehcle ! SMME244G (Car) Contact No.| 97123189
Hosgital/Clinis ] QUR FAMILY PHYSICIAN CLINIC & Class of Ciass: NiL
| SURGERY Driving Date of Expiry: NIL
1

Licence &

Expity ‘
Latg | ML i Date NIl
o, of Days arantad Madicgibeave 1 05 i Degree of | Stght

Srief Detads.

On 201112020 3t abewt 17 10hrs 31 along Balestier Road owards Rargeon Road besde Singapom
indizn Assocation, | was traveling on the exireme Isft lane and when my front vonicle slow down and
siop dus 18 neavy wa'he Fence | foliow sult. Moment later, | folt a great impadt from tie rear and when |
ihghiad. | realised thal il was vabicie (8) who bt onid my rear ponon of my vebicla (A) causing damages
to vy vehucle, { have 5 days MC %r my njury.

Vel
Jehicie B GW1T16)

cle A SMR9244 3
b 4
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SINGAPORE
POLICE FORCE

Police Station Of Cogin

Traffic Police

10 Uikl Avernus 3 SINGAPORE 205885
Tel Mo 65470000

Sketch Flan

'y $ dge el e Frpe. S D
moimani s 1ol chble to provide sselon

Police Report

CONTINUATION OF REPORY

BIgnoIune OF eorman
| Thawerily of the persan making s repart has
' bogn autten: cated by SingPass. No sienature is

regured.

sagnalure Of Interpreter. 2 %) f OateiTare:
Not appliczble ' 21i11/2020 10:45
i
]
Officer In Charge Of Case | Classification Of Case.
P/ TRIB, E
MAOHARMAD ZUH FAZDL] BN ABDLUIL LAH i
Contact No, 65476204 ;

Authenticaton Sramg
e as
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