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SNOBIOCH000E | Natiorul Assessment Cantre Services [158721)
ENTRY DATE & TIME: Da/12/2020 17.12 {BGT)
SUEMITTED BY: Rosli Bin Abdul Wahat

VERSION: 1 (041252020 17:12 (EGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE
1, Pleass report corectly the detads of the acoident tn speed ug the claims ProCEss
2 This Form must be compleied by the Policyholder andior the Authorised Driver

3. Information providad must be s truthiul and accurate 8s passible, Any wilful misrepresantation or witholding of materiz! facts may ailow insurance companies ta repudiaie
polecy limbliiry

4. The issus and acceptarce of this Form by Insurbnee comparnies is not an admissicn of palicy liabiity on the par of the Insurance COMPENIES

5. Any false reporting may be referred to the Pollcs for investigation,

& This repon will be forwarded by the insurers of the 514 Reoords Managemant Canlfe established by the Genptal tnsirance Association of Singapere (GIA) for archiving
and that copies of this report will, o a fee, be made svaltable ypon appication by interested partos

7. By the lodgement of this report to the insurers, you hareby censent to the archiving of this report al the centra and 1o coples of the rapert being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission 04272020 17:12 (SGT)
Date of Accident 27M1/2020 08:00 (SGT)
Exact Location of Accldent Woodlands, Singapore
Additional Location Infarmation AVENUE 10
Country/State of Loss Singapora

DETAILS OF OWN VEHICLE
Vehicle Registration Number CBK42624

INSUREDVPOLICYHOLDER

Is company? Yes

MName Of Registered Ownir TORNADO FOOD PTE LTD
Company Reg No 2XXXRXIBEE

Email Address tomadofood @hotmail.com
Mobile Phone No (Phone) +65-93363410
Alternative Phone Mo (Office) +65-64423334

WEHICLE PARTICULARS

Manufacturer Kia

Model K2500 6MT

Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle

INSURANCE COMPANY

Mame of Insurance Company AlG

Type of Coverage Comprehensive
Flest Policy Mo

Policy Number 2070112406

Caover Note Number

DRIVER

Name of Driver TEQ KOON NGUAN
NRIC No SXXEX225H



Date Of Driving Pass

Drivirng experience

Gender

Mobile Mumber

All, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accidant?

Was any injured conveyed (o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person|s)
saliciting/offering accident claims assistance?

FOREIGN VEHICLE 1

Vehicle Registration Number
Yehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Staticn Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT/(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROFERTY 1

Vahlcle Registration Mumber
Vehicle Manufacturar

28/08/1985

35 YEARS AND 3 MONTHS
Male

{Phone) +65-53363410
tornadofocd@hotmail com
BLK 120 #07-52

GEYLANG EAST CENTRAL
380120

Mo

Other

Mo

Collision - Head to Rear
Clear

Dry

Yes
Mo

Yes

Ma

JTR2146
Maotorcycle

Yas

Bedok North Nelghbourhood Police Centre
(Phone) +65-18002449385

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
Mo

Yes
Mo
Mo

JTR2146



. Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Caontact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Motoreycle

PHAN GLIO SHENG
GXXXXTZ00

(Phong) +65-92983843



SKETCH PLAN

MPORT OTICE

1. Please report correctly the detalls of the aceident 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 with holding of material

Facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurante companies s not an admission of palicy liability on the part of the iInsurance
COmpantas

5 Any falie 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 coples of this repart will for a fea he made available upen application by
interested partiss

7. By the lodgment of this report to the insurers, you hereby tonsent to the archiving of this report at the centre and to coples af
the report being made availabla aforesaid

& Consent under the Personal Data Protection Act [POPA)
l understand, acknowledge, agree and consent that.

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, ue,
disclose andfor process my personal data/personal information set out in this [form) and any other personal informatian
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer{s) who frave insured vehicle(s) mvolved in this-accident {all insurer(s) who have inwured
vehicle[s) involved in thls accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant gavernment agency/autharity (such as the palice), 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 clalms;

{li} investigating the accident and/or my claims;
{il} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W) administering my clalms (including the mailing of carrespondence, statements, mvoices, reports o nolices to me,
which could invelve disclojure of certain personal data about me to bring about delivery of the same as well 35 on the
external caver of envelopes/mail packages)! and/for

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

) all insurer(s) whe have insured vehicleds) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes, and

] my Parsanal Infarmation may/can be disclosed by any af the Insurers and/ar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Puriioses

{d)  my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under (d} above may be shared / disclosed

[} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantralling or manzging 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.

k” 1
Palicyholder's Signature Drdver's Signature

Czte £ Tima, {tF driver s not the palicyholder)
Date K Time; NHJL.-"FIN MNo.

H.n- mng Een.Lr! Fer I'i. Signfture



SKETCH PLAN
3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ifwea duja:e the foregoing particufars are true In évery respect.
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Bate & Time (If driver Is not the policyholder)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

AR

30 Bedok North Road SINGAPORE 469676

Tel No' 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

0201127/2052

1of3
Report Mo, T/20201127/2052

Date/Time Report Made:
27/11/2020 14,16

Vide Report No.

Station Diary No.
53

Informant’s Particulars

MName of Informant:
TEO KOON NGUAN

| Address:

APT BLK 120 GEYLANG EAST CENTRAL #07-52

SINGAPORE 380120

ID Type / ID No. Caontact No.;

NRIC NO { S1712225H Home/Office: Mabile: 93363410
Nationality: Email

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant

Male 55 24/12/1984 Driver

Race: Language: Institution / School Name:
Chirese

Occupation: Driving Licence Information:

DELIVERY Class: 2B2A 345 Date of Expiry,

General Information of the Accident

Type of Non-injury Drink Datgmme of Type of Location
Accident: Attended by Police Drive: Accident; Straight Road
No 2711142020 08:00
Localion
WOODLANDS AVENUE 10 .
Lamp Post Number 48 o
Weather, Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow Traffic Control’ Traffic Volume:
One Way Not Controlled Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
N No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBK4263A | Car KIA K2500 6MT | Blue Slightly |0
Damaged |

JTR2146 Motorcycle Black Seriously |1

~ Damaged |

Details of Person Involved

| Any Pedestrian Involved: No

i No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA




POLICE FORCE R

Tr20201127/2052
Police Station Of Origin: 203
Bedok North N.P.C Report No, T/20201127/2062
30 Bedak North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver f
Name TEO KOON NGUAN ID No. S1712225H i
Related Vehicle | GBK4263A (Car) Contact No.| 93363410 ,
Hospital/Clinic | NIL Classof | Class: 2B,2A34.5 '
| Driving Date of Expiry: NIL
I Licence &
- | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider
Name Unknown Rider | 1D No. NIL
Related Vehicle | JTR2146 (Motorcycle) Contact No | 92983843
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L _ o Expiry Date
Cate Treatment | NIL Date Discharge | NIL I
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 27/11/2020, at about 0800hrs, | was driving along woodlands avenue 10 at lamp post 48 While | was
driving a dog suddenly walk in-front of my vehicle, | then emergency brake to avoid hitting the dog.
Suddenly | realize that a motorbike bearing the vehicle number of JTR2146 had hit on to my rear of my
vehicle | then stop my vehicle and came out of the vehicle. The rider was not injured, however the pillion
suffered some cuts and refused lo see a doctor

The rider then asked me why did | do an emergency brake, however | told him that because there was a
dog suddenly walk in-front of my lane and | want to avoid hitting the dog. | also called for the police,
Subsequently traffic police arrive and | handover my in-car cam sd card to them and left the place.

My vehicle suffered damage to the rear of the vehicle. | also like to state that the dog was not injured



SINGAPORE
POLICE FORCE

Police Station Of Origin
Bedok North N P.C

30 Bedok North Road SINGAPORE 469678

Tel No: 1800-2449989

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate 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 Repart.

G/

SgI3CHUACHANG YU
|

LT

Ti20201127/2052

CONTINUATION OF REPORT

Report No. T/20201127/2052

Signature Of Informant:

i

Signature Of Interpreter
Not applicable

Date/Time:
27111/2020 14.18

Officer In Charge Of Case:
TP/GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No. 65476252 _ g

Classification Of Case.

Authentication Stamp i
NPEE =



Emil: st il .conn sa
Tel no: 6555 6888 Fax no: 6454 3379

Personal Particulars of Owner & Driver (Vehicle A)

Chitie i .—\r.'ciulrm'??” 112020 iddimimiyy ) Time ol Accidem: _G_B {]l; N 2-HR-FORMAT)

Vehicle N« OBK 4263 A Vehicle Make & Madel: KIA K2500 6MT ( 2497 cc)
Exact location of Acciderr: 'WWOODLANDS AVE 10

ey hatger's Name 1, TORNADO FOOD PTE LTD 2005050858
Driver's Name /1¢ No. - 1 EO KOON NGUAN $11712225H (s Abover [ ]
Driver's Contact No 2990 3410 Company Contact No: 0342 3334

Diriver's Address: E]-T_? Bedok North Street 5 #03-18, Singapore 486121 )
i Oy AlG Rovail addiess (if 83 _TDRNADDFDDD@HDTMNL_.CDM
Relativnship between Ow £ OWNER

ar Uthers specily:

What do you wish to claim? (Please TICK one only)

D”*" Insurance / Other Vetcle (The one you want ta claim against / l:l Reporting (For Record Purpose)

urpiise for which viehicle

Was being used at time of accident? Oceupation tuture of jobi [ ] indoor [¥] Outdoor
I:] Privale use / Wirrk purpose Mo, of Passengers (Including Driver): 01

Cr H Gender :

EI Cleur & Diry / D Raining & Wel / [:I Alter-Rain & W ID Drnzzling & Wel { Chhers

Was there any video captured by vour Car Camera? D Yes No it wy ok blag 21 e

Any Injuries: D Yeu MNo (IFTYES) Injured Person” Name:

Inpuries Sustiin Ingured Person in Which Vehicle:

Police Report (ed; Yes ! CI No (If YES) Which Police Sianon: BEDOK NORTH NPC

The Other Party(s) Details:

| Drivers Name / 16 No. PN Guo Sheng / G2291720Q venicleno, JTR2146 7 a4 :
Drver s Contadt No: 9298 3843 _Insurance Company (If any): = —
2. Driver's Name / 1T No; Vehicle No:
Driver's Contaci No: _Insurance Company (IF anys
*Independent Witness (If Any) — Comact No
Preferred Wurkshop Name: - ot No

FI na proges dociiments sre produced. AT sbould ot file fhe t=peot. Inforrristion will b discarded after oo weeh
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MakeModel KA K500

Engine Capacity/Tannage . 1.6 Tonnege Sum Insured . Markat Vehe Firat Yaar of Registration 2020
Cirver Restriciion - NA Off Peak Car © Mo Inzuring with COE/PARF ; yes
I Farson or Classes of Persons Entitlsd 2 Orive* -
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