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@ SINGAPORE ACCIDENT STATEMENT

IMPOR TANT NOTICE

1, Pleaserepor correclly the details of the accident to speed vp the claims process.
d

2, This Fum must be 2]

3. Inforrmition provided must be as truthful and accurate as possmfe Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy listiliy,

4. The isaue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

-]
6. This re>ont will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that wpies of this report will, for a fee, be made available upon application by interested parties.
7. By thebdgement of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Countny/State of Loss

ACCIDENT STATEME

04/1212020 15:53 {SGT)
03/12/2020 19:15 (SGT)

Upper Serangoon Rd, Singapore
TWDS HOUGANG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .. ... i
INSURED/POLICYHOLDER

Is company? -
Name Of Registered Owner
NRIC No
Email Address
Maobile Phone No
Alternative Phone No  ............. e

VEHICLE PARTICULARS

Manufacturer . oA e ey
Model

Variant

Exact purpose for whlch vehlcle was bemg used at tlme of
accident : )
Are you claiming under your own insurance pollcy for repalr to
your vehicle? ... S —
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

@Acoident report SN0OS20C4000H

SMUB467H

No

TEO CHEE KIONG
SXXXX051A
teocalvin618@gmail.com
(Phone) +65-93373581

-

Toyota
Camry

Private use

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

No
SD20V09551/VPIL/RO0

TEO CHEE KIONG
SXXXX051A
24/01/1972
Qutdoor
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Date Cf Driving Pass ... ...
Driving experience
Gende&

Mobile Number
Alt. Phone Number
Email Address [
F s e L e
Address complement
Posicode e
Is the driver the pohcyholder’? ..... S

If No, Relationship of the Driver with the lnsured

Does Driver Own Other Vehicles? . ... ..

Vehicle Registration Number of Other Vehlcle Owned by Drwer

lnsurance Company of Other \fehicte Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ......cccoioiciviiviiiineaes R AR
Weather Conditions S
Road Surface . ......veeiiiiviiie e

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

Was anybody injured in the Accident? e
Was any injured conveyed to hospital by ambulance? —
Was any other material or property damaged? ... ... ...... .
Number of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ..

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... —
Was notice of intended Prosecution given? ..o v .. .
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

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

25/09/1985

25 YEARS AND 3 MONTHS
Male

{Phone) +65-93373581

Fom

teocalvinG18@gmail.com

BLK 1268 CANBERRA STREET
#14-791

752126

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
Yes
No

Vehicle Registration Number .......... T
Vehicle Manufacturer
Vehicle Model e
Vehicle Variant ........ A S R T e e S
Vehicle Colour . ..

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number : s . T
0 s =0T ORI N
Address complemem B

Postcode

@& Accident report SNOS20C4000H

GBF5807B

Commercial vehicle
RAMASAMY MANIKANDAN
GXXXX521Q

(Phone) +65-83510036
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Insurarce Company Name .. ... . ... ... .. . .
NatureOf Damage ........ooooveo .
Detail sof property damaged in accident .. .. ..., s -
No. OfPassenger (Including Driver) - Ea— -

@fAccident report SNO920C4000H Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report gorrectly the details of the actident to zpeed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compznies to repudiate policy liability.

i 4 Theissue and acceptance of this Form by insurance compsnies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by tha insurers of the GJA Records Management Centre established by the General Insurance
Association of Singapore {GLA) for archiving and that copies of this report wili for a fee be made available upon application by
interested parties.

W

By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre 3nd to copies of
the report being made avallakle aforesaid.

~

o

Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/sre permitted to coliect, use,
disclose and/ar process my personzl data/personal information set out in this {form] and any other personal Information
provided by me or possessed by my (nsurer {collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicie(s) involved In this accident (afl insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my clzims Including the settlement of the claims and any necessary
investigations refating to the claims:

[ii) investigating the accident and/or my claims:

{il1) carrying out and/or dealing with my instructions or responding 10 2ny enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invaites, reparts or natices 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/er

{v} complying with applicable law In 2dministering, processing, handling 2nd/or cealing with my clalms.(collectively the
“Purposes”)

(b)  =zllinsurer{s) who have insured vehicle{s) Involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
10 coliect, use, disclose and/or process my Parsonal Iafermation for one or more of the above Purposes; and

{c] myPersonal Information may/ean be disclosed by any of the Iasurers and/or GIA to thelr third party service providers or
agents(including their lawyarz/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal Information will also be cellected and used to compile claims histary for the purpose of fraud detection,
investigation 2nd management in present and ail future claims,

{e} theinformation so collected under [d} above may be shared / disclosed:

{1} tozllinsurers and/or any other third parties that assistin evaluating, investigating, controtiing or managing fraud,
regufators, [aw enforcement and government agencies as reasonahbly required for the purposes stated, or

{ii} for complying with reguiremants uncer any regulations, laws or court orders.

Pelicyholder’s Signature Driver's Signature Reporung Centre Personfiel's SiEnalure

Date & Time: {if driver is not the palicyholder) Kame:
Oste & Time: NRIC/FIN Na.z

@’Accident report SNOS20C4000H Page 4 of 19



SKETCHPLAN 72

' SKETCH PLAN

@ A SV 4ETH

B GRF 5807D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1Yl wae YA A et ’fnﬁn‘i- s afery Gl |
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e ] Av:ﬁl':t}' P‘r’d]au abel bragr ,
“the  lorwt Ved sy lae hocdly ofme belrd
o) 7] T

DECLARATION
IfWe dedage foregoing partlcuiars are truein o respect

Policyhaider's Signature Driver's Signature Reporting Centre Personael's Signatura
Date & Time: (il driver Is notthe palicyholder) Namae:
Date & Tima: NRIC/FIN No.:

Page 50f 19
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SINGAPORE
POLICE FORCE

/
/ Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20201204/7035

Date/Time Report Made:
04/12/2020 16:21

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
TEO CHEE KIONG 126B CANBERRA STREET #14-791 SINGAPORE 752126
ID Type / ID No.: Contact No.:
NRIC NO / S7281051A Home/Office: Mobile: 93373581
Nationality: Email:
SINGAPORE CITIZEN teocalvin618@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 48 24/01/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
private hirer Class: Date of Expiry:
General Information of the Accident : SRR Gl
Type of Injury Dr'ink Datg/T ime of Typgz of Location:
Accident: Others Drive: Accident: Straight Road
i No 03/12/2020 19:25
Location:

UPPER SERANGOON ROAD VIADUCT

Weather: Road Surface: Road Speed Limit: (
Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by |
ambulance:
No

Vehicle No he

GBF5807B ) Lorry

SMUB4BT7H i Car

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




T R S R e S ~ SATISSE S

DOLICE FORCE TR

T/20201204/7035

Police Station Of Origin: : 20f3
Traffic Police Report No. T/20201204/7035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

K!OG e bl 2 i g5 e a2, .‘ Gl 872810 B s e s S 8.5 s

Name
Related Vehicle | SMU6467H (Car) Contact No.| 93373581
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 04/12/2020 Date NIL
No. of Days granted Medical Leave | 04 Degree of Slight

Brief Details.

On 03/12/2020 at about 1925 hrs at along Upper Serangoon Viaduct towards Upper Serangoon road.
| was travelling on the extreme right lane and slow down and stop due to heavy traffic.

Suddenly | heard a loud bang from behind and when | alighted | realized it was vehicle (B) who hit my
rear portion of my vehicle (A) causing damages to my vehicle.

Vehicles involving in the situation:
(A) SMUB467H
(B) GBF5807B



SINGAPORE SRR RRITE R

Folice Station Of Origin: Sof3
Traffic Police Report No. T/20201204/7035
10 Ubi Avenue 3 SINGAPORE 408865
el No: 65470000 CONTINUATION OF REPORT
Stetch Plan
Irformant 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. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/12/2020 16:21

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168



