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SMO320CLO003 ! Matonal Assessment Centre Services [40B89333]
ENTRY DATE & TIME: 211122020 14:27 (SGT)

SUBMITTED BY: Chew Hsizo Tong

VERSION: 1 (2171272020 14:27 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cofraclly the detils of the accident 1o speed up the claims process.

2. This Form must be completed by § r and! i ;
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 kability on the pan of the insurance companies,

5. Any falss reponing may be referred to the Police for investigation.

G, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA} for archiving
and thal copses of this report will, for a fee, be made available upon application by interested panies,

7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and to copies of the repon being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21212020 14:27 (3GT)
20/12/2020 14:00 (SGT)
Lor 9 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLNE273K
INSUREDIPOLICYHOLDER

Is company? No

Name Of Registered Owner TEQC ¥U SO0ON

NRIC No SHHHH03EC

Email Address FVTUSS@GMAIL.COM

Mobile Phone No (Phone) +65-98375633

Alternative Phone No +65-98375633
VEHICLE PARTICULARS

Manufacturer Toyota

Model Axio

Variant .

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Claiming third party

Vehicle Category Private hire
INSURANCE COMPANY
Mame of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy Mo
Palicy Number 5120056729
Cover Note Number -
DRIVER
Name of Driver TEO YU S0O0ON
NRIC No SHX036C

Fuiaia M Ml

ARAA A SISO




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Mumber 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?
Paolice Station Name

Folice Station Phone No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201220/7015
ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
ehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Yehicle Category

Name of Driver

04/06/1992

28 YEARS AND 6 MONTHS

Male

(Phone) +65-98375633
+65-98375633
FVTUSS@GMAIL.COM

BLK 4094 FERNVALE RD #11-38

791409
Yes

No

Collision - Head to Rear
Clear
Diry

Mo
Yes

Yes

Mo

Yes

Traffic Police

(Fhone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Mo
Mo

SKMN386TL

Private car




Address -
Address complement -
Postcode =
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) ’

INJURED PERSONS DETAILS

INJURED 1

MName of injured person TEO YU SOON
Address -

Address Complement -

Post Code i

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLNB273K
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo




1)
2)
3)
4)
5)
&)
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KETCH PLAN

L

|

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completely 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

fact may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies,

Any false reporting may be referred to the Police as investigation.

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.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

al My insurer, my workshop and the General Insurance Association of Singapeore {"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 Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority {such as the police), for the
purposels) of:

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary

investigations relating to the claims;

il Investigating the accident and/ or my claims;

fil. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

v, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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 Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or 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 lawyer/ 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.

2] Theinformation so collected under {d) above may be shared/ disclosed;

i. To all insurers 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 purposed stated,
or;

il For complying with the requirements under any regulations, law or court orders,

Polic',rhdger"s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not policyholder) MName:

Date & Time: MRICS FIN Mo;




SKETCH PLAN

Lime  Avinun

A _:f Vonlele 4 - sLNgK.
o ) Vetiele B —CkNZILTL

S

A 3

Lefer to poliu peport - T/2020(220]/ 7018

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

M a

Palicher‘s Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not policyholder) Name:
Date & Time: MRIC/ FIN No:




SINGAPURE

Police Station Of Origin: 1of3
Traffic Police Report No. T/20201220/7015
10 Ubi Avenue 3 SINGAFORE 408860

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No.:
2001212020 18:581

Name of Informant: Address:

TEQ YU SOON 408A FERNVALE ROAD #11-38 SINGAPORE 791409
1D Type / ID No.: Contact No.:

NRIC NO / SBBOBO2RC Home/Office: Mobile: 88375632
Mationality: Email:

SINGAPORE CITIZEN futyss@gmail.com

Sex; Age: Date of Birth: Type of Informant:

Male 52 20/03/1968 Driver

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab driver Class: 3,45 Date of Expiry:

Drink Dateme of . Tpe of Lccatiun:

lf;ﬁ%of : Drive: Accident; T-Junction
e No 20/12/2020 14:00
Location:
Geylang Lorong 9
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

7 ar i : ! .

SLN8273K | Car TOYOTA COROLLA | Silver 0
AXIO
HYBRID 1.5
I cVT | I |




N AR
&\93 PoLice rorce R

T/20201220/7015
Police Station Of Origin: < ota
Traffic Police Report Mo. T/20201220/7015
10 Ubi Avenue 5 SINGAFORE 4068065

Tel No: 65470000 CONTINUATION OF REPORT

Limited

i neﬂan !nmv: TG 1 .
_No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

TEO YU SOON ID No. S6808036C

Related Vehicle | SLN8273K (Car) Contact No.| 98375633
Haospital/Clinic MNIL Class of Class: 3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date NI !
No. of Days granted Medical Leave | 03 Degree of | Slight |
Brief Details.

On the stated date and time , | was travelling along Geylang Avenue 9 turning towards Sims Avenue . My
car was stationary before turning out of the T junction . Suddenly | felt an impact from my rear . | stopped
iy vehicie and weni duwn . [ eadlised Vehicie bearing canpiale no. (SKRN3S6TL) had cuilided univ iy 1ea
. We exchanged particulars and left the scene . | went to consult a doctor as | felt pain in my back and
neck area and was entitled 3 days of mc .




NGAPURE
LICE FORCE

S

Police Station Of Origin:

Traffic Police

ad TR > el Al el e Talalelela
10 UDI Avenue 3 SINGAF ORE 4000600

Tel No: 65470000

Sketch Plan
informant is nul abie w provide skeich

Ti20201220/7015

Jof3
Report No. Tr20201220/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
20/12/2020 16:51

Officer In Charge Of Case:
TR/ TPHQ /

JUREMAH BINTE AHMAD
Coniact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168
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¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

FIFECTIVE DATE

s« 300DKG with 5= 7 04 Jun 1992
Caga 3 !ln:-....l.iﬁﬁin o !
wehighiss with unladen wiignt =« Thidig
Cimns 4 Motor vehicios whiah s conatrucied o catry kad 18 Mar 1994
ﬂi&iﬁigi.»&n
Merior veRicles which are nol construcied (o cary
laad or passangars and e whiaden weight o< TS0
Cimss & Motor vehicies mol consirscied fo carry any load 22 Nav H10
snd the urdaden weight = 7250kg

L Wi Il
" i

This catd s not transfarable and is the proparty of the Land Transport
Authority (LTA), Il mus! ba swrréndersd 1o the LTA on request |1 lound,
please retum to LTA, 10 Bin Ming Drive, Singapom STAT01

Type  Description lusue Date

02 TAXI VL 26/06/2007
03 BUS VL un“___..h__x.u
04  BUS ATTENDANT 18/04 /2007

AAUERVTE AR



(' II'ICO"'E 1) The Policy does not cover any driver who is

ol diflamn halaw 77 Vaare af Ana and / nr lagg than

MOTOR VEHICLES [THIRD PARTY RISXS AND COMPENSATION) ACT {CHAPTER 189)

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960 2) Section 1 Clause 8 on Unnaméd Driver
RDAD TRAMSPORT ACT, 1087 (MALAYSIA) .
ROAD TRANSPORT (AMENDMENT) ACT, 1019 (MALAYSIA| Excess will not apply.
MOTOR VEHICLES (THIRD PARTY RISKS) WULES, 1809 [T
Certificate Number: S170056729 Cover | driva CLASSIC
1, Index mark and Registration Number of Vehiche : SLNB273K
Chassis Number L HEIIOS7140852
2 Name of Policyholder | TR fU 500N
3. Effective Date of insursnce : 02 Dec 2020
e e
5. Persons or Classes of Persond entitied 1o drivedt

{5} The Palicyholder.
) Mymhnwmﬁmhthum;hlrmw;wdwwmmmm
Provided that the persan diiving it permitied in accordance with the ieensing e olhei lawd Of réguiahons 1o o
the Motor Viehicke or has been 3o permitted and is not disqualified by order of a Court of Law of &y reason of ary
enactment or regulation in that bebalf from driving the Matar Vehicie.
€ lmisatinns ot bn | loalf
L] Ui tor social domestic and pleasure purpases and in connection with the Palicyholder's o Hirer's business.
This Palicy doss not cover
{#) Use for racing, pace-making, reliability trial or speed-testing,
[} Use for the carriage of goods (other than sampies) in connection with any trade or business.
(€] Lise for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation]
Aot iobsabas 1881 nad Cactina G& of tha Band Trananart Aet 1087 [MAaiaviial. are not to be included under these

headings
EXCESS (SECTION 1] : 552,000
EXCESS (SECTION I} : 551,500
WINDSCREEN ENCESS 1 55100
ADDITIONAL EXCESS : NiA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE : YES
NLD PROTECTION 1 WO
TRAMSPORT ALLOWARNCE i
ENCTSS WAIVER : RO
PEIMARY DRIVER + TED YU 500N
illumwm - u_i‘.
NAMED DRIVER (2) L WA
HIKE PURCHASE COMPANY 5 PRIME MOTOA & LEASING PTE LTD
SUM INSURED ' ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy 1o which this Certificate relates is nsusd in accordance with Uhe provisons of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 188} and Part IV of the Hoad Transport Act, 1987 [Malaysla)

Cate of sue : 01 Owc 2020 14,25 his




Date of Accident
Acoident Place
Vehicle. No,.{Car Plate Ko

Insurdoc Compand

Owner or Company Name (1C No,

(rarner or Company Cantact No.
DRIVER’S MName - I€ No,
DRIVER'S Date Of Buth
Relationship efOwner & Drivel
DRIVER™S Address

DRIVER'S Contact Noys Al Na,
BRIVER'S Occupation

Email Address

Weather & Road Surlace
Reportmg Type

Number of Passengers (mcluding

Was there any vuden Captured by ca
Exact pumpose for which viehicle wa

Any Injury (IFYES, Pls state).

:___EEL.I_LZO Accident Time: Q) (24-HR-Format)
ﬁe.q[mj, ia_m-mj 9
CUNQ213k  MakeModel: (ovella Axlg ﬁukm{ -5 evr
NTUC polies No._ 5120056429
Teo Yu leony  SG6§0&V34cC
Owner'sHp 9837 5633 Company fel
8¢808036C Teo Yo foon
z.ﬂ/u.sff‘.'f;-? DRIVER'S License Pass Date Jz/ﬂs fi’ﬂ,
Spouse * Parents © Children ' Sibling  Employee: Others: Oﬂnﬂf
Bl 094 Tevivaly Poad #1i-28 111409

11 )

S INDOOR .ﬁ@ e workmg miside or cutside olfice)
"F"Vhf{SS.@ jl"‘mrl- Lomn
/P‘T’[/U—{_,_{ DREYA RAINING & WET  AFTER RAIN & WET
Reporting Only !'mi’.th Claimy Ohwn Insurance

Driver): ﬂl

roamera: YEF NG
s being used at the lime olaccident: Privaw use . Work purposs

Other Party Driver's Partcular (if any)

Viehicle, No: SkN 39 Lq'f._. Vehicle: No

Vehicle Make'Muodel
MName Diivn

IC No. Driver/Contact!

Vehicle Make Mod
MNaric :j ITNer:

IC No. Dyiver'Conthet

* NEW - Passenger's name & gender:

613 Acclolivt Leportirg @ queall - comm




