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SMOS215ED00E | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME 140572021 15:42 [SGT)

SUBMITTED BY: Liew Shan Hui

WERSION: 1 (14/06/2021 15:42 (SOTY)

@7 sINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon coreclly the details of the accident 1o gpeed up the clalms process,

4 This Form must be completed Oy \pe Policyholdar ancet the Authorised Driver

3, Information provided miusl be as truthful and acturaie a5 possible. Any wilful misrepreseniation or witholdirg of material facts may aflw INSurants companios 1o repudiate
podicy fiabiliy.

2. The msue and sccepiance of this Form by insurance companies is not an admissicn of policy liabdity on tha part of ihe inSUrANCE COMPANIES.

5. Any false reporting may be referred 1o the Police for [nvestigation.

., This repon will be forwarded by e INGUrers of the GiA Reconds Management Centre established by the Gener Insurance Association of Singapore {GlA) bor aschiving
and that copes of 1his report will, for & foe, pe made available upon application by nieresied parties.

7. By the lpdgement of this repor 1 the insurers. you hereby consent 1o the archiving of 1S repart al the centré and 1o coples of the report Deing maae avaitable aloresaid.

Date of Submissien

Date of Accident

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

Vehicle Registration Number

NSUREDPOLICYHOLEER

Is company?

Name Of Registered Cwnef
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Category

Transmissicn

£C

[NSURAMCE COMPARY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
HRIC No

@& pccident report SNO9215E0006

DETAILS OF OWN VEHICLE

14/05/2021 15:42 (SGT)
12/05/2021 14:45 (SGT)
Orchard Bivd, Singapore

TURNING TOWARDS TOMLINSON ROAD

Singapore

SKZ8J

Mo

TEQ CHEE MENG

SHHOCKO0BA
MICHAELTEOBB@YAHOD.CGM.SG
{Phone) +65-08304778
+65-08304778

Toyota
Yellfire

Privale use

Mo - Claiming third party
Private car

Auto

2500

FWD Singapore Pte. Lid.
Comprehensive

Mo
PNPYV2021-00000455

TEQ CHEE MENG
SHHA008A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Mddress

Addrass complement

Postcode

s the driver the policyhaolder?

If No. Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehicle Registration Number of Other vehicle Owned by Driver

Insurance Company of Other Vehicle Cwamed by Driver
GENERAL INFORMATION OF THE ACCTIDENT

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?
VWas any other material or property damaged?

Number of Passengers {Including Diriver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phong No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT Ti20210512/2097
ATTACHMENT(S)

Are accident phatos available for attachment?
Was there any video captured by Car Camera?
Beasons for not uploading a video of the accident
\Was there any audio recorded?

Vehicle Registration Number

@ pccident report SN09215E0006

DETAILS OF OTHER VEHICLE PROPERTY 1

09/04/1966

Indoor

12/03/1966

55 YEARS AND 2 MONTHS

Male

(Phone) +65-08304778
+65-08304778
MICHAELTEQS8@YAH 00.COM.SG
124 FARRER ROAD

259254
Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Female

s

Bukit Batok Neighbourhood Police Centre

(Phone) +65-1 A00G6E59999
(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapors 659840

Mo

Yes
Yes
VIDEQ WITH DRIVER
Yes

SLW4245X
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Vehicle Manufacturer =
Vehicle Model _
Vehicle Varian! :
Wehicle Colour i
\ehicle Category Private car
Name of Driver .
Contact Number &
Address .
Address complement -
Paostcode o
Insurance Company Name .
Mature Of Damage =
Details of property damaged in accident a
Mo. Of Passenger (Including Driver) -

@j Accident report SNO9215E0006 Page 3 of 20



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre
Flease report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

R

companies to repudiate policy liability.

@

Anvy false reporting may be referred to the traffic police department for investigation.

Information provided must be &s fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admissian of policy liability on the pan of the insurance companies.

ACCIDENT DETAILS
Date of accident 2] o] 20 (DD/MM/YY)
Time of accident IHYS (HH:MM)
Exact location of accident Orchard  Bowlevard furning Hfowards — Tomlincon
| Road —
DETAILS OF VEHICLE
Vehicle registration number gkz 43
Vehicle make and model Touwta Vellfire
Type of vehicle Saloon o MPY O CRV o Vano
_Jlorry O Bus o Motorcycle o Others:
Vehicle category Private " Commercial o Motorcycle o
Purpose of using at said time -
Are you claiming under your Yes o N if no, please select:
own insurance company? Third part clainl)a’ Reporting only O -
U i U
Insurance company Fa D
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O

INSURED / POLICY HOLDER
Name | Teo Chee  Megng Male @~ Female 0
LS | e S P 1

NRIC / Fin / Passport number

= | By e

Contact 4830 434
Address |24 Conte ' ¢ <, 65 <
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name Male @ Female o

NRIC / Fin / Passport number

Contact

Address
Email address Michagligp 88 (@ yahoo.com.sq
Date of birth onloa Ti\agy ™ o
Occupation Indoor=”  Outdoor o
| Driving date pass lo™ LAY




GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of YesD No '

the insured’s company? If no, relationiship of the driver and insured:  Cwner
Accident captured by camera? | Yes o No o
Weather condition . Clea[,‘z” Raining o Others:
Road surface Dry  Wetd .
No of passenger ! )F - _(Inclusive of driver)
| Name May  Angq  Svk Hoon
| Gender Malé o F—':emalf_f;z/ |

\ ,
\
=

Name

Gender | Male o Female o = |
Name g

Gender | Male o Female o -~

e

PASSENGER 4
Name =
| Gender Male o~ Female o

| -

Name i
Gender Male o Female o

b
,

||

PASSENGER 6

\-\.
N,
\,
N

Name -~ )
| Gender [ Maleo  Female o _ -—‘

2

OTHER INFORMATION
Was anybody injured? Yeso No &
| Was other vehicle damaged? | Yeso”  No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes @ No o I yes, please state which police station.
Police station name o |

Name | /
,/

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

SLWhH LT X

Honda  Fit

iﬂhicle make model
I Name

NRIC / Fin / Féssport number

Contact

il

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

l

Name

NRIC / Fin / Passport number

Conta_ct

S Har e [

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

l I
i

THIRD PARTY VEHICLE 5

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

J |

Vehicle mEl_l‘.f. model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o
hospital by ambulance?
L) L i
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yeso  Noo = ,

hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No O




SKETCH PLAN
IMPORTAN CE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w fhhokding 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

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (G| for archiving and that copies of this report w ill 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer . my w erkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
andfor process my personal 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident =hall be
collectively referred to as the "Insurers”), the Insurers' law yers/taw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handling andfor deakng w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investgating the accident andfer my claims;

(iify carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence. statements, invoices. reports or notices to me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the sarme as w ell as on the external cover of envelopes/mail
packages); and'or

(v} complying w ith applcable law in adminisiering, processing, handling and/or dealing w ith my claims,

{collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 law yers/law firms}. w hich may be si*=d outside of Singapore, for one or rore of the above Purposes.

Policy holder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre

Tirme L Tire o Personnel
Sketch Plan ?_:'S
B0k
i| < :I_ T a5
EENRuER NER __]| |I_ TTHT T _,.__ A: k247
— [ — = = —  B:QnAaysX




Describe Circumstances of the Accident

Refer 0 police report T/ 2031052 | 2099

Declaration

We declare the foregoing particulars are true in every respect.

(:su-\:: Cé«_u_/&“kﬂﬂ-njf

Policyholder's Signature / Daté & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reparting Centre
Tirme & Time Personnel



Pelice Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

LT

T20210512/2087

1of4
Report No. T/20210512/2097

Date/Time Report Made-

Vide Report No: Station Diary No.:

12/05/2021 17:27 43
Informant's Particulars
Name of Informant: Address:
TEO CHEE MENG 124 FARRER ROAD SINGAPORE 259254
ID Type / ID No.: Contact No.:
NRIC NO / S1781008A Home/Office: Mobile: 98304778
Nationality: Email;
SINGAPORE CITIZEN Michaelteo88@yahoo.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 55 09/04/1966 Driver
Race: Language: J Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
eneral Information of the Accident
Type of an-lnjury Dr@nk Dah_aijme of Type t.':f_ Location:
Acoiclart: Hit and Run Drive: Accident: X-Junction
No 12/05/2021 14:45
Location:
ORCHARD BOULEVARD
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
|_Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKZz9J Car TOYOTA VELLFIRE | Black Slightly |1
2.57 G- Damaged
EDITION
CVvT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SKZaJ ‘ FWD Singapore Pte. Ltd PNPV2021- ] 15/01/2021 | 14/01/2022
| | 00000455 |




Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

A e

CONTINUATION OF REPORT

T/2021051212097

2of4q

Report No. T/20210512/2007

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name TEO CHEE MENG ID No. S1781008A
Related Vehicle | SKZ9J (Car) Contact No.| 98304778

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date]

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Passenger

Name May Ang Siok Hoon ID No. S7334691F

Related Vehicle | SKZ9, (Car) Contact No.| 91805511

Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL ]

No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details,

On 12/05/2021 at around 1445hrs, | was driving my vehicle (SKZ9J) along Orchard Bivd Rd and was in

the 2nd lane from the right. | was intending to make a right turn towards Tomlinson

straight or turn right lane. The light was green at that time and we then slowly made the right turn. |

like to state that the lane on my right is a turn right only lane.

As | was making the right turn, a vehicle (Unknown vehicle plate) sudden!
on my right and drove forward. | will like to state again that that lane is
vehicle did not turn right. That vehicle instead sped forward and at
had side swiped the right side of my vehicle. The vehicle did not st

Blvd.

After the collision, my wife (Passenger) and | were in a slate of shock. We
turn and made a big round to proceed back to the same accident spotto a
stopped his vehicle. However, when we returned, we do not see any vehicles stop
us. Hence, | believe that the vehicle had hit us and ran away. | then stopped my v

along Orchard Blvd to assess the damages to it.

| observed that my driver side door is damaged and made cracking sounds whe
Additionally, there are dents and scratches at the front right bumper portion of my vehicle. We then

Rd. My lane is a go

will

y sped past my vehicle on the
a turn right only lane, and that
that time, the left side of the vehicle
Op and sped onwards along Orchard

then continued to make a right
scertain if the driver had
ping there to meet with
ehicle further in front

n | open and close it

walked back to the accident site and took some pictures and videos of the accident site However, at this



) POLICE FORCE A RO

T/20210512/2097

Police Station Of Origin: Jof4

Bukit Timah N.P.C Report No. T1202105122097
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

* time, we did not manage to ascertain the vehicle plate number.

However, | will like to state that my vehicle has an in-car camera and we have yet to view it to check if the
vehicle plate number was capture

Fhited o



SINGAPORE
s POLICE FORCE

Police Station OFf Crigin;

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

T

Ti20210512/2007

404
Report No. T/20210512/2097

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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:

=2 lﬂ"[t

Sgt 3 LAU KOK TING

Signature Of Informant:

646@»-/0@?

Signature Of Interpreter:

Date/Time:

Not applicable 12/05/2021 17:27
rl—ll;.l:l LHDAPORE PRRNIY S :
Officer In Charge Of Case: | =" "OLICEFORT) Classification Of Cése:
TP / HRT / |
S| KALESWARI PALANI =
Contact No.: 65476902 = I
¥ —SIFHATJEE L

Authentication Stamp
NP168




CERTIFICATE OF INSURANCE

Please call &% 6312 2077 for FWD Emergency Assistance
it Your Car breaks down or is involved in an accident

ALl ey, st be epeeted o thin 28 o of the i dieee regardbeis of whethor 1t wall lesd 1o 8 ol aer

POLICY NUMBER: PNPV2021-00000455 (Comprehensive - Executive Plan)
Car plate number SKZ9)

Your name [As the policyholder] Teo Chee Meng

Coverage start date  15/01/2021

Coverage end date 14/01/2022

Lovered geographical area Singapore, West Malaysiz and Southern Thailand

Who s insured to drive
{a) You, and
{b) Anyone with 2 valid driving license who You give permission to drive Your Car

Important things to know

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements altached by Us. These documents should be read Together as one. You must make sure that
any person You give permisson to drive Your Car understands Your dutes under this Policy and complies with
its conditions

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract

Finance company

We confirm that this Policy comples with the Motor vehicles (Third-Party Risks and Compensatan) Act (Chapter 189)

Issued on 28/12/2020

oA

Khor Kee Eng Piegse immediately mlorm us 31 ~54 SE0e B8RS

Chief Ludeutive Otficer o email uh 41 Lo 'y 4 it any detaily

FWD Sangapore Pre L1d in this Certificate of Insurance need 10 be changed
PO wengapare PR LT 6 Tectgurs Wil @ TR 0] S Towrr & Ningapode O T %) WM AHEs | wripay et iates fan MERL T 0T | e e g o L

Cogrgrapht & 22090 T Sangac=a e Pie Lt AD iLghin Rrve el



