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ENTRY DATE & TIME: 15/07/2021 10:05 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (15/07/2021 10:05 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 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 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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.
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/07/2021 10:05 (SGT)
04/07/2021 15:30 (SGT)
Singapore

REDHILL LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SCOK217F0001

CB8025E

Yes

EML TRANSPORT SERVICE PTE. LTD
2XXXXX462H

emltpt08@gmail.com

(Phone) +65-92779277

+65-92779277

Toyota
Hiace

Employment

No - Reporting only
Bus

Auto

2982

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFL0004773

TEO CHOON POH
SXXXX903lI
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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 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 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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

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

Accident report SCOK217F0001

27/07/1954

Outdoor

24/09/1976

44 YEARS AND 10 MONTHS

Male

(Phone) +65-97565280
emltpt08@gmail.com

BLK 47 LENGKOK BAHRU #04-239

151047
No
Employee
No

No Collision
Clear

Dry

Yes

Bukit Merah West Neighbourhood Police Centre

(Phone) +65-18003779999
(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682

No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pleags report gorregtly the detais of the accdent to speed up the claims precess.

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver

3. Information providec must be as truthful and accurate as possible. Any wilfy! misrepresentation or withhgolding of material
facts may allow insuranca companies to repudiate policy llability.

4 Theissue and acceptance of this Form by Inzurance companies it not an admicsion of policy habdity on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for Investigation.

6. The report will be farwarded by the insurces of the GIA Records Management Centre established by the General Insurance
Assocation of Singapare (GIA) for archiving and that coples of this repnrt will for 2 fee be made available upon applicatian by
interectod parting

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of 1his report at the centre and to coples of
the repart heing made avallahle aforeQid

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

lunderstand, acknowledge, agree and consent that:

(a) Myinsurer, my workihop and the General Insurance Assoclation of Singapare ("GIAT) may/are permitted to collect, uie,
discdosc and/or process my personal data/personal information set out In this [farm] and any other personal infermation
provided by me or possessed by my Insuter {collectively the “Persanal Informatlon®) and disclose and transfer such
Prrennal infarmanion to all inturer(s) who have insured vehicle(s] Invoived in this acodent {all insurer(s] why have insured
vehicle[s) involved in this accident shall be collectively refefred to 26 the “Insurers”), the Insurers’ dwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpoce(s)
of*

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investgations relating to the clalms,

() investigating the acadent and/ar my dlaims;
(111) carrying out and/or dealing with my Instructions er responding to any enquiries by me;

(iv) administering my claims (induding the mafling of correspandence, statements, invoices, reports or nolices tome,
which could involve disclosure of certain persenal data about me to bring about deltvery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

(v) complying witk applicable law in administering, processing, hanaling andfor dealing with my ¢dims (cellectively the
“Purposes”)

(b) allinsurer(s) who have insured vehidels) involved in this accident and the Insurers' wyers/iaw firms, may/are permitted

10 collect, use, disdose and/or process my Persanal Information for coe of more of the above Purposes, and

v veranal INfOermatinn rsy/can e Witctosmd hy any nf the lnsurers andfar CIA ta thairthird pardy sarnre pronders or

3]
agents{including their Jawyers/law hirms), which may be sited outside of Singapore, for one of mode of the above Furposes

(d] my Personal Information will also be coliccted and used to compile clams history for the purpose ef fraud detection,
nvestigation and management In pratent and all future claims
(e) the information 5o collected under (d) above may be shared / disclosed
{) 1oallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3s redsonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court oraers

-

Poleyholder's Signature Priver's Sgnature Reporting Centre Personncl 33 pr=—-
Date & Time (I derver 15 not the pokcyholder) Name:
Date & Time NRIC/FIN No

@’Accident report SCOK217F0001
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SKETCH PLAN #2

A - (B Boost

SKETCH PLAN
B- unlnewn
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plosgy  cefer fo e Polwa eeport -
DECLARATION
1/We declare the foregoing particulars are true In every respect. (/\_/
@)
ﬁ) 10

FRRALA.

Policyholder's Sigaaturg# gs l_)Hver s Slgnature Reputting Centee in)@' /
\V {11 driver is not the pokcyholder) Name:
7516

Date & Time:
Date & Time: NRIZ/TIN No..
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@Accident report SCOK217F0001 Page 5 of 15



IMAGES #2
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IMAGES #5
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PloMEEn
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IMAGES #6
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IMAGES #7

CHASSISNO. |
UNLADEN WT. : [ K’; -
MAX. LADEN WT.: |

PASSENGER CAP: [1DRIVER

TYRE SIZE :
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IMAGES #9
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POLICE REPORT

SINGAPORE AR

POLICE FORCE T/2021071372018

2013
Police Station Of Origin: 9
Bukit Merah West N.PC Repert No. T/20210713/2018
500 Bukit Merah View #01-01 SINGAPORE

159582 CONTINUATION OF REPORT

Tel No: 1800-3779998

Brief Detalls. .
I vish to state that my company has received a letter from TP, slaling that | was involved in an accident
on the 04/07/2021 at about 1528hrs, along Redhill Lane in my company bus bearing registration plate
number CBBO25E. | do not recall being involved in any accicent on 04/07/2021 and | did not go to Redhill
Lane that day. | did left home at about 1500+ hrs that day, but did not pass by Redhill Lane. | was
heading towards Holland Village from my residential area. | find it weird as my vehicle also do not suffer
from any scratches or damage. If there was an accident, | would have stopped and at least leave a note
behind for the driver. However, | do not recall any accident.

C Based on the TP letter, my Invesligation officer is Kaleswari A/P Palani and the reference number is
TP/P/32445/2021.
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POLICE REPORT #2

SINGAPORE R mAE

POLICE FORCE 1202107132018
Police Station Of Origin: e
Bukit Merah West N.P.C Report No. T/20210713/2019
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No® 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

¢ IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cenrlificale with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording rt: Signature Of Informant:
D/ X
Sgt 3 DANIEL HO WEI CONG T
7 —
Signature Of Interpreter: DatefTime:
Not applicable 13/07/2021 09:52
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
SI TAN JEOKTLENG— I
Contact No:: 6547618 (\ .y
K e St 45 |
Authentication Stamp Q_,V—\
NP163 v

clGnaIune
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