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SNO7218MOQ0E / NTUC Inceme Insurance Co-operative Ltd
ENTRY DATE & TIME: 22/08/2021 17:33 (SGT)
SUBMITTED BY: Muammar Gaddafi Bin Marzuki

VERSION: 1 (22/08/2021 17:33 (SGT))

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 | |

3. Information provided must be as truthful and accurate as possible. Any wilful n%nsrepresenlation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of th|s Form by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report will be forwarded by 1he ln5urers 01 !he G}A Records Managemenl 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

22/08/2021 17:33 (SGT)
22/08/2021 11:15 (SGT)
Singapore

JALAN ANAK BUKIT TOWARDS DUNEARN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No

Accident report SN07218M000E

SGQ818K

No

TEO SAY HIAN
S$1606737G
BILLTEO@YMAIL.COM
(Phone) +65-96791900
+65-96991900

Toyota
Estima

Private use

No - Claiming third party
Private car

Auto

2400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118395613-01

TEO SAY HIAN
51606737G
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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 Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

06/09/1963

Indoor

07/11/1980

40 YEARS AND 9 MONTHS
Male

(Phone) +65-96791900
+65-96991900
BILLTEO@YMAIL.COM
BLK 614 SENJA ROAD #02-46
670614

Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
Yes

ADVISE Ol TO SUBMIT TO MOTORVIDEO@INCOME.COM.SG

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

W Accident report SNO7218MO00OE

SMX2979H
Nissan

Private car
LOKE HUI YING
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NRIC No $8337465I

Contact Number (Phone) +65-97324091
Address -

Address complement 3

Postcode %

Insurance Company Name e

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) 1

® Accident report SNO7218MOOOE VPR



SKETCH PLAN
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(a) My insurer, my workshop and the Ges ral I
orovided by me or possessed by my insurer
Personal information to all insurer(s) who i
vehicle(s) involved in this accident shall be collectivel
wamﬂ%mw ey

[} processing, handling and/or dealing with my ¢
investigations relating to the claims; o

tﬁlw&tamwﬂmm 2
(14) carrying out and/or dealing with my instructions or 1 _

tmmmmym;wmmwa espo
which could involve disclosure of certain personal data abos
external cover of envelopes/mail packages); and/or

(v} complying with appliesbla lsw in P
administering, .

(b} all insurer(s) who have insured vehicle(s) involved in accident
wﬁqmmwwmmm:;m Z

(e} wmmmmlmnmhrmdm :
agentsfinduding their lawyers/law firms), which may be sited

(d) mmmamummmnm;
mmmthmcﬂtdmm

(e) umuumum-dmmmmum; : —

1) mammmmmmmwh-mg :
Wbmhwumndmmu e3sonably

(4) for complying with requirements under any regulations,

Py (1 driver is not the policyholder)
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Sgrature Reporting Centre Pensonnel’s Signature
(f drwver s not the policyholder) Name: m .

- —
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POLICE REPORT

O} sincapore TR O e
| ] |
POLICE FORCE e
- Police Station Of Origin 1of4
Bukit Pa'r,ang NPC Report No T/20210822/2043
1 Segar Road #01-05 SINGAPORE 677738 =
1 Tel No: 1800-8929990

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

22/08/2021 14:48

Informant's Particulars ' . , TR

" Vide Report No Station Diary No
| 84

B T T S I
N s TR st

Name of informant Address
TEOSAYHIAN APT BLK 614 SENJA ROAD #02-46 SINGAPORE 670614
ID Type /1D No Contact No S i
NRIC NO 816_06?3767____‘_ | Home/Office Mobile: 96791300
Nationalty | Emaul R '
_SINGAPORE CITIZEN ;
Sex Age Date of Bith: | Type of Informant.
Male |57 | 06091963 | Driver
Race Language | Institution / School Name-
C"‘”‘?Sfﬁ,ui : Hh
Occupation Driving Licence Information

_g}:h_e.'_':ga_v_}k:ryc.k and lorry dnivers Class: 3 4 Date of Expiry

Mf%dgm:,;xi P N - o
| | Drink | Date/Time of

me o

Typa of Injury | Type of Location
Accident | Others | Drive {Accadent. Bend
e L _iNo 1 22082021 11:15
Location ]
DUNEARN ROAD
‘Weather ~ [Road Surface | Road Speed Limit
| Clear : = Dy
Traffic Flow Traffic Control Traffic Volume
 OneWay - e i A e | Not Controlied Moderate
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No

_Details of Vehicle inve

v

| Vehicle No. | Type ; T AR
SGQB18K | Car TOYOTA ESTIMA |
AERAS G- Damaged
{EDITION 2 4!
! e e T T :
SMX297SH | Car | ‘ ; 0
| Details of Vehicle Insurance

| Vehicle No. | Insurance Company
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POLICE REPORT #2

POLICE FORCE LT

T/20210822/2043

Polce Station Of Ongin 2
Bukit Panjang NP.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No 1800-8829999

Report No. 1/20210822/

CONTINUATION OF REPORT

L nce L

- NTUC Income Insurance Co-Operative | 113391 g 17,221 ’. 30/07/2022 |

LLimited

." Use of Pedestrian Crossing

"TEO SAY HIAN ; [IDNo. | S1606737G

Related Vehicle | SGQ818K (Car) Contact No | 96791900
HosptalClinic | PROHEALTH 24-HOUR MEDICAL CLINIC Class of | Class 34
‘ | Drving | Date of Expiry: NIL
| | Licence & |
Lo i o | Expiry Datej
Date Treatment | 22/08/2021 | Date Discharge | 22/08/2021
No of Days granted Medical Leave | 03 | of Inju [
Name ' LOKE HUI YING | ID No $8337458!
Related Vehicie | SMX2979H (Car}” Tooraave i
' Hds'b:t;l}CIrH:i: 3 :ﬁhﬂf ey s —: Class of Class NIL
; i Driving Date of Expiry: NiL
| Licence &
o s R | Expiry Date
Date Treatment | NiL | Date Discharge | NIL
No_of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Detalls.
On 22/8/2021. at about 1115hrs, | was driving my vehicle SGQ818K along Jalan Anak Bukit towards
Dunearn Road. After negotiating the bend, | was driving along the merging lane of Duneam Road. |
formed up behind a lorry which braked a few times Suddenly, the lorry in front of me jammed brake and
aimost came 10 8 complete stop | had to jam brake as well and it was then | was hit from the rear by
veéhicle SMX2070H We exchanged particulars and left the scene. However later in the day, | feit pain in
My body and went to seek medical treatment | was given 3 days outpatient sick leave and was issued a
medical certficate. | did not bring along the medical certificate at the time of lodging the Traffic Accident
Report | have informed the insurance of this accident and have extracted the in-vehicle camera footage
;;;m and rear) into my hand phone. My vehicle sustained denting and scratches on the rear bumper

{ door : e

| -
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POLICE REPORT #3

POLICE FORCE LB

20210822/2043
ohice Station Of Ongin
Bukit Panjang NP.C

Segar Road #01-05 SINGAPORE §777
Tel No 1800-8929999

J

.
co

CONTINUATION OF REPORT
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