SK0521960006-01 / KAN FOOK SING MOTOR WORKSHOP [417883]
ENTRY DATE & TIME: 06/09/2021 17:01 (SGT)

SUBMITTED BY: Lynn Lee

VERSION: 2 (07/09/2021 14:35 (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 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

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBJ2999D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TEOH BENG WEE MICHAEL

NRIC No S1706829F

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 SK0521960006

MIKETEOH@SINGNET.COM.SG
(Phone) +65-97508092
+65-97508092

Sym
GST200

No - Claiming third party
Motorcycle

Manual

172

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5077863725-05

TEOH BENG WEE MICHAEL
S1706829F
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Mei Kwan
Stamp


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 ATTACHED.

ATTACHMENT(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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SK0521960006

26/10/1965

Outdoor

22/09/1998

23 YEARS

Male

(Phone) +65-97508092

+65-97508092
MIKETEOH@SINGNET.COM.SG

APT BLK 717A WOODLANDS DRIVE 70 #13-08

731717
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHD72452

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Describe Circumstancss of tha Accident

L.
f Plegwe 124el I cg=cta o/

~

Daciaration

I¥e declars the forsgoing particulars are frue in every respect,

gy

&

Tims

@ Accident report SK0521960006

yholdar's Signature / Date & Driver's Signatura (¥ driver is not the pelcyhodler) / Date
&Tima

Wiinessed by Reporting Cantre
Farsonne!
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SKETCH PLAN #2

SKETCH PLAN

MPORTANT NO'
1, Pease report gorraciiv the deials of the sccidsnt fo spsed up the clalms process.
2. Tnis Formmustba co isd by {he Policvhiclde Jfor thorl: Driver.
3. nformation provided misst be 23 fruthi 5 i35, Any witful risreprasentation or wRhholfing of maladial facts mey

efow insurancs conpanies io pecudigte nolley Rabilitv,

4. Ths lssuz and zcceptancs of this Form by inzuranes conpaniss is not on adivission of pRdcy B2b@y on the part of the nswsence
companiss,

3. Anvislse o ng MEv ba r 2d ol fon,

5. The report will b2 forwarded by ta hsurers of the GIA Razords Managsmant Cantre estabishsd by the Genzral hsurance Association
of Sihgepora (GA) for archiving and ihat copiss of this report Wilor 2 fee bz mads availabls upon 2ppfication by hterastad partias,

7. Sy ths lodoement of this report to the hsursrs, you hareby consent to ths archiving oi-this report af the cantz end io coplss of tha
report being madz evaiabls aforasaid.

8. Consent undsr ths Fersona! Detz Frofsctlon Aot (PRPE)

lundsretand, scknewizdos, saras end conssent that s

(2} ¥y tnsurer » T i orishop end the General Rsuranca Associztion of Sihgepore ("GIA™) ray/ars perstad 1o coflect, uss, disclosa
@ndlor procsss my parsenal catalpsrsonal informetion set o s this fformj end any other personal nformation provided by me o
possesssd Ly my Rsurer {colleciively the “Personai Information”) and dischose and fransfer such Parsonsl nformationto sl iksurar(s)
who have insured vehizla(s) invetvad in this acciisat (2l nsurer(s) w ho havs insurad vehicle(s) invalved b this accident shell ba
collaciivaly refarred to g8 ths “ingurers”), the bisirers' law versilaw firms, the Monstary Authority of Singapors and any relsvant
government sgency/authorily (such es the police}, Tor the purbesa(s) of ;

(i} procsssing, handing andior dezling w i my clsims Boluding the setllament of the cizivs and 3y nscessary nvestigations relsting to
the cizims;

() investigating tha acsidens andfor ny claims;

() carrylng out endior dealing wih my hstructians of responding 1o eny enguirizs by ma;

{iv) administsring my claims (including the rreling of torespondance, stelemanis, nvoicas, reports or notices 1o ms, which could involva
dizcioswrs of cartain personal daiz 2bout o to brixg ebout delivary of ths same 25 well as on e extemal covar of ehvalogesimall
peckages); andior

{v} complying with appliczble law in adwinistering, procassing, handing andior deafing w ith my claims,

{coliectively the “Purposas”)

(b} afinsurar(s) w ho havs ihsurad vehile(s) Invoivad b this scoident and the hsurerslawysrsiiaw firms, maylers partittzd 1o colizct,
use, distlose andfor process my Feiscnal formation for one or more of the abovs Furposes; and

(z) my Personal nformation may/ten bs disclosed by any of the Ieurses andior GIA to their third party ssrvics providers or 2genis
{inckuding their law yers/iaw fitms), w hich may be sied outskie of Singspors, for one or more of the skavs Purpeses,

G %.; % 1

Policyholdse’s Sigraturs [ Dzte 2 Civer's Signature (¥ driver s net tha policyncider) / Dats Witnzzss ed by Reporting lenlre

E—F 1 - & Tirna. Personnst

Skeich Plan ‘
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

|

02

A

1
10f3

Report No. T/20210906/7039

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/09/2021 16:07 T/20210904/7023

Informant's Particulars

Name of Informant: Address:

TEOH BENG WEE MICHAEL

717A WOODLANDS DRIVE 70 #13-08 SINGAPORE 731717

ID Type / ID No.; Contact No.:
NRIC NO / S1706829F Home/Office: Mobile: 87508092
Nationality: Email:
SINGAPORE CITIZEN MIKETEOH@SINGNET.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 55 26/10/1965 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sports coach Class: Date of Expiry:
eneral Information of the Accident
Type of Injury _ Dr!nk Datg/T ime of Typg of Location:
Nesldane: Attended by Police Drive: Accident: Straight Road
No 03/09/2021 19:00
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBJ2899D | Motorcycle SYM GTS200 Silver Seriously | 0
Damaged
SHD7245Z | Car HYUNDAI IONIQ 0
Details of Vehicle Insurance
Vehicle No. I Insurance Company | Insurance No [ Effective | Expiry Date

@ Accident report SK0521960006
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POLICE REPORT #2

@f Accident report SK0521960006

SINGAPORE 1]
T
Police Station Of Origin: o
Traffic Police Report No. T/20210906/7039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBJ2989D | NTUC Income Insurance Co-Operative | 5077863725-05 10/03/2021 | 09/03/2022
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name TEOH BENG WEE MICHAEL ID No. S1706829F
Related Vehicle | FBJ2999D (Motorcycle) Contact No.| 97508092
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/08/2021 Date 03/09/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

REFERING TO THE POLICE REPORT NUMBER T/20210804/7023 WHICH | FILED ON 04/09/2021 , |
WISH TO STATED THAT THE FRONT ACCIDENT AND THE REAR ACCIDENT WAS 2 DIFFERENT
ACCIDENT AND NOT RELATED TO MY ACCIDENT CASES . THE ACCIDENT THAT WAS
INVOLVING IS JUST MY BIKE WHICH IS THE VEHICLE NUMBER BEARING FBJ2999D AND ONE
TAXI BEARING VEHICLE NUMBER SHD7245Z .
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POLICE REPORT #3

SINGAPORE ' (/1]
T
Police Station Of Origin: Siof 3
Traffic Police Report No, T/20210806/7039
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant 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/ lime:

Not applicable 06/09/2021 16:07

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

LIM ENG KUAN, CLARENCE

Contact No.: 65476256

NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traific Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

X
G

T/20210804/7023

1of3
Report No. T/20210904/7023

“Date/Time Report Made- | Vide Report No.: Station Diary No.:
04/09/2021 13:16 | |
Informant's Particulars
Name of Informant: | Address:

TEOH BENG WEE MICHAEL 717A WOODLANDS DRIVE 70 #13-08 SINGAPORE 731717
"ID Type / 1D No.: Contact No.: o
_NRIC NO / S1706829F Home/Office: Mobile: 97508092 o

Nationality: Email:
ﬂNGAPOR_E CITIZEN 3 ) MIKETEO]TI@SINGNET.COM.SG -

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

Male | 55 26/10/1965 | Rider

Race: Language: Institution / School Name:

Chinese English _ o

Occupation: Driving Licence Information:

Sports coach Class: Date of Expiry:

General Information of the Accident

' Type of | Injury Drink Date/Time of Type of Location:
A)égi dent: J Attended by Police Drive: Accident: Straight Road
£ - No 03/09/2021 19:00 !

! Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: i Road Speed Limit:
Clear Dry _

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Heavy .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L e Yes ]
Details of Vehicle Involved
Vehicle No. | Type Make Model ] Color Conditio | No of

| FBJ2999D | Motorcycle SYM GTS200 | Silver Seriously | 0

Damaged

FBR4717X | Motorcycle | o

’LJTH3190 Motorcycle ; i 0 -
| 1 S——
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POLICE REPORT #5

Y
T e AR

T/20210904/7023
Police Station Of Origin: cos
Traific Police Report No. T/20210904/7023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

' Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SHD7245Z | Car HYUNDAI IONIQ Blue 0
SJR7375J | Car HYUNDAI GETZ Silver 0
SKP8288U | Car ) B 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBJ2999D | NTUC Income Insurance Co-Operative 5077863725-05 10/03/2021 | 09/03/2022
L _| Limited

| Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name TEOH BENG WEE MICHAEL ID No. S1706829F
| Related Vehicle | FBJ2999D (Motorcycle) o Contact No.| 97508092
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL =4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/09/2021 | Date 03/09/2021
No. of Days granted Medical Leave | 03 | Degree of Slight =]
Brief Details.

ON THE STATED DATE AND TIME , | WAS RIDING MY BIKE BEARING VEHICLE NUMBER FBJ2939D
ON THE BKE TWDS WOODLANDS ON 1ST LANE SUDDENLY | SAW ONE BIKE BEARING VEHICLE
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POLICE REPORT #6

¢
i RN

T/20210904/7023

Police Station Of Origin: 30i3
Traffic Police Report No. T/20210304/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant 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 || 04/09/2021 13:16

Officer In Charge Of Case: ] hﬁassification Of Case: =

TP/TPHQ/ i

LIM ENG KUAN, CLARENCE ‘

Contact No.: 65476256 |

NP168
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ADDENDUM FORM

"GENERAL
INSURANCE

RE S MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accldent Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SIC0 5219 6ve0 6 Vehicle Registration No:_ 3T 2119 D

(ar ctra s
Name (as shown in nric): Teab RC/\S Wiee NRIC/FIN/Passport No: D39 ¢
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

70 _ 730

Address: 31\ )17 B bysodlends PRNave H (3 ~od’ Singapore ( )
Contact (Tel): == MobileNo:___ 1 1S © @082
Email Address: W it tpat @ Sinppaed e -t S
Date of Accident: 3\ § ' > > Time of Accident: la. vo-
Place of Accident: iz \Ce
Insurance Company: NTU C Lines v LA S wilaw ™

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

1A @

Polic'lyholde / D,rllver's Signature Reporting Centre Personnel's Signature
Date: / Name:
. NRIC/FIN No.:
Date:
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