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SY092244 Olg | YEW TEE AUTOMOBILE TECH PTE LTD [737856]
ENTRY DAL & TIME: 04/04/2022 18:40 (SGT)

SUBMITTEEIBY: TOH TZE CHANG

VERSION= '104/04/2022 18:40 (SGT))

@ SNGAPORE ACCIDENT STATEMENT

IMPORTA.N NOTICE

1. Please reort correctly the details of the accident to speed up the claims process.
- ; | :

2. This Formmust be

3. Informati® provided must be as truthful and accurate as possible. Any wilful mi

policy liabi it
4. The issLi€and acceptanc

e of this Form by insurance compani
pporing ma g refarre p P = investi

srepresentation or witholding of material facts may allow insurance companies to repudiate

es is not an admission of policy liability on the part of the insurance companies.

FAll = = g ralarmrsd il e BS Qo
6. This repot will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA) for archiving
and that copes of this report will, for a fee, be made available upon application by interested parties.
7. By the loGement 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/Siate of Loss

04/04/2022 18:40 (SGT)
02/04/2022 11:05 (SGT)
Singapore

PASIR RIS DRIVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

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
Ce

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

GBG5317T

Yes

DESMARK ENTERPRISES
42642600B
PHBMS@YAHOO.COM
(Phone) +65-50082085
(Home) +65-90082085

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

0

NTUC Income Insurance Co-operative Lid
Comprehensive

No

5118630635-01

TEOH SOO LEONG
$1648280C



Date Of Bith 04/09/1964

Occupafion Outdoor

Date Of Dtving Pass 23/02/1982

Driving €Xerience 40 YEARS AND 2 MONTHS

Gender Male

Mobile MNUnber (Phone) +65-90082085

Alt. Pho meNumber -

Email Addisss TEOHSOOLEONG1964@GMAIL.COM
Address BLK 427 PASIR RIS DRIVE 6 #08-51
Address ttmplement -

Postcod € 510427

Is the drive the policyholder? No

If No, Relalionship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Rejistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL NFORMATION CF THE ACCIDENT

Type of Actident Collision - Head to Rear
Weathe r Conditions Clear

Road Surface Dry

OTHER INFORMATION

Was any fareign vehicle involved in the accident? No
Number ofvehicles involved in the accident 2
Was anybedy injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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
REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJU4755A
Vehicle Manufacturer s
Vehicle Model “
Vehicle Variant =
Vehicle Colour i
Vehicle Category Private car
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Name of Diver
Contact Nimber i
Address

Address Cimplement
Postcod €

Insurance Company Name
Nature Cf lamage

Details ©f froperty damaged in accident “
No. Of Passenger (Including Driver) E

INJURED PERSONS DETAILS

INJURED 1

Name of inured person TEOH SOO LEONG

Gender Male

Phone No (Phone) +65-90082085
Address -

Address Complement ”

Post Code -

Approxirmale Age Years Old -

Injuries Sustained REFER TO POLICE REPORT
Injured person in which vehicle? GBG5317T

Were seatbelts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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PoLICE REIORT

SINGAPORE

LICE FORCE

Signature Of Informant:
The identity of the person making this report has

been authenti ngpass. No signature is
required.

Date/Time:
03/04/2022 11:58

Classification Of Case:

Page 20 of 23
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PoLICE FEoRT #2

olice Station Of Origin:
“affic Police

| SINGAPORE
POLICE FORCE

ﬁ '

M

1013

Report No. T/20220403/7003

) Ubi Avenue 3 SINGAPORE 408865
2l No: 65470000

{PORT OF A TRAFFIC ACCIDENT

ate/Time Report Made:
3/04/2022 11:58

Vide Report No.: Station Diary No.:

arn of lnfoant

ZOH SOOQ LEONG 427 PASIR RIS DRIVE 6 #08-51 SINGAPORE 510427
} Type / ID No.: Contact No.:

RIC NO /S1648280C Home/Office: Mobile: 90082085
ationality: Email:

NGAPORE CITIZEN teohsooleong 1964 @gmail.com

X! Age: Date of Birth: Type of Informant:

ale 57 04/09/1964 Driver

1ce; Language: Institution / School Name:
linese English

‘cupation: Driving Licence Information:

her car and light goods vehicle Class: 2B,3,4,5 Date of Expiry:

vers nec

‘eral Information of the Accidents

Cof Injury Date/Time of Type of Location:
eiank: Others Accident: Straight Road

: 02/04/2022 11:05
ation:

3IRRIS DRIVE 1

ither: Road Surface: Road Speed Limit:
ir Dry
fic Flow: Traffic Control: Traffic Volume:
Way Traffic Light - Working Moderate
2 of Collision: Anyone conveyed by
/een Moving Vehicles - Head To Rear ambulance:
No
ils of Vehicle Involved o : e G
deNo. [Typé' = | Make Model Col | Conditio | N
5317T | Lorry TOYOTA Slightly
Damaged
755A | Car HONDA STREAM White Seriously | 1
Damaged

P
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POLICE FREPORT #3

R AT

Police Station Of Origin: : 2013
Traffic Police

. T/20220403/7003
10 Ubi Avenue 3 SINGAPORE 408865 ol

16l Noi 65470000 CONTINUATION OF REPORT

iVehicle No- |f nee Co G ie . o
GBGS5317T [ NTUC Income Insurance Co-Operative | 5118630635-01
Limited

Any Pedestnan Involved: No
No nf Pedeslnans Inj ured NIL

TEOHSOOLEONG, T D [ 51648280C

Related Vehicle | GBG5317T (Lorry) Contact No.| 90082085

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3,45
Driving Date of Expiry: NIL
Licence &
Expiry

Date 02/04/2022 Date | 02/04/2022

No, of Days granted Medical Leave | 05 Degree of | Slight

Brief Details.

On 2 April 2022 at around 11.05am, | was driving along Pasir Ris Dr 1 towards Pasir Ris Central, As t!
traffic light was turning red, | stopped at the traffic light. All of a sudden, Vehicle B, SJU4755A hit me ¢
the rear of my vehicle, GBG5317T, causing my vehicle to surge pass the demarcated white line, The
owner of vehicle B then immediately shifted his vehicle to the left lane before | could take any accider
photos. | felt discomfort in my chest and neck afterwards and sought medical treatment at Mt Alverniz
Hospital, where | was awarded 5 days MC.
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