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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 Actual 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

Reported by

Date of Accident

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

17/10/2022 15:01 (SGT)

Both

15/10/2022 20:15 (SGT)

Punggol Way, Singapore

EXITING TO TPE TOWARDS CHANGI
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922AH0005

SNE3944P

No

TEO ZHI YONG
SXXXX373D
kelvin020181@gmail.com
(Phone) +65-90881246

Honda
Shuttle

Employment

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
SD22Vv03767/VPL/R00

TEO ZHI YONG
SXXXX373D
02/01/1981
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 F/20221017/7013

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922AH0005

03/10/2005

17 YEARS

Male

(Phone) +65-90881246

kelvin020181@gmail.com
BLK 213A PUNGGOL WALK #08-747

821213
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Ang Mo Kio Division Headquarters
(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
Yes

SKN9846M
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Vehicle Colour -
Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA1881S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 TEO ZHI YONG
Gender Male

Phone No (Phone) +65-90881246
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNE3944P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE
1. Phease rapeet coerecily the detals of the accdent to speed Lp the daims process.
2. This Foem must be compieled by the Polisdholider andiar he Aclusl Driver.

3. Information peovided must be as (ruthil 309 aecumte as possibla. Any wilful misrepresentation or withhalding of mstenial lacls may sliow
\surance companies 10 reppdiate podcy Kaniity

4 Tna issue and acceptance ol this Form by insurance companias is not an admissian of policy Iabiity on tha part of the insurance campsnies.

6 Ths report will bo fotwamwby the insurers |u lbo GA Rbmrds Manaoamenl Centre estobtsrod by 1he Genanl Ingurance Association of
Jingapora (GIA) foe archiving and that coples of this report wik far 3 fee be made available upoan 3 1 by partes

7. By lhe bodgament of this report Lo the insurars, you heraby consent o the archiving of e repon at the cantre 50d 10 coples of the
repodt being mace gvailabie alcresed,

gcC under the P I Data Pr jon Act (PDPA)

| ungerstand, acknowledge, agree and consert hat:

() My Insurer, my workshop and the General insursnce Assosiation of Singapore ("GIAT; mayiare permitled Lo coledl, use. disdose

andior process my pedsonal datalpersonal information el cut in this [form| and any other personal informaticn provided by me ar

p055055e¢ by my Insurer (codectively tha “Personal Information”) and disciose and Yanster such Persoaal Informason 10 af insures(<)

who have msured vebicla(s}invelvad in this accdent (all nsurar(s) who hava insured vehicle(s) invelved in Ihs secicent shal be

collactiealy roferrad to as tha “Insurers”), 1he Inswrers’ lawyars/law frms, the Meostary Authority of Singapace and any relevant

gavemment agancy/aumcry (such as the paice), for the purpose(s) of,

(i) processing, handling andior dealing with my claims inclucing Iha settiemant of tha claims and any necassary irvestigations refating to

me daims!
(i} irveestigating the accident andice my caims:
{iiii} carmying ot andlor Gasling with my or resp % 10 8Ny enguines by me:

{i¥) Bgminstering my claims (incuding the mading of correspendence, statements, invcicas, repons of notces 1o me, which coukd involve
Gsclosure of certain personal dala about me ta bring about delivery of tha sema as well as cn the axternal cover of envelopesimail
packages); andior

(v) complying win applicadie law n administerng. processing, handing andor ¢ealng with my claims.

[colectively the “Purposes’)

(b} &1 Insorens) who have nsured vomde(s] votved in this accdant ang the Insurers’ wayers!law frms, mayfare peenittad to coliect,
A6, duciose andlor my P han far ane or move of the above Purposas; and

(&) my Pa | I 2 yican be disclosed by any of the Insurers andior Gl 1o ieir thirc-perty service providers o 8gents
(inchuing thair lewyersiaw frms), which may be sted outside of Singapore. for ¢re or mere of the abave Purposss.

7 nleln _** ‘///7 /(0 ) 2

Foicyrekers Sgnates S Date & Tme Driver Sgnanre (1 driver s ral the pokcytolder] (Date | Velkekased by Roporting Centre Prrsana)

.:9 ~ NRIC'D card) ! ;’/_,

f

18N ;_ﬁ‘a{uui;ﬁ
f.; st‘f@@ CM
s H 71 ll? S’l S

Sketch Plan
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SKETCH PLAN #2

Descrine Circumstance of the Accident

(Beport. Mo b horrion /'wts)

s

B b el ep

Declaration
Ve declare the ferepong pameudans 31 1008 In every raspoct,

7 _ald»

Fohoyrokier's Signatics ( Cate & Tim Crivor's Sigrature (f &/ is et the paiicshaider) ) Date
1am & Tunw
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IMAGES #2
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IMAGES #3
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IMAGES #4

[Land Transport Authority

y
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IMAGES #6
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

e

Fi20229017/70%3
10of2

Report No. F/20221017/7013

Date/Time Report Made
17/10/2022 10:18

Vide Report No. 'Station Diary No.

e —
—_—

Name Of Informant

Address

TEO ZHI YONG 213A PUNGGOL WALK #08-747 SINGAPORE 821213
1D Type / ID No. Contact No.
NRIC NO / S81003730 Home/Office: Mobile:
490881246 o
Nationality Emall Address
SINGAPORE CITIZEN [KELVIND20181@GMAIL.COM
Occupation [Sex |Age Date of Birth  |Race
PHV Driver Male a1 102/01/1981 __ (Chinese iz
Institution/School Name Language
. English
Date/Time Of Incident Location Of Incident
15/10/2022 20:15 TPE 9KM —
Brief detalls.

Note: This report is to ovenarite the earlier Report No. F/20221017/7010.

On 15/10i2022 at about 8.15pm, 1 was driving in my vehicle A (SNE3844P) along Punggol Way exiting to

TPE towards Changi.

Al the filter lane, all the front vehicles siowed down and came to a stop hence | follow suit with a safety
distance with the front vehicle. Suddenly, vehicle B (SKNS846M) collided into the rear of my vehicle. | got
down from my vehicle to check on the damage and came 1o realize that vehicle C (SHA1881S) had

ggnature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

~Sﬂic_mau,u'e Of Interpreter.
Not applicable

BatelT im;):
17/10/2022 10:18

Officer In-Charge Of Case:

a‘assiﬁcalion Of Case:
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POLICE REPORT #2

SINGAPORE AR

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. Fi20221017/7013

collided with vehicle B.

Due to the impact, | was not feeling well after the incident and visited the doctor. | was given 4 days MC.

Signature Of Officer Recording The Report: ' Signafure Oof Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

E&nature Of Interpreter: Date/Time:
Not applicable 17/10/2022 10:18
Officer In-Charge Of Case: | assiﬁcatlon Of éase: 7
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PRIVATE HIRE

[Land Transport Authority

y
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