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Type: M.Car / M.Cycle / Bus Lorry / Taxi | Prime Mover |

Truck [ Trailer or

Make: NI\SS&A NV209. ‘Zt_L
Colour Q AC:  Insured/Std / NI/ NA
Sp.Reading [0? 25 - TiRadio: Insured | Std | NI / NA
Eng/Na:
C/Na: \/ \KYBHM QU? O[ 77 Z/
Gen. Cond ! Fair f Poor | Burnt
Steering: @r | Jammed | Leaked / Burnt or
Brake: (norder [ Jammed / Leaked / Bumnt or
Modi: _NilA S/Rim | STD AR i
Tyre Size: F: { 85 £ 70 RN
R: | €5 / F0[LLN

BS/DUN/EXNOVA /GY /FS/ ILIZA.' MIC / OHTSU [ PIR / SUMI /

TOYO/ YOKO or Hewleoole— g
Eront Rear

R/Bal. Oé - R/Bal. oé -—
L/Bal (}é . L/Bal, 4 5 -
D.OA. pol ! 5. §
"Survey held at M G) go(»&h ™M .

Des. of Damags:

(¥ (Rea) 1 OIS | NIS 1 UEC | Rooftop o
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§82X231A0005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/01/2023 13:13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(10/01/2023 13:13 (8GT))

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 1o 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

alse reporfing m o] d o th

8 A 8 rafarre a 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 1o 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

10/01/2023 13:13 (SGT)

Driver

09/01/2023 18:20 (SGT)

Upper Changi Rd, Singapore

SLIP ROAD TOWARDS SIMEI AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Transmissicn

CC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

GBJ9173Z

Yes

MAPLE CATERING PTE LTD
201909003R
RESTERJESTER@HOTMAIL.COM
(Phone) +65-9452154 1

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1500

Income Insurance Limited
5123667288

TEO WAI JIE ZET
S9449363C
05/12/1994
QOutdoor



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

Type of Accident
Weather Conditions
Road Surface

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

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?

REFER TO POLICE REPORT: T/20230110/7010

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

P ~ A A
S 23 A ()
wolALo | AUUL

13/09/2018
4 YEARS AND 4 MONTHS
Male

(Phone) +65-94521541

RESTERJESTER@HOTMAIL.COM
BLK 14B LORONG 7 TOA PAYOH #16-247

312014
No
Employee
No

Chain Collision
Clear
Dry

No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBK7992J



Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver s

Contact Number =

Address =

Address complement A

Postcode =

Insurance Company Name -

Nature Of Damage c

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX1702H
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant =

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 VEHICLE C
No. Of Passenger (Including Driver) 4

INJURED PERSONS DETAILS

Name of injured person TEO WAIJIE ZET
Gender Male
Phone No s

Address -

Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBJ9173Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SHETCH PLAN

HAPORTANT NOTICE

Ploaue 't-:"‘(.ﬂ_l"'{_!l\' bi¢ 4is Of The Zoiw ' fEeen v U e g o
g i Fonim mast e cumpleted by the Policybolder andfon the Suthorsed Griver
- P AT Had (Ul LA Faitlhzi LI TP el )
0 W@
[ UL Lo I S S S 1 fol =Rt i IR P b k! D3 i f ol pahty Lrse Flke o ETald
—
Any false reporting may be seferred 1o the Police Ter investigation
6 T 1zoe) Wil be forwa B it 9f e GIA R Manage et Centir ostabhsiea Sy e
LS o Snpapone (G e ar PN ane TR CNines ff Tl veenapry sili | & by Bermute 2w el 100 By
M g e
By the indgime) of this B dtrators yon hereby soieant 1 wheE arihn YHops (it e e ) I VibiE i
st e i
aligt of Su ["GA"| o £ REC oG T gttt o
4 SETDUE VIS Tl ane any pinee e o
the "Porstnal infarmation | anc des 3 (32 EOT

el leds e et (il fn y
(R ¥} Lin } I [
timent ggen hepiicel for the 2ig
i
- CIB e wiCudme 1he setiement ol e ciamy IS aity eLEaty
tiprsor g TE ANy Bneleey by e,
grnisnstering my ol {nchaging the maihn correspontence, statemiee rERaTis Ot naLs
winch couid in repf certain persgeal date obout me Lo bring at e

et nal covér of al packages), andio

wN BOMINTSEeHNE, Brocessing, Handhing far deating wity my clams ieoflectively the

and the thsurérs iy

thi (1]
ar gne or metse ¢f the ahove Purgoses, ang
] my Personsi Inforsiation mayen be distiosed by anvied the insurers and/or GIA Lz therr third party spornce providerns or
ageotslontindmp ther lawyers/iave firms) whnz o may be sted outsige oESinpapne, for one ur mare of the abave Purpose:
(] Personsl lnterssation wdl o ¢ taliesed and gued to commie claerns history lof the purgnde of 1aud cetertor

Hrpectigetion aad managensest i pretent and gl fulvie 2larms

el themfoomiption so collecied untier §d} abowe ray be shared [/ gistiosed

arf mananing Yaug

£

poses staleg

sancior any ather third carties that

{1 1a allans

reputatons, law rotorcemient aogd pover nmet &

h reauirgmients gndetr aay TepulsTonsg, w9 |

Driwer s Sig

Feporting Centre Pacsanne! s Signatar

Palizpkoiaers Spna

Drate & Time W geives o pat thie paltoyhoide: ) Warne
Date & Tuve BRI N n
| hereby authonse SME Motor Pie L1610 send my
Accident report 10 my workshop
via email / fax
Signature

G Accident report S82X231A0005

Page 4 of 16



SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

SD

Traffc

ce Station Of Origin-
- Paolice

10 Ubn Avenue

Tel No: 65470000

3 SINGAPORE 408865

REPOQRT OF A TRAFFIC ﬁ.CCIQENT

Date Time Remr' Made:
10101/2023 10.55

K

O T T
I TR TR
T/202301 1070 1C

Vide Report No. Station Diary No

Informant's Particulars

Name of Informant
TEQ WAl JIE ZET

DT ype

NRIC NO
Nationality
SINGAPORE CITIZEN

S84 'Q B30

Sex: | Age Date of Birth
Male 28 05/12/1984
Racie:

\_,f‘* nese

General Information of the Accident
Injury
| Others

Type of
Accident

Tn

Driving Lice

Address

148 LORONG 7 TOA PAYOH #16-247 SINGAPORE 212014

 Contact No

mie/Offi ce

L all
RF‘)TFRJFCS*FR @ H 'Tf\"l."i.!l. coM

Mobile: 945215471

of Inform: 'rut
Dr ver

ln x}uLL.O'
English

' I"n.‘\j-"ihlt:»:{ﬂ ! Schoal Name
1‘:'.[‘:7\-1fr;1-"~.1.:1t:”c_ﬁ:7‘7 .
Class: Date of Expiry

Drink Date/Time of T'_u;a_r,- of Location:
Drive Accident: SLIP ROAD
No 09/01/2023 18:20

Location

UPPER CHANG! ROAD TOWARDS SIME! AVENUE

Weather
Clear

Road Sp(:”" Limit:

Road Surface

{ DF_\"

Traffic Flow.
One Way
T,pi of Collision

I f\(ut C.“‘.»Hl’x?“i' C

Traffic Volume
Moderate

Traffic Control

i Any yone conveyed h=

Between Moving Vehicles - Head To Rear : ambulance:
| No

_Details of Vehicle Involved |

Vehicle No. | Type | Make Model | Color  Condito | Noof -

GBJG173Z | Van ' 0

|

GBK7982J | Van - § o -
TSLX1702H | Car . S 0

@ Accident report S§2X231A0005

Page 13 of 16



POLICE REPORT #2

L1 e LT

Police Station Of Ornigin:

Traffic Poiice Report No T/20230110/70%0
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: £5470000 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No

| No. of F‘e:zesthans_h-zjured NIL " Use of Pedestrian Crossing: NA
Driver

B 20 e : e Sl — e
Name TEC WAl JIE, ZET 1D No | §8449363C

Related Vehicle | GBJB173Z (Van) Contact No.| 94521847

E Hospital/Clinic WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL

‘ Driving Date of Expiry. NiL
Licence &
Expiry

Date 10/012023 [ Date_ [ NIL
Mo of Days granted Medical Leave 05 Degree of | Serious

Brief Details.

ON 09/01/2023 AT ABOQUT 1820HRS AT ALONG SLIP ROAD OF UPPER CHANG! ROAD TOWARDS
SIME| AVENUE. | WAS TRAVELLING ON THE ABOVE MENTIONED SLIP ROAD AND WHEN MY
FRONT YEHICLE SLOW DOWN AND STOP WHILE WAITING FOR THE CLEARANCE OF THE MAIN
TRAFFIC. HENCE | FOLLOW SUIT. SUDDENLY | HEARD A LOUD BANG FROM BEHIND AND THE
IMPACT FORCED MY VEHICLE (A) TO HIT ONTO THE FRONT VEHICLE (C) IN FRONT OF ME
AFTER | ALIGHTED, | REALIZED THAT IT WAS VEHICLE (B) WHO HIT ONTO THE REAR PORTION
OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE. IT WAS A CHAIN COLLISION OF TOTAL
3VEHICLES INVOLVED. AFTER THE ACCIDENT, | FELT UNWELL AND WAS AWARDED &5 DAYS OF

MC FOR MY INJURY,

WEHICLE A: GBJ91732
VEHICLE B: GBK7922J
VEHICLE C: SLX1702H

@& Accident report SS2X231A0005 Page 14 of 16



POLICE REPORT #3

e

Tr202301107010

Palice Station Of Origin:

Traffic Police Report No. T/20230110:701
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Skedch Plan

informant 1s not abie to provide sketch

Signature Of Officer Recording The Report: " Signature Of Informant: e

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

Signature Of Interpreter: Date/Time:

Not applicable 1000172023 10:55

Officer In Charge Of Case | | Classification Of Case
TR/TPIB/ |
FAHKRUL RAZ! BIN SUHAIME !
Contact No.: 65470000 [

“MP168

@& Accident report SS2X231A0005 Page 15 of 16



