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SN09233L000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2023 16:26 (SGT)
SUBMITTED BY: NIVITHA
VERSION: 1 (21/03/2023 16:26 (SGT))

Your NCD will be affected due to late reporting

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.
5. Any false reporting may be referred to the 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..................................................................... 21/03/2023 16:26 (SGT)
Reported by................................................................................. Driver
Date of Accident.......................................................................... 16/03/2023 23:05 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... TAMPINES STREET 34 JUNCTION OF ESSO PETROL STATION
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SFT9991D

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ TAN HUI KHENG SUSAN
NRIC No...................................................................................... SXXXX288A
Email Address............................................................................. johnteo1965@yahoo.com
Mobile Phone No......................................................................... (Phone) +65-90466133
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Hyundai
Model........................................................................................... Elantra
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Reporting only
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 1591

INSURANCE COMPANY

Name of Insurance Company...................................................... United Overseas Insurance Ltd
Policy Number / Cover Note Number.......................................... DHOM120053022002

DRIVER

Name of Driver............................................................................ TEO CHEE HAI
NRIC No...................................................................................... SXXXX107E
Date Of Birth................................................................................ 07/08/1965
Occupation.................................................................................. Indoor
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Date Of Driving Pass................................................................... 10/10/1984
Driving experience....................................................................... 38 YEARS AND 5 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-97119929
Alt. Phone Number...................................................................... -
Email Address............................................................................. johnteo1965@yahoo.com
Address....................................................................................... APT BLK 224 PASIR RIS STREET 21
Address complement................................................................... # 04-134
Postcode..................................................................................... 510224
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Spouse
Does Driver Own Other Vehicles?.............................................. No
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.......................................................................... Collision - Head to Rear
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Number of vehicles involved in the accident............................... 2
Was anybody injured in the Accident?........................................ No
Was any injured conveyed to hospital by ambulance?............... -
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
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?.................................... No
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

The accident happened on 16 March 2023 at 2305 hrs at the junction of Esso Petrol Station Exit and Tampines Street 34. I was driving
out of the petrol station towards Tampines Street 34 intended to make a left turn, at the exit junction of Tampines Street 34 there was
one motorcycle FBU4570K in front of me signaling to turn right. I stopped the car behind the motorcycle, when the motorcycle started to
move, I saw the incoming traffic at the right side of Tampines Street 34 is clear and I turn my head to look at the left side of Tampines
Street 34 and started to release my leg from my brake as the incoming traffic is clear. Suddenly the motorcycle FBU4570K stopped,
and I immediately stepped on the brake, but the right side of my car touches the rear of the motorcycle, as a result the motorcycle fell
and landed on its left.

I immediately stopped the car and came down to check on the motorcycle rider Mr. Feir, he got up by himself and I don't see any visible
injury. The rider asked me to move my car to the side of the petrol station exit so he could bring up the motorcycle and park at the
roadside. One passerby and I asked the rider if we should call an ambulance for him, but he declined, I offered to send him to see
doctor if he is injured but he said don't need.

The rider informed that the motorcycle is rented, and he need to check with the rental company the next day what is the next action he
should take - having the motorcycle repair by settlement or report for insurance claim? I agreed to wait till he consults his rental
company on the next day to decide the next action. We exchanged our contact and left the scene.

On 17 March morning at 0829 hrs I message the rider if he is feeling well and advise him to see doctor if got injury. Also reminded him
to update me the next action advise by the rental company. I received no reply from him, and I continued to message him at 1127 hrs,
1259hrs, 1301 hrs. He only replied at 1424hrs saying he is on the way to the rent
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ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... FBU4570K
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Motorcycle
Name of Driver............................................................................ MUHAMMAD FEIRAZLEY BIN ROHIZAN
Contact Number.......................................................................... (Phone) +65-83214780
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -
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SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3
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