SN0823430002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 03/04/2023 10:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03/04/2023 10:33 (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 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

03/04/2023 10:33 (SGT)

Both Policyholder and Actual Driver
31/03/2023 19:55 (SGT)

Senja Link, Singapore

TOWARDS KJE

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 SN0823430002

SJT4972U

No

TENG ENG HONG
SXXXX751A
ehteng73@yahoo.com.sg
(Phone) +65-96864534

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

EQ Insurance Company Ltd
DMPPHQ23-000689

TENG ENG HONG
SXXXX751A
13/03/1973
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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 T/20230402/7023
ATTACHMENT(S)

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

Accident report SN0823430002

11/09/1995

27 YEARS AND 6 MONTHS

Male

(Phone) +65-96864534
ehteng73@yahoo.com.sg

BLK 11 LORONG 8 TOA PAYOH #11-306

310011
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

ZHENG CHAIYING
Female

TENG HUI EN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLJ8669Z

Private car

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?

INJURED 2

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?

INJURED 3

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?

Accident report SN0823430002

TENG ENG HONG

Male

(Phone) +65-96864534

SLIGHT INJURY
SJT4972U

Yes

No

ZHENG CHAI YING

Female

SLIGHT INJURY
SJT4972U

Yes

No

TENG HUI EN
Female

SLIGHT INJURY
SJT4972U

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
| FPlease reépon corracily the details of the soodent 1o speed up the cams procass
2 Tnis Form must be complated by the Pofcynokier andior the Agtugl Driver
3 Infarmaton proviced must be as truthful and accurgle Bs possible. Any willul msrapresentation or withnokding of material facis may allow
Insurance companies to repudiate podcy kabiity.
4. Tneissue and acceptance of this Form by insurance campanies is not an aomission of policy lig2ility on 1he par of the Insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This repont wil be foewarded by the Insurers to the GIA Records Management Centre establsned by the General Insurance Association of
Sngapaore {GIA) for aschiving and that copies of Ihis report will for & fee be made available upon application by interested parties
7 By the icdgement of this repart to the inswrers, you hereby consent 1o the archiving of s repoct at the centre and to copies aof the
repor teing made available aforesand
8 Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge, agree and consent that
{8} My ingurer, my workshop and the General Insurance Assaclation of Singapare ["GIA"| may/are permitted 1o collact, use, tisclose
andior process my personal datalipersonal infermation set out in this [form] and any other persenal informaton pravided by me ar
DCEs2s5Sa0 by My nsurer (codectively the “Personal Information”) ang disciose ang franster such Personal Infarmation to all insurar(s}
who have nsured vahche(s) involved in this accicent (all msurer{s} who have insured vehicleds) involved In this accident shall be
collactialy refarmac to as tho Insurers’), the Insurers’ lawyers!iaw firms. the Monetary Autherity af Singagore and any re‘evant
gowernment agency/authonty (such as the polce), for the purposels} of
(1) processing. nandling and/or gealing with my ciaims Including the settierment of the claims and any necessary investigations relabng 1o
the clams
() nvestigating the acckient andior my claims,
(ik) carrying cul andior dealing 'with my instructions or respending o any enquiries by me
(Iv) agministerang my claims (InGluging the mafing of comespandence, slatements, NVoices, 1eparts of NotIces to mea, which could invalve
dischosure of cerlain parsonal data about me 1o bring about delivery of the same as well as on the external cover of enverpesimail
packages); anafor
(v) comglying with appicabie law ¢ administenng, processing, handing andior dealing with my claims
{collectvaly the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) Ived in this accident and the Insurers' lawyersiaw firms, may/are permittad o colecl
use. cschse ancler p my P Information foe ano or more of the abowve Purposes; anc

(¢) my Parsona! Information mayican be gisclioseu by any of tha insurers andior GIA 1o 1heir therd-party SEVice pProwviders or agents
(Inciuding their lawyersiaw firms). which may be sited outside of Singapare, for one or mare of the abave Purposes
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SKETCH PLAN #2

* ~

IDeseribe Circumstance of the Accident

| Please refer ;,;—’Pg\;w___pm,ﬁ: /2023040257022

~

Declaration
| ceclare the foregoing parmiculars are true n every respect.

- ﬁ'-."

z¢ < fz/fi/éﬁ 27

nature § driver is nct the polcyhokder) { Cte

Ty ~Hy
B e @6&/

& Tva
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ﬁmm vy Reporing Contre Parsanne
(Name a3 in NRICSD card)
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IMAGES

SJT 4972U
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IMAGES #3
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IMAGES #5
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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

Ti202304027023

103

Report No. T/20230402/7023

Date/Time Report Made: ~ | 'Vide Report No.: Station Diary No.:
02/04/2023 16:31
Informant's Particulars [
Name of Informant: Address:
TENG ENG HONG 11 LORONG 8 TOA PAYOH #11-306 SINGAPORE 310011
ID Type/ID No.: Contact No.:
NRIC NO / S7308751A Home/Office: Mobile: 96864534
Nationality: Email:
SINGAPORE CITIZEN EHTENG73@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 50 13/03/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Technician Class: Date of Expiry:
General Information of the Accident ]
| Tvoe of Injury Drink Date/Time of Type of Location:
| Aﬁzi dent: Others Drive: Accident:
| ) No 31/03/2023 19:55
' Location:
SENJA LINK
Weather: ' Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No |
Details of Vehicle Involved = Shastd lad. . : =
Vehicle No. | Type Make Model Color. | Conditio | No of
SJT4972U | Car TOYOTA VIOSE Silver 2
AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
‘ SJT4972U | EQ INSURANCE COMPANY LTD. DMPPHQ23- 03/02/2023 | 02/02/2024
! 000689
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POLICE REPORT #2

(3)) smesrone L

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230402/7023
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved |
Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver : i =l
Name | TENG ENG HONG IDNo. | S7308751A
Related Vehicle | SJT4972U (Car) Contact No.| 96864534
" Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NiL | Date NIL
No. of Days granted Medical Leave | 03 ' Degree of Serious
Brief Delails,
On the stated date and time | was ferrying my wife (Zheng Chaiying) and daughter (Teng Hui En) on
board vehicle SJT4972U.

We were stationary before the traffic at Senja Link waiting for the lights to tum green.
Suddenly vehicle SLJ8869Z came from behind and hit onto my vehicle’s rear portion,

The impact was great and | was holding tightly to my steering and injured and left thumb in the process.
As | was stepping hard onto my brake | injured my right pelvic area too.

| quickly check on my family and realised my daughter hit her head onte her headrest,
My wife was lunged forward only to be restrained by her seatbelt.

Later she felt pain on her chest, neck and back areas. | felt pain on my lower back left thumb and pelvic
area.

We ignored the pain and self medicated.

The next following day the pain on our body worsen and we all proceeded to uniheaith 24hr clinic toa
payoh to seek treatment and all of us were given 3 days MC
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POLICE REPORT #3

Searome T

Police Station Of Origin: Jof3

Traffic Police Report No. T/20230402/7023
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 02/04/2023 16:31

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

FAHKRUL RAZ| BIN SUHAIME

Contact No.: 65470000

NP168
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