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ENTRY DATE & TIME: 20/07/2023 12:37 (SGT)
SUBMITTED BY: NIVITHA
VERSION: 1(20/07/2023 12:37 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report QD_LLe_QllM the detalls of the accident to speed up the claims process.

2. This Form must be he Policyh r and/or rivi

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 thss Form by msurance companles :s not an admission of policy liability on the part of the insurance companies.

6. This repon wnII be forwarded by the |nsurers 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: STATEMEN

Date of Submission e . et e
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information

Country/State of Loss

20/07/2023 12:37 (SGT)

Both Policyholder and Actual Driver

19/07/2023 12;25 (SGT)

Singapore

RAFFLES LINK (INFRONT MARINA SQUARE)
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ... ... i ek s v R T i ey
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 belng used at tlme of
accident

Are you claiming under your own insurance pollcy for repalr 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 SN09237K0004

SNG4870B

No

TENG CHENG JUN, CLINT
S9212342
TENGCLINT@GMAIL.COM
(Phone) +65-91123375

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00018592200

TENG CHENG JUN, CLINT
S9212342A

12/04/1992

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 Drlver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions . - T
Road Surface O

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ... ..

Was anybody injured in the Accident? - e cocaee
Was any injured conveyed to hospital by ambulance'?

Was any other vehicle or property damaged? ... .. ... ..
Number of Passengers (Including Driver) R

Has the driver been approached by unknown person( )
soliciting/offering accident claims assistance? R
Translator's name ...
Translator's ID e

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 glven’?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE POLICE REPORT: T/20230720/7014
ATTACHMENT(S)

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

12/03/2012

11 YEARS AND 4 MONTHS
Male

(Phone) +65-91123375

TENGCLINT@GMAIL.COM
BLK 455 SIN MING AVENUE
#07-475

570455

Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

ETAILS OF OTHER VEHICLE PROPERTY:

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SN09237K0004
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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)

Private car

INJURED PERSONS DETAIL

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code L
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle? ... ... .. .. . e

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN09237K0004

TENG CHENG JUN, CLINT
Male
(Phone) +65-91123375

PAIN ON NECK, SHOULDER, BACK, CHEST AND HEAD (7
DAYS MC).

SNG4870B

Yes

No

Paae R af 1
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SKETCH PLAN

® . .
Accident report SN09237K0004

SKETCH PLAN

»

|MPORTANT NOTICE
1.Hamrepulmmundemhofmmcmmwspeedwwchm process.
i iver.
2 This Form musl be P r and/or L , o _
3. nferrmation provided must be as truthful an r ssibla. ATy w iful misrepresentation or widhiolding of meterial facts may

aflow insurance comparnias (o reoudiate policy tiability. »
4. The issue and acceptance of this Form by nsurance companies i not an admission of pokcy bty on the part of the msurance
companies.
5. wmmmﬂmmwm .
6. The report w il be forw arded by the insurers of the GlA Records Management Centre established by ﬂ\a General insurance A;soc;anon
of Singapore (GW) for archiving and that copies of Ihis reportwil for a fea be mede avaiable upon application by interested parties.
7. By the fodgement of this report 1o the Insurers, you hereby consent to the archiving of (s repont at the cenire and la coples of the
report being made avaiable sforesaid.
8. Consent under the Perscanal Data Protection Act (PDPA)
| understand, acknow isdge, agree and consent that @
(a) My Insurer , my w orkshop and the Ganeral Insurance Associabion of Singapore (“GIA") mey/are parmitted lo collect; use, dsclose
andior process my personal datalparsonal information sat out in this [form and any other personal inforimation provided Ly me of
possessed by my insurer (colectively Iha “Personal inform ation”) and disclose and transfer such Persoral nformaton to al insures(s)
who have insured vehicla(s) involvad in this accidant (all insurer(s ) w ho have insured vehicie(s) ivolved in this accident shal be
collectively referred o as the “Insurers”). the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
governmen! agencyfauthority (such as the poiie), for tha purpose(s) of :
29 Df:;:sho.'handlhg andjor deafing w ah my claims including the setiement of the clajms and any necessary investigations reiating o

€ s
(W) investigaling the accident-andfor my. clims;
(&) camrying out andior dealing w ith ray instructions of responding o any enquines by me;
(iv) administering my claims {including the mafing of coeraspondanes, siataments, Ivoices, reports of noBices 1o me, w hich could nvole
disclosure of cerlain personal data about e 1o being ahout dekvary of he same 25 w el as on the external cover of envelopes/mad
packages); andlor ) ’
(v) complying w ith applicable law n administaring, rosqsaing, iendling anor deaing W th my claims,
fcoliectively the“Purposes®)
(b) al insurer(s) who have insured vesie]a) kuatead i {4

; : st sty nsiress” law yersflaw firs, frayfare permitted (o colect,
use, disclose andfor process my Parsonal foraiien e e £ woovs Purposes; and ' .

(<_;}' my Personal hfmicnmylgn" B disclsesdt by sby ol & ; sirp. Aedor G te their third party service providers of egents
fincluding their lbwyersiaw fims), whch Ay be s suisin ey Shupions, for ong or more of the-above Purpeses.

06 (P\,\ Qo/ ?/ 23
;Pfa'ucyhoider's ‘Sgnature f Dale & Orivei's Signature (if diivar is not the policyhokser) { Date Witnessed by Reporiing Cantce
me &Tiera ' )

Fersonnel
Sketch Plan
S SIS DRI S0 A A I TR S .
j“" :‘-:—- -f—-ﬁ '-—I-vfo—-—»-—-—--v--— "“‘r-"—:'—'iv“:}‘——r;'-p -——Ir—ﬂm - he e ok pp ot ,,.....—.-..jvt‘v-v—'-""’—' -
MW RSB e R T T T T T t Pt Bt coranpans bonn
gy Ses T b e
- - . . ..}-m..... Em:’. . - =
SRR L e AR R st bl Gt S R odls TR
_ . | S (- A
’%;,« S
L4

— v Mo =0l .

- 3

Page 4 of 15



Describe Clrcumstances of the Accident
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Declaration

¥We declare the loregoing particulars are true in avery respect.

v TR sofafas

Policyholdar's Signature / Dale & Driver's Signature (¥ driver is not the polcyholder) { Date Winassed by Reporiing Canre
Time & Time Persannel




SINGAPORE (NI TR
’ N7 % POLICE FORCE | T120230720/7014
AR pOLIE T
10f3
Police Station Of Origin:
Traffic Police Report No. T/20230720/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT . _
Date/Time Report Made: Vide Report No.. Station Diary No.:
20/07/2023 11:26
JInformant's Particulars . - M 3 5 .3
Name of Informant. Address: 7
TENG CHENG JUN, CLINT 455 SIN MING AVENUE #07-4_75 SINGAPORE 570455
1D Type /ID No.: Contact No.: '
NRIC NO / S9212342A Home/Office: 7 Mobile: 91123375
Nationality: Email: B
SINGAPORE CITIZEN TENGCLINT@GMAIL.COM
Sex: Age: Date of Birth: | Type of [nformant:
Male 31 12/04/1992 Driver
Race: Language:
Chinese English
* Occupation: 7 Driving Licence information: ‘
PRIVATE HIRE DRIVER Class: 2B,2A.2,3 4 Date of Expiry:
eneral information of the Accitiers e e
Tvoe of Injury DatefTime of Type of Location:
s Others Accident: ‘Straight Road
_ 1907/2023 12:25
Location:
RAFFLES BOULEVARD
Weather: Road Surface:
Raining Wet
Traffic Flow: Traffic Control; Teaffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Detaiis of Vehicle Involved i
| Vehicle No. | Type Make . |Model Color Conditio |[Noof
SNG4870B | Car MITSUBISHI |ATTRAGE | Grey 0
1.2CVY
SW18D Car MERCEDES 0
o BENZ
Detalls of Vehicle Insurance = =
-Vehicle No. | insurance Com :
2200 pany Insurance No Effective . | Expiry Dat
SNG4870B | CHINA TAIPING INSURANCE ] piry Uate -
DMHCSNWO0001 z
Q (SINGAPORE) PTE L1D. 0 85| 30/09/2022 | 29/09/2023

e

@Accident report SN09237K0004
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SINGAPORE
POLICE FORCE

Police Station Of Origir:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LTI

T/20230720/7014

2013
Report No. T/20230720/7014

CONTINUATION OF REPORT

Details of Perscn Involved ST

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Drnvel

Name —TTENG CHENG JUN, CLINT ~—TiDNo, | S9212342A

Related Vehicle | SNG48708 (Car)

Contact No: 91123375

Hospital/Clinic NIL

Class of Class: 2B.2A,2,34
Driving Date of Expiry: NIL

Licence &
7 Expiry
Date 19/07/2023 Date 19/07/2023 _
No. of Days granted Medical Leave | 07 Dagresof | Serious

Brief Details.

—ﬁ-_-_.__ - L a 77
On the stated date and time. |, Vehicle & [SNEEATOR) was fraveiling straight on Raffles Link. Suddeniy,

Vehicle B (SW18D) dashed out from the @xit

collided onto my vehicle right portion:

of Maring Sguare without stopping at the stop link and

| wish to state that due to the huge imﬁacﬁni?e&{t pairven my-{@%@?ﬁ,shoulder;bac&ch_est and head. | went fo

consult a doctor @ Intemedical Kovan and was g

e 7 days we.




SINGAPORE RO R Ti0E Lk

T/20230720/7014
POLICE FORCE
: 303
Police Station Of Origin: Report No. T/20230720/7014
‘3 Traffic Poice
! 10 Ubi Avenue 3 SINGAPORE 408865 « RERORT
|
{
i
j
;
|
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
d required.
’ Signature Of Interpreter: Date/Time.
Not applicable 20/07/2023 11:26
Officer In Charge Of Case: Classification Of Case:
TP /TPIB/
LEE GUANG HU\

Contact No.: 65476204

NP188
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