SN0824AU0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/10/2024 11:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/10/2024 11:16 (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 First Submission
Reported by

Date of Accident

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

30/10/2024 11:16 (SGT)

Both Policyholder and Actual Driver

29/10/2024 09:23 (SGT)

ECP, Singapore

TOWARDS MCE CLOSE TO THE ENTRANCE TO MCE
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SN0824AU0003

SLR8881J

No

TEO CHUN YANG (ZHANG JUNYANG)
SXXXX688D

teochunyang@gmail.com

(Phone) +65-81838474

Mercedes
GLB180

Private use

No - Claiming third party
Private car

Auto

1332

AlG Asia Pacific Insurance Pte. Ltd.
C/N:7240122865
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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

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/20241030/7000

ATTACHMENT(S)

Accident report SN0824AU0003

TEO CHUN YANG (ZHANG JUNYANG)

SXXXX688D

22/08/1990

Indoor

14/09/2010

3

Valid

14 YEARS AND 1 MONTH
Male

(Phone) +65-81838474
teochunyang@gmail.com
31 IPOH LANE #004-05
VERSILIA ON HAIG
4386639

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

TAN SIM PEI FELICIA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 GBB2063X
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver JOSEPH RAJ REGAN
Passport No/FIN GXXXX163T

Contact Number (Phone) +65-91883336
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

. SKETCH PLAN

IMPORTANT NOTICE
L Ploase report gorrectly the detalis of the aceldont to speed up the dalms process.
2. This Form must be ¢o : : rivi

ang/o g Actual D

3. Information provided must ba as truthful and accurato as posaible. Any wilful misrepresentation or withholding of material facts may allow
insurance companles 1o fepudiate policy llability,

4. The Issue and acceptance of this Form by Insurance companlos Is not an admission of policy llability on the pan of the Insurance companles.

5. Any false reporting may be referred to Traffic Police ent for investigation.

6. TmMﬁm:umnm Assoclation of
Singapore (GIA) for archiving and that coples of this report will for a fee be made availzbla upen application by Intarested parties,

7. By the lodgement of this report te the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avaltable aforesald, %

8. Consant under the Personal Data Protaction Act (PDPA)

lunderstand, acknowledge, agree and consent that;

(8) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted o collect, use, disclose

andlor procass my porsenal data/personal information sot out In this [form] and any cther personal information provided by me or

possessed by my Insurer (coliectively the *Personal Information®) and discless and transfer such Personal Informaticn to all Insurer(s)

whe have Insured vehicla(s) invelved in this accident (all Insurer(s) who have insured vehicle(s) involved In this accidont shall bo

colloctivaly reforred {6 as the “Insurers”), the Insurors’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherity (such as the police), for the purpose(s) of:

() processing, handling and/or dealing with my claims including the settloment of the claims and any necessary Investigations relating to

the clalms;

(il) Investigating the accident andlor my claims;

(ill) carrying out and/or dealing with my Instructions or responding lo any enquiries by me;

() administering my claims (Including the malling of comrespendonce, statements, Invoices, reports or notices to me, which could lnavolve

disciosuro of cortain porsonel data about me to bring about delivery of the same as well as on the extornal cover of envelopes/mall

packages); endlor

(v) complying with applicablo law in administering, processing, handling and/or dealing with my clalms,

(collectivaly the “Purposes”)

(o) all insurer(s) who have Insured vehicio(s) Invelved In this accldont and the Insurers' lawyersllaw firms, maylare pormitted to collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Parscnal Information maylcan be disclosed by any of the Insurers and/or GIA to thelr third-party service providers or agents
(inciuding tholr lawyers/iaw firms), which may be sited outside of Singapere, for cne or mora of the above Purposes,

{/) \ 29 0t 202y w/a/zo)}/
| o \D:32am
Pollcyholafr‘s Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessod by Reperiing Centre Personnet
policyholder) / Date & Time (Namo as In NRIC/ID card)
Sketch Plan EcP Towrtod ek ( Clotk Do 1ty rMonCh % ""C"'")
VSO S i
/
I
) LB IS X016
3 i 4

D e ",

Page 4 of 27
@Accident report SNO824AU0003



SKETCH PLAN #2

Doscribe Clrcumstance of the Accldant

REAL D . FapelT 7/70}5,%050[/7009

SN

Declaration
1\We declare the foregoing particulars are true In every respect,

['- X 20 Ot 204
\‘ \
A (D 33 0na

30

Pclicyholders Signature / Date & Time  Actual Driver's Signature (if driver Is not the policyhelder) Witnessod by Repeorting Centre Personnol

/ Dato & Time
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(Name as in NRIC/ID card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

T/20241030/7000

1of3
Report No. T/20241030/7000

Date/Time Report Made:
30/10/2024 00:17

Vide Report No.: Station Diary No.:

Informant's Particulars.

Name of Informant: Address:

TEO CHUN YANG 31 IPOH LANE #04-05 Versilia on Haig SINGAPORE 438639
1D Type / ID No.: Contact No.:

NRIC NO / 880296880 Home/Office: Mobile: 81838474
Nationality: Email:

SINGAPORE CITIZEN TEOCHUNYANG@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 34 22/08/1980 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Audit manager Class: 3 Date of Expiry:

General Information of the Accident ' » » _
. Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | Others No 29/10/2024 09:30 Straight Road
Location:

TANJONG RHU ROAD

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Velume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Mcving Vehicles - Head To Rear ambulance:

No

G882063X

Il t-/l roh @ l‘u{«’llh)n

_ [Model

| SllghtIy
Damaged
SLR8881J  |Motor car MERCEDES GLB 180 Black Seriously |2
BENZ PROGRESSI Damaged
VE LINE

SLR8881J

@’Accident report SNO824AU0003

' AIG ASIA PACIFICINSURANCE PTE LTD 7240122865

[Erecive 0z
0110812024

rL‘j”F]'[&( N (n
31107/2025
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POLICE REPORT #2

SINGAPORE
OLICE PORCE LT AL

Pclice Station Of Origin: 20f3

Traffic Police Report No. T/20241030/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Involved: No

Injured: NIL
 Driy R 5
JOSEPH RAJ REGAN
Related Vehicle GBB2083X (Lorry) Contact No. | 91883336
Hospital/Clinic NIL Class of Class: 2B.3
Driving Date of Expiry: 29/12/12024
Licence &
Expiry Date
Date Treatment NIL Date Discharge N_Ih
No. of Days granted Medical Leave (MC) Degree of Injury | NIL
TAN SIM PEI FELICIA ID No. $9323135Z
Related Vehicle SLR8881J (Motor car) Contact No. | 91815344
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Name TEO CHUN YANG 1D No. S9029688D
Related Vehicle SLR8881J (Motor car) - | Contact No. | 81838474
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details.

The accident tock place along East Coast Parkway ("ECP") after Fort Road towards Marina Coastal Expressway
("MCE") at 9:30am on 29th October 2024, The traffic condition was rather heavy with many cars moving along ECP.
| was travelling on the expressway on the 3rd lane (of the 4 lanes available) as | was locking to enter MCE. Due to
the heavy traffic, | had to slow down and braked when approaching the car ahead of me. After slowing close to a
stop, a lorry hit me from my rear, resulting in damages to both my vehicle and the lorry.

I have taken pictures of both vehicles along with the surrounding of the accident.
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POLICE REPORT #3

SINGAPORE
R
Police Station Of Origin: 30of3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20241030/7000

CONTINUATION OF REPORT

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 Iinterpreter: Date/Time:

Not applicable 30/10/2024 00:17
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KEONG

Contact No.: 65476030

NP168
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