SN0924C20003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/12/2024 16:18 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (02/12/2024 16:18 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

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.

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

02/12/2024 16:18 (SGT)

Actual Driver

01/12/2024 14:40 (SGT)

Singapore

PIE CHANGI BEFORE EUNOS EXIT
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 SN0924C20003

SLN8322C

No

LI YAN

SXXXX480J
KIRATOMATO95@HOTMAIL.COM
(Phone) +65-93677227

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7220039145-02
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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

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 NO. T/20241201/7046

ATTACHMENT(S)

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

’ Accident report SN0924C20003

TEO CHUAN HENG
SXXXX898I

27/06/1967

Indoor

28/06/2013

3A

Valid

11 YEARS AND 6 MONTHS
Male

(Phone) +65-93677227

KIRATOMATO95@HOTMAIL.COM
BLK 217A SUMANG WALK #08-254

821217
No
Spouse
No

Chain Collision
Clear

Dry

Yes

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 SCA338K
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 -

No. Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNG2284G
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 -

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJN588D
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 -

No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO CHUAN HENG
Gender -

Phone No -
Address -
Address Complement -
Post Code -
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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 SN0924C20003

SLN8322C
Yes
No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repont correctly the detais of the 10 speed up the claims process,

Dy fwe

1 leted O 1 Drise o i M

3. hformation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabilty on the part of the insurance
coimpanies.

5. An 3 ¥ gd 1o th ice for in ligation.

6. The report will be farw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
ol Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by intarested parties.

7. By the lodgement of ths rwmmmmm.mwmmmmammmdmraponattrmcmomdwoopinot the
report beng made avadable atoresaid

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Assocaton of Singapore ("GIA™) may/are permitted to colect, use, disclose
mmuswmmmmmmwwlmm[imﬂwmymwsmmmmpmmbynm
possessed by my insurer (collectively the “Personal Information’) and disciose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in ths accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law lirms, the Monetary Authority of Singapore and any relevant
governmant agency/authordy (such as the polce), for tha purpose{s) of :

(i) processing, handing and/or dealing w ith my claims including the settiement of the claima and any necossary investigations relating 10
the: claims,

(H) Investigaling the accident andfar my claims.

(i) carrying out andlor dealing w ith my instructions or responding to any enquines by me;

(iv) administering my claims (including the mailing of correspondence, statemenis. INVoCes, reports or notices to me, w hich could involve
dummdcmmmmaldaaamutmmmammo{lhaaamnwe!asmﬂneuw:mmolamebpesimi
packages). andior

{v) complying with applicable law in administering, processing, handing and/or dealing with my claims.

{caliectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) invoved in this accxent and the insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and
(c)wmmmmwmaﬂbadscmmwanydmemUM and/or GIA to thei third party service providers of agenis
{including their aw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

,- (32

Folcyhokder's Signature / Dale &  Driver's Si ¥ Grver & nol 0 poicyholder) / Date  Witnessed by Reporting Centre
Time & Time Parsonnel
Sketch Plan PIE CHANGI BEFORE EUNOS EXIT

A-SLN8322C
£ - SCA338K
(- sNG2284G

f
R
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SKETCH PLAN #2

Describe Circumstances of the Accident

H - AJIBK) REAR /EH = IMFA WAL
MY VEHICLE SURGE FORWARD AND HIT ONTO VEHICLE D (SJN588D).
REALISE | WAS INVOLVED IN A 4 VEHICLE CHAIN COLLISION.

WHEN | ALIGHT |

Declaration

We declare the foregoing parbculars ane Wué in gvery respact
If you wish to claim against your own policy, please be advised that your insurer may have a founteen (14) days clause wheteby the claim

must be made within the stipulated tmeframe from the of occutrance Knxdl,dudtmmymrmmrfmmm@b.
g o\ .

| Polcyhokler's s&ﬁm ! Date & Driver's Signature (¥ 3r not the policyholder) / Date  Witnessed by Reponting Centre
Tire & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

T/20241201/7046

Police Station Of Ongin: Vof3
Traffic Police Report No. T/20241201/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2024 16:48
Informant's Particulars
Name of Informant: Address:
TEO CHUAN HENG 217A SUMANG WALK #08-254 SINGAPORE 821217
ID Type / ID No.: Contact No.:
NRIC NO / 517948981 Home/Office: Mobile: 93677227
Nationality. Email:
SINGAPORE CITIZEN SEBHENGB8322@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 57 2710611967 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information: .
Chief operaling officer/General Manager | Class: Date of Expiry:
General Information of the Accident
s Injury Drink Dnve: | Date/Time of Accident: | Type of Location:
Type of Accident: | artended by Police No 01/12/2024 14:40 Straight Road
Location:
BEDOK NORTH STREET 3
Weather: Road Surface!
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SCA338K  |Motor car 0
SJN588D Motor car 0
SLNB322C |Molor car 0
SNG2284G  |Molor car 0

wAccident report SN0924C20003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE RN RO

Police Station Of Origin: 20f3
Traffic Police Report No. T/20241201/7046
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedesinan Involved: No

No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name TEO CHUAN HENG ID No. S1794898I

Related Vehicle | SLN8322C (Motor car) Contact No. | 83677227

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granied Medical Leave (MC) | NIL Degree of injury | NIL

Passenger

Name Unknown Passenger 1D No. NIL

Relaled Vehicle SNG2284G (Motor car) Contact No. | NiL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Dischargg NIL

No. of Days granted Medical Leave (MC) | NIL Degree of injury | Shight

Brief Details.

| (SLNB322C) WAS TRAVELING ALONG PIE CHANGI BEFORE EUNOS EXIT, SUDDENLY VEHICLE B
(SCA338K) REAR ENDED MY VEHICLE. THE IMPACT WAS SO HUGE THAT MY VEHICLE SURGE FORWARD
AND HIT ONTO VEHICLE D (SJN588D). WHEN | ALIGHT | REALISE | WAS INVOLVED INA 4 VEHICLE CHAIN
COLLISION.
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POLICE REPORT #3

SINGAPORE
B B

Police Station Of Origin: 3013

Traffic Palice Report No. T/20241201/7046
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

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 Intarpreter: DatelTime:

Not applicable 01/12/2024 16:48
Officer Iin Charge Of Case: Classification Of Case:
TPI/TPIB/

MUHAMMAD RAIMIE BIN ABDUL KARIM
Contact No.: 65476246

NP168
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