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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 Authorised 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 ability.

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 insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/10/2017 18:53

23/10/2017 15:30

JTN OF CLEMENTIRD & ULU PANDAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Address

SKK3035S

TEH KA HAK
S1790795F

NOEMAIL

(LOCAL) +65-97338811
Others-97338811

VOLVO
C30-2.0 (A

SOCIAL

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100371165-03000

TEH KA HAK
S1790795F

24/01/1949

INDOOR

26/08/1966

51 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97338811

OTHERS-97338811
NOEMAIL

BLK 286C TOH GUAN ROAD
08-22



Postcode 603286
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Woas notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO. T/20171024/2069.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MEMORY CARD WITH TRAFFIC POLICE

Was there any audio recorded? NO

Vehicle Registration Number SGR9520D

Vehicle Make/Model/Colour HONDA JAZZ

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name
Phone Number
Email Address

DETAILS OF INJURED PERSON 1



Nggggximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

TEH KAHAK

SKK3035S
YES
YES
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SINGAPORE
POLICE FORCE

&

Folice Station OF Qrigin:
Jurong West N.P.C

Ti2017 102472059

10f3
Report No. T/2017 10242069

700 Corporation Road SINGAPORE 649818

Tel Mo: 1800-2689989

REPORT OF A TRAFFIC ACCIDENT

DateMime Report Made: | vide Report Na.: Station Diary No.:
24/10/2017 13:43 Df20171023/0078 105
Informant's Particulars
Mame of Informant: Address:
- TEH KA HAK APT BLK 286C TOH GUAN ROAD #08-22 SINGAPORE
- 603286
ID Type / 1D No.: Contact No.:
NRIC NO [ S1790795F Home/Office: Mobile: 97338811
Mationality; Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant;
Male | 68 | 24/01/1949 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
MANAGER Class: 2B,2A.2 3 Date of Expiry:
General Information of the Accident i
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police | Drive: Accident: T-Junetion
- ' INo ) 2310/2017 15:30
Location:
Junction of Road 1 and Road 2
CLEMEMNTI ROAD
ULU PANDAN ROAD
AT THE JUNCTION
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:;
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SGR9520D | Car HONDA JAZZ 144 | Blue Seriously | 1
Damaged
SKK30355 | Car VOLVO 30 2.0L AT Green Seriously |0
ABS Damaged
DiAIRBAG
2WD 3DR

Details of Vehicle Insurance

Vehicle No.

~ [ insurance No [ Effective | Expiry Date

Sketch Plan #6



POLICE FORCE TR0 MA 0

Police Station Of Origin: 20f3
Jurong West N.P.C Report No, T/20171024/2068
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Details of Vehicle Insurance Tl e s s
Vehicle No. | Insurance Company | Insurance No - | Effective Expiry Date
SKK30355 | AlG ASIA PACIFIC INSURANCE PTE. | 2100371165 12/05/2017 | 11/05/2018
LTD. S
Details of Person Involved
Any Pedestrian Involved: No
MWo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ]
Mame TEH KA HAK ID No. S51790795F
Related Vehicle | SKK30355 (Car) B 1 Contact No.| 97338811
Hospital/Clinic MG TEMG FONG GENERAL HOSPITAL Class of Class: 2B,2A2.3
Driving Diate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/10/2017 Date Discharge | 24/10/2017
_No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/10/2017 at 1530hrs | was driving my vehicle, V1 SKK30358 along Clementi road. Subsequently |
was waiting to turn into Ulu Pandan Road at the junction between Clementi road and Ulu Pandan road.
once there was the green arrow shown on the traffic light, the bus in front of me made a right turn into Ulu
Pandan road and | followed behind the bus. As | was making the turn suddenly a vehicle,v2 SGR5200D
from the opposite lane hit onto my front portion of my vehicke, V1. | came out of my vehicle, made checks
and helped the driver of W2 come out of his vehicle. Subsequently traffic police and ambulance arrived at
scene and both the driver and the passenger of V2 were conveyed by ambulance, Due to the accident,
my vehicle,V1's front was badly damaged and V2's front was also damaged. | have an in -car camera in
my vehicle and the traffic police took the memory card of the in-car camera so that he could view the
accident. On 23/10/2017 at 1700hrs | went to Mg Teng Fong Hospital as | was having body pains and'l
was admitted on the same day and was discharged on 24M10/2017. The doctor also gave me a three day
MC.
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A I G HOTLINE TEL: (65) 6418.3000
FAX: (65) 64133713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSLA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

In iggued in accordance with the peevisions of the Motar Vehizles [Third.
Rond Transport Act, 1907 [Malaysis).
AlG Asia Pacific Insurance Pte. Ltd.

| § Wa hoteby Cortify that the palicy ta which this Cenificate relates
Party Risks and Componeation) Act [Chapter 188) nnd Part IV of the

Issued in Singapore 27 Mar 2017

503485-111
WEARNES AUTOMOTIVE - WINBACK

45 LENG KEE ROAD
EINGAFORE 159103

AUTIORISED REPRESENTATIVE
ORIGINAL WEATAL,

AMG Building, 78 Shenton Way £07-16 Singapors G78120 AlG Asls Paciliz lngurance Pre. Lid,
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SINGAPORE R AT

Police Station Of Origin: dof3
Jurong West N.P.C Report Mo, T/20171024/2085
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerfificate with you now, please fax a copy to 65474885 staling the report number as reference.

Signature Of Officer Recording The Re
Jf

Signature Of Informant:

— At —

Qe  SUNDARAPAND

—
Signature Of Interpreter: — Date/Time:
Mot applicable 24102017 13:43
Officer In Charge Of Case: Classification Of Case:
TPIGIT!/
Sr Staff Sgt RAZIZ BIN TAHAR

Contact No.: 65476200

Authentication Stamp
MNP1ER
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