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MHALTT1E8123 ( Modional Assescmant Conire Sanaces - Bk Mearsh
EMTRY DATE & TIME: 22118511 T 12:38
SUEMITTED BY, ROGL) BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report Cofrectly the detads af the accident 1o speed up thi: claime process,
2. This Form must be completed by the Palicyhalder and/or the Autharised Driver

d, Intarmavan provided mus? be as uihful and sccurate as possible. Any willul misrepresentation or witholding of materal tacts may aliow insurance campanies to
repudiate palicy ahility

4. The msue and acceptanca of this Form by iInsurance companies is nat an admission of palicy lisbilily on tha part of ihe Insurance companiss,

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

B. This report will be forwarded by (he insurers of ihe Insurers of the GIA Records Manegement Centre established by the General Insurance Assocsation of
Singapare{GlA} for archiving and that copies of this roparl wilf for & fee be made avaiabla upon application by Interested parties,

7. By the ldnement of thin report {o the insurers; you heraty consent to the archiving of this raport st the centre and ta copiss of the fport being made avallsbie
aloresald,

ACCIDENT STATEMENT

Date Of Report 221212017 12:28

Date Of Accident 21122017 10:560

Exact Location Of Accident ALONG TAMPINES AVE 12 TOWARDS PASIR RIS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJ4T91912

Insured/Policyholder

Name Of Registerad Owner JOEY TEO CAIYI{ZHANG CAIY()
NRIC Mo 580242416

Email Address JOEYTEOQS191@GMAIL.COM
Maobile Phone No (LOCAL) +65-21919100
Alternative Phone No OTHERS-81818100

Vehicle Particulars

Manufacturar MERCEDES-BENZ

Model CLA 180 AMG

Exact Purpose for which vehlcle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

fer repair to your vahicle? NG

If No, Please state action o be taken THIRD PARTY

Vehlcle Category FRIVATE CAR

Insurance Company

Mamea of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieet Policy WO

Palicy Mumber 17000786689

Cover Note Number

Driver

Name of Driver JOEY TEO CAIYI{ZHANG CAIYD)
NRIC No 58024241G

Date Of Birth 31/07/1980

Occupation INDOOR

Date Of Driving Pass 31/08/2001

Driving Experience 16 YEARS AND 3 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-31918100

Fax Number

Contact Number OTHERS-91919100

EMail Address JOEYTEC2191@GMAIL.COM
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BLK 2 GHIM MOH ROAD
Address £0B-320

Pusicode 270002
Was driver an employee of the Insured's Company NO
If Ng, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle F]

General Informatlon of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invelved In this accident? NO
MNumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulanca? NG

Was any other material or property damaged? YES

I have been approached by uu_-uknown person(s) NO

soliciting/offering accldent claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stata which Police Station

Paolice Station Name BUONA VISTA NEIGHBOURHOOD POLICE POST
Police Station Address gmﬂégp%g E‘JE HOLLAND DRIVE , POSTCODE: 271013 , COUNTRY:
Palice Station Contact TEL NO: 1800-777999%9 - FAX NO. 67765857

Was notice of intended Prosecution given? NO

If Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20171221/2111
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? YES

Was there any audio recorded? NGO

Vehicle Reglistration Number SKP3TE0E
Vehicle Make/Model!Colour TOYOTA YARIS
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver WEI FANG
NRIC/Passport Number S60B84429D
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 35



Mo, Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame JOEY TEQ CAIYI(ZHANG CAIY1)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicie? SJTo1EZ

Were seat belts worn? YES

Was this Injurad conveyed to hospital by
ambulanca?

Address

Postcode

NO
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5 Any felse teparting may be referred to the folice for investigation,

5. The repent wil b farwirded by the irsuzers of the GiA Rerarse ManagEment Tortee podblishiad by'the General Imummte
Asotimtin of Singamate | &4 for archiving =nd thet comes of this eportwill 2t s fee BE mage avalable upanapplicaties by
interitten partlod

7. Byine l:.-ngﬂé"! ot this fepari i the msurens, you kereby consent totne BITRIVINE of this tepiort 21 the céntre andd 10 topie. &
the repoct Helng made svailabie 2loresnid.

§  Consent under the Persanal Datz Protection Act (POPE]
I understand, scknowledgs, 2gree and tonsent that

(2] My insurer, my workshop and the General imursnte Association of Singapare (“GIA™ ) may/sre Permitied to talisst s
deripceangfar grocets my persona deta/personal |nformation set out m this Torm| and 2ny ether personz! icfermatian
provited by mie or patsessed by my lnuyrsr [eollestively the “Personal Information”) anc.dmciose ang ransier such
Parsonal information to &l insurer(s] who have irsurad vehice(s) invalved in this sccisent tall Imsuresin) whe heve msused
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Momesary Autharity of Singapore snd any refevant government agencyfalithority (such as the police). far the purtpose(s)
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i1} processing: handingend/or dealing with my eisimes including thie settlsmeny of tha 65 ime angdany ne-:gs:mr_y
inviitgations refrting.to the claims:

(1} Imvestigzting the sccideat and/or my chanms:
{1} zwreying out and/or-deshing with my ingtructions or respaniding to sy engllrist by me,

(I} agministering my cizims (including the mailing of torresporidence. stitements. Imvnites, reports or notices to e,
which could invalve disciosure of certain porsonel data about me to brifg aksut-dellvery of tHe=ame as well 54 on the
et sover of envelapes/mall packages), end/or

(vl complying with snplicatile law m administering, processing, hend|ing ant/fur desling with my claims [callectivaly the
# Sl
[ limelreris) whi ave insures vehiclals) Iwotved in this accicertang the insurers’ lawyoriGew firms, friay fBre perrmitied
tecollect, e, disclose ard/or process my Personsl Information for one or more of the-2howe Purposes: and-

e} myPersoral information may/tan be diuclesed by ary of the insurers and/or GIA te thew Thisd party servics providers o+
sgeritslincluding theit lawyers/law firme), which may be sited cutside of Singapare, for ane or more of 1he sbove Purposes

(d} my Personal Information will el be tollested and used 1o tompile clalms history for the purpase of fraud detsctian,
Investigation atd marsgement in present and all futlre clsims

(e} the infermstion so toliected Under |8) abave ray be shared / disclnsed

(Ul 7o ol msureryand) or any athier thitd parties that aseist in evelusting, nvestigating, cantrolling ot managing fraud,
regulETors, [aw enforcement and gousrnmont agencles 25 ressonably required for the putpotes ststed. or
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Buona Vista NPFP

TR RO

01712212111

1of4

Report No, T/20771221/2111

13 Holland Drive #01-38/40 SINGAPORE

271013
Tel No: 1800-773

REPORT OF A TRAFFIC ACCIDENT

79999

Date/Time Report Made:
21/12/2017 16:59

Vide Report No.: Station Diary No

31

Informant’s Particulars

MName of Informant:
JOEY TEO CAlYI

| Address:

APT BLK 2 GHIM MOH ROAD #08-320 SINGAPORE 270002

ID Type / 1D No.! | Contact No.:

NRIC NO / 58024241G Home/Office. Mebile: 81918100
Nationality: | Email:

SINGAPCRE CITIZEN

Sex Age. Date of Bith: | Type of Informant:

Female | 37 31/07/1880 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PROPERTY AGENT Class: Date of Expiry:

General Information of the Accident SRR S e ST e e Dt
Type of Injury Date/Time of Type of Location:
Aosident: Attended by Police Accident; X-Junction

' 21/12/2017 10:50
Location:
Along Road 1

TAMPINES AVENUE 12

Heading Towards Pasir Ris

Weather: Road Surface Road Speed Limit:
Clear |
Traffic Flow: Trafﬁc Contral: | Traffic Volume:
One Way Not Controlled | Light
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
e No
Details. anehInIelnmlvnd e N et L i ;__ J TN S T
Vehicle No. | Type | Make ~--,_£-7‘ Hﬁﬂgl *-3'{==—_ e:.‘a:ﬂ-::r:1 | Condition | No of Passenger
| 8JT8184Z MERCEDES CLA1BO Blue 0
| BENZ |{COUPE
. URBAN
(R18 LED)
SKP3760E | Car TOYOTA YARIS 1.33 | White 0
| CVT
Details nfvahinlglnaura.nce— N FELL e ,".m... b s T
Vehicle No. | Ins *f“ruaa.c“ﬁrnpaw* -




SINGAPORE
POLICE FORCE WNETARR TR

Police Station Of Origin:

11

TrG1T1221/2111

Er:af'\.

Buona Vista NPP Report No Tr20171221/2174

13 Holland Drive #01-38/40 SINGAFORE
271013

CONTINUATION OF REPORT
Tel No: 1800-7 779989

SITS1977 | AIG ASIA PACIFIC INSURANCE PTE. | 1700078888 | 22311!2&1?' | 2 211112018 |
| LTD.
‘Detalis:of Persorinvolied 5. = -~ Seraigis i sl oo R e e |
Any Pedestrian Involved: No
No. of Fedastnans Injured: NIL | Use of Pedestrian Crussing NA |
e e e e R G e B S o | e D N R B 2 e N 2]
Name JOEY TEQ CAlY| | 1D No EBD24241G
Related Vehicle | SJT9191Z (Car) Contact No.| 91818100
Hospital/Clinic | TEOH CLINIC FAMILY PRACTICE Class of | Class: NIL
Driving Diate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/12/2017 Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | Slight |
.._.;,LE.ﬁ._.L_-:._.f-E..!.‘- J-_LT'_:TF;‘I:.W ..--d_-.e"- ...:.;....4._-“*_-'—_.'-': n—r_h't;__ﬁda-_a..—*ﬁ.&.t.. .i'.;u-,_: SRS i iy -Wﬁ
Name WEI FANG 1D No. 55954429D
Related Vehicle | SKP3760E (Car) Contact No.| NIL
| 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 | NIL | Degree of Injury | NIL
Brief Details.

On the 21/12/2017 at around 1050hrs. | was travelling down Tampmes Ave 12 in my car (84T91812). |
was on the second lane heading towards Pasir Ris. | was approaching the cross junction of the road and |

clearly know that the light was green in my favour thus | proceed. -

Suddenly, a white car(SKP3780E) on the opposite side of the road on my right turned in. | was not able to
stop in time and | crashed into the other car. As the driver side of the door was stuck, | struggled to come
out of the car. Once | was out, the driver of that vehicle started to accuse me saying that she had the right
of way and | was supposed to stop. She initially refused to exchange any particulars with me but |

managed to get her details. She was conveyed to the hospital.

My car's full body on the front and right side is fully damaged. The driver side of the door is alse damaged
and is not able to be opened. | wish to state that | have in car camera installed and | have the footage of

the incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin

Buona Vista NFP

13 Holland Drive #01-38/40 SINGAPORE
271013

Tel No: 1800-7779953

/0

CONTINUATION OF REPORT

T

71221

J ol

Feport Na. T/20171221/21941



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Buona Vista NPP

13 Holland Drive #01-38/40 SINGAPORE

271015
Tel No: 1800-7779289

Sketch Plan

I

221/2111

4074
Repor No. TR20171224/2111

CONTINUATION OF REPORT

Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your
the certificate with you now, please fax a co

vehicie's Insurance Certificate to this report. If you don't have
Py to 65474885 stating the report number as reference.

Signature Of Officer Ftecnrdmg}hp
D/

Sgt 1 SURENDDHARAN
CHANDRAN

‘ Signature Of Informant:

“Signature Of Interpreter. —
Not applicable

Date/Time: |} -
| 21/112/2017 16:58

A

Officer In Charge Of Case:
_TP/GIT/{

B,

Classification Of Case

NP1ES
| e —-—-———_I F.__ I -_—
SIGNATURS
__—--—-——.-..___,.,______‘_



Accord Auto Services Pte Ltd

Particular of Insured / Driver & Detail_s of the Accident
Location of Accident: Tampidds Auwe (1 'Jruuﬁn_\) _ Date of Accident: Jl/lahﬂw

Landmark of Accident Area (IF ANY): Time of Accident: ’H‘-‘f‘ﬁ\jm-g

No. of Passenger (Including Driver): (L )

Details of Own Vehicle ATa 14 v /
Vehicle Registration Number: > ! Make/ Model: _fercedtd  CUR Qo bwg,

Name of Preferred workshop: Accord Auto Services Pte Ltd Contact: 62717433

Insured/ Policy Holder = " - _ |
Name of Registered Owner: £)68A 2. - ) NRIC: S Sz 4 2.5 (G
o - =
Address: glE = AN Maly Pac ol HOR 27 o
Occupation: "=t Bivecion (Indoor / Qutdoor) ~ Mobile No: 1 (¥ [ 7] (s
Email: ) ot *{‘J"f 5 T T ("‘_"'_'\'-'], P Ny
Driver . = P
Name of Driver: = o S e Bl NRIC/Fin: SS802¥ L% (g
Trl = }
Driving License Pass Date: ':’rj %I/‘ Aew | DOB: L6110

Address: I* £ 2 Calaie l"u‘xﬁ v Peeoh #8P- %z o

. W = <, :

Occupation; Jahd acte Indoor / Outdoor) Mobile No: 7 (7] { A (SO

Gender: MB|E(' Female Other Contact: Home No. !' Gfﬁtafﬂtherst (N | 1 T { B
P I T 8 B

Email: \1':_1--‘1;1 L€ | ! I‘T"—E‘.\'- = |: 2

Insurance Company y

Insurance Company: PG (C/TFPT/TPO) Policy No:___ \%pop 3 s624

*Comprehensive/Third Party Fire & Theft/Third Party Only

Driver an employee: Yes ,-”@ if no, what is relationship with the policyholder: Ovma e

*If Driver is a policyholder, kindly ignore this question

Details of other vehicle Property 1 Details of other vehicle Property 2
Vehicle Registration No.;_ S¥P 3*ép€

Vehicle Make/Maodel/Colour:

Name of Driver:

MRIC:

No. of Passenger (Including Driver):

Contact Number:

Nature of Damage:

For Official use only
Claiming Own Insurance: Yes /(@ If No, Reporting only / Third@r‘t'y' Claim

General Information of Accident
Type of Accident: Head-Rear / Side Swipe / Others: Head G v Lo

Weather Conditions: CfEar / Raining / Others:

Road Surface: @f Wet / Others Material / Property damaged: Y&3 / No

Any police report made: Y€5)/ No Injured party: Y69/ No 1._'55_.:3.3 Tae (X0
Any Video Cam: ﬁ,ﬂ"ND 2.

Summon Against Whom: 3.

*For injured Party details, it must be supported by police report



REPUBLIC OF SINGAPDRE
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. 1 pnw:uﬁ LICENCE,
e 580242416 |

Hame:

JOEY TEQ ZIYU
{(ZHANG ZIYL)

Birn Date 31 Jul 1980
lsse e 54 Jul 2006

\lh\'ll‘\ lhluﬁﬁ\ﬁﬁi inﬁn il F

,_.. § o

..._,_n‘-

?' YOUu ﬁHE UEEMSED T0 DRIVE UEHIL'LES IN THFFDLLEWLNG LL&‘ESiES!

F'ASS D;‘F‘
Class 26 Molorcycles =< 200 cc 25 Jul 2001

Class3 Molor s=< 3000kg wilh =<7 passengers, exclusive 31 Aug 2001
of the driver; and other molor vehicles =< 2500kg

Licenca No: 550242416
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CERTIFICATE OF INSURANGE

£
i
!

-

WERCEDES-EENZ MOTOR INSURANCE PRIVATE VEHICLE
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