MNA417168904 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 26/12/2017 11:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

26/12/2017 11:09
22/12/2017 12:00
PIE TOWARDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDM7882J

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

TEO THYE CHOON
S0230501A

NOEMAIL

(LOCAL) +65-97763956
OTHERS-94873015

TOYOTA
WISH-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700035435

TEO AIK MING(ZHANG YIMING)
$8228356J

21/09/1982

OUTDOOR

24/02/2003

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94873015

NOEMAIL
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BLK 138D YUAN CHING ROAD
#15-159

Postcode 614138
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 8

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG NEIGHBOURHOOD POLICE POST

Police Station Address g&g[kp%g;% YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
Police Station Contact TEL NO: 1800-2659999 - FAX NO: 62664987

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20171222/2080

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB4628H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJJ3782K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLT6080B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SDR9378J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKE8453S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLQ5569Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJF4396G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claime process

7. This Farm must be comp

risecl Drner.

3. Infermation pravided must be as truthitul and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow Insurance eampanies to repudiate policy liabllity.

4. The Issue and acceptance of this Form by insurance companies s not an admission of policy llabifty an the part of the insurance
companles.
5. Any fals

6. Tlic report will be forwarded by the insurars aof the GiA Records Managentent Centre eslablished by the General insarance
Association of Singapore (GIA) for archiving and that coples af this report will for a fee bie made avallable upan application by
intorested parties.

7. By the lodgment of this report 1o thve insizrers, you hereby consant ta the prehiving of this report at the centre and to eoples al
the report being made availabie afaresald,

8, Consent under the Personal Data Protection Act [PORA)
i understand, neknowledge, agree and consent that:

{a} My insurer, my workshap and the Genaral insurance Association of Singapore (“GIA") mayfarc permitted to collect, use,
disclase and/or process my personal datafpersonal infarmation set out in this [form] and any other persanal infarmation
provided by me o possessed by my insurar {collectively the “Parsonal infarmatlon”) and dischose and transfer such
Persanal Infarmation to all insurer{s) who have insured yvehicke]s] invalved in this aceident (al Insures(s) who have insured
wehicie{t) mvalved In this accldent shall be callectively relerred ta 25 the "Insurers”), the Irsurers’ lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant gavernment ageney/autharity (such as the police), for the purpase(s)
of

(i} processing, andling and/or dealing with my claims including the settlement of the elalms and any neceLsary
investigations relating to the claims;

i) Investigating the accident and/ar rmy laims
{iii} carrying out andfor dealing with my instructions or responding to any enquirles by me,

{iw} administering my claims (including the mailing of correspondences, statements, invoice, reports of notices ta me,
which eauld involve disclosure of certaln personal data about me o bring about delivery of the same as well 25 on 1he
external cover of envelopes/mail packages}; and/or

v} eamplying with applicable law in addministering, processing, handling and/or deafing with my claims.[collactively the
“Purposes”)

{b) &l insurens) wha have insured wehicle(s) Invalved in this accldent and the Insurers’ lwsryers/law firms, may/are permitted
ta eellect, use, disclose andfar process my Pedsanal Infarmation for ane or mare of the above Purposos; and

{e]  my Parsonal Information may/can bie disclosed by any of tha Insurers andjor GiA 1o thelr thind party service providers of
apentsincluding their lawryersflawe firms), which may be sited gutside ol Singapare, for ane or more ol the above Purposes,

(4] my Parsonal inlarmation will also be collected and used to compile clains history for the purpase of Iraud detection,
Irvestigation and management in present and ofl future clalms,

{e) the infarmation so collected under [d) above may be shared [ disciosed:

(] toall insurers and/for any other third parties that azslst In evaluating. investigating, controliing or managing fraud,
regulators, law enlorcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, [aws or court orders.

s —

{i. Signatufe Drbegr's Slgnature ing CentrgPopsannpl’s Signatus
Date & Time! {1 driver ik sal the polieyhakder) Mame: ( m
fhate & Time: INRIC/FIN K.

L /o [0 ?
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f% T ?ﬂ\_ﬁg ‘EI{JM Np: T

DECLARATION
Ifwe d e the foregoing particulars are true In every respect.
@ m

P
Ve

Wﬁ [+

Palityhiclder's Signature
Paie & Tirne:

Driwer’s Signature
{IF dirivur is nat the policyholder)

Gl
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SINGAPORE
POLICE FORCE

Polica Stalion OF Origin:
Jurong NPP

158 Yung Loh Road #01- 58 SINGAPORE

G10158
Tel Mo: 1800-2658998

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

R A

1201712222080

T1afd
Report No. TI2017 12222080

Date/Time Report Made:
22122017 14:48

Vide Report No.:
D201 7122210063

‘Slation Dmn! H-l::
19

Informant's Particulars i
Name of Informant: Address:;
TED AlK MING APT BLK 1380 ¥YUAN CHING ROAD #15-169 SINGAPORE
b 614138
10 Type /1D No.; Contact No.: .
“NRIC NO 1 S8228356J Home/Office: Mobile: 94873015
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Binth: | Type of Informant:
Male 35 21/09/1682 Drriver ’ .
Raca: ‘ Language: Inatitution / School Nama:
Chinese English
Occupalion: . Driving Licence Information:
_MARINE OFFSHORE EXECUTIVE Class: 3 Date of Expiry:
General Information of the Accident eI G e Rt T Sy
Typeol Hon-Injury Drink Date/Time of T-,rpg of Location:
TRRE Attended by Police Drive: Accident: Straight Road
Ase: Na 221122017 12:00 .3
Location: 5
Alang Road 1
PAN ISLAND EXPRESSWAY
| TOWARDS CHANGI -
Wealher., Road Surface: 'Road Spaed Limit:
Clear Dy d
Traffic Fliow: Traffic Contral: Traffic Volume:
u Heavy
" T¥pa of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ;l;ihurmm:
L i
Ds‘aulluu‘l'vnhiclalnmlvut D e e eon b e e e
Vehicle No. | Type Make ~  |Model |Color | Condition | No of Passenger |
SDM7882) | Car Slightly | 1
Damaged
SHB4828H | Car Shhlﬂ 0
; Damaged -
Details of Person Involved % ; '
Any Pedestrian Involved: No )
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =l

Page 7 of 16



Sketch Plan #4

ey LT

Police Station Of Origin: iy

Jureng NPP ; " Report No, T120171222/2080
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

Brief Details.
On the above mentioned date, lime and location, | met into an accident, As | was (raveling on the {first
lang], the traffic was heavy and | saw the vehicle in front of me siow down, hence, | came to a stopped.
Aftar which, | fhen heard lyre screaching sound coming from thé rear of my vehicle, and the next momant,
an impact came from the rear of my car and colided onto my rear. | did not hit any vehicle in front of me. |
then alighted from my vehicle and discoverad that it was a chain of accident that involves eight carand |
am the first vehicle. The vehicle behind of ma was a taxi (V2: SHE4828H)

I then wailed for the Traffic Police o arrive al my scene. When the Traflic Police arrived, he then informead
me 1o lodged a Tralfit Accident Report on this maller. | then left the scene after which. |

Currently, | feel a little discomfort on my left knee but have yet to see a dector. My passenger lhat was on .
board at that moment, also informed me that she will be visiting a doctor and will update me the result
aftar which,

1 do not have an in-built camera in my vehicle and unsure whether were there any CCTVs around the
vicinity,

D T o o AR O L S i o e VL s
Name EO AIKMING ID No. 58228356)
Related Vehicle | SDM7882J (Car) Contaci No.| 94873015 .
Hospital/Clinic | NIL Classof | Class: 3 i
Driving Dale of Expiry: NIL
Licence & J
Expiry Dale
Dale Treatment | NIL g , Qﬂnﬂr_@u MIL
No. of Days granted Medical Leave [ NIL Dagree of Injury | NIL
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Sketch Plan #5

wowort R

Pualice Station Of Crigin: + 3ol
Jurong NPP ‘ Repori No, TRO1712222080
158 Yung Loh Road #01-58 SINGAFORE 0 :

810158 ; CONTINUATION OF REPORT

Tel No: 1800-2650800

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Flease altach a copy of your vehicle's insurance Certificate to this report. If you don't have
the cenificate with you now, please fax a copy o 65474885 slaling the report number as reference.

Signature Of Officer Recording The Repart: Signature Of Informant;
Ji o .
Sgt 2 LIM JIA WEL, NICHQL.FE

e ,
. ) -
P il ey W
7

Signature Of Iﬂmrpraiar: | Date/Time:

Not applicable 221122017 14:48
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ gt '

51 YEO CHUN JIAN
Conlact MNo.: 65476213

Authentication Stamp
NP_il!l

Ip"\
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Accident Photo
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Accident Photo
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Accident Photo

o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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