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EAHARTTIALETE | Mafaral Asacsurent Dodin Seryices - Boad faran
ENTRY DATE & TIME; 28/ 122017 11:D0
SUBMITTED BY. ROIEL BN ABDLE WaHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagsn repor l:urrm;ﬂt ther detads of lhe accident io speod up the claims process,
2. This Form must be complieied by the Polleyholder andior the Autnarised Criver,

3, Information provided must ba as ruthful and accurate as possibia. Ay willd misrepresentation or withedding of malerial facts may allow msurance companies o
repudinte podicy ability

4 The lasus dntl Becspience of this Farm O INBUTRnNoe compankes 15 0ot an admisason of |:~;;d||..)- ||r|'::a.l||',' an the pard ol e nsurence companies;

5. Any false reporting may be referred Lo the Palice for Investigation,

. This-report will be forsardad by the insurens af ihi insurers of the GIA Recorde Managemant Canira established by the Gereral Insurancs Assacation of
Bingapore{GlA) for archiving and that copies of this repor will for 8 fee be made avallabie upon applicaton by interesis=d parlies

7. By the loagemeant of thes report to the Insurans; you heraby consant o the archiving of this rapart &t the centre and 1o vopies of the report bang made available
sforesaid.

ACCIDENT STATEMENT

Date Of Repont 2611212017 11;09
Date Of Accident 22122017 12:00
Exact Location Of Accident PIE TOWARDS CHANGI
Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SDM7BBZ
Insured/Policyholder
Mame Of Registerad Cwnar TED THYE CHOOM
NRIC No SD230501A
Emgil Address MNOEMAIL
Mabile Phone Mo (LOCAL) +65-97763956
Altermative Phone Na OTHERS-84873015
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (&)
E;F::Lf:;gﬁjﬁ;:nr which vehicle was being used at PRIVATE USE
Are yl:lu_l:lalmmg under your own Insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be takan THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Palicy Mumber 1700035435
Cover Mate Number
Driver
Mame of Driver TEQ AlK MINGZHANG YIMING)
NRIC Mo 582283564
[Fate Of Birth 21/09/1982
Crooupation QUTDOOR
Date Of Driving Pass 24/02/2003
Driving Exparience 14 YEARS AND 9 MONTHS
Gander MALE
Mobile Mumber (LOTAL) +65-84873015
Fax Number
Contact Number
EMail Address NOEMAIL

Fage 1 of 16



Kl BLK 1380 YUAN CHING ROAD

Posteode 614138
Wasa driver an emplayee of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
WVehicle Z

Insurance Company of Driver's. Own Vehicle -

General Information of the Accldent

Type Of Accidant CHAIN COLLISION
Weather Condilions CLEAR
Road Surface ORY
Other Information
Was any foreign vehicle Invalved In this accldent? NO
Number of vehicles involved in the accident a8
Was any body injured in the Accident? NO
Was any injured conveyed 1o haspital by
NO

ambulange?
Was any olher material or properly damaged? YES
| have besn approached by unknown persan(s)

= e J ; NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
i LS NAME: ! UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

|f ¥es, Please state which Police Station

Paolice Station Mame JURONG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 1568 YUNG LOH ROAD , POSTCODE: 510158 , COUNTRY!
SINGAPORE

Paolice Stalion Contact TEL NO: 1800-265080040 - FAX NO: 62654587

Was notice of intended Prasecution given? NO

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

Attachment(s)

Are acoident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was thare any audio recorded? NO
Vehicle Registration Number SHB4628H

Vehicle Make/Model/Colour

Details Of Froperties

Vehicle Categaory TAXI
MName of Drivar

MNRIC/Passport Number

Contact Mumber

Address

Page 2 of 16



Fostcods

Insurance Company Name

Mature O Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJJ3T82K
Vehicle Make/Model/Colour

Deatails Of Propertias

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature O Damage

Mo, Of Passengar (Including Driver)

Vehicle Registration Number SLTEDBOB
Vahicle Make/Model/Colour

Detalls Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Numbaer

Contact Numbar

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Pessenger (Including Driver)

Vehicle Reglstration Number SDR9378.
Wehicle Make/Model/Colour

Details Of Properties

Vohicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Numbar SKEB4535
Vehicle Make/Model/Colaur

Delails Of Proparties

Vahicle Categary PRIVATE CAR

Mame of Dnver

Page 3 of 16



NRIC/Passport Numbar

Contact Mumber

Address

Postcoda

Insurance Company Nama

Mature Of Damage

Mo, Of Passandger (Including Driver)

Vehicle Registration Number
Vahicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Dnvar
NRIC/Passpon Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Numbar
Vahicle Make/Model/Colour
Details OFf Propertias
Wahicle Categorny

MWame of Driver
NRIC/Passport Number
Centact Mumbar

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY &
SLO5589Y

FPRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 7
SJF43960G

PRIVATE CAR

Pape 4 o 16
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Pcl.lr.-grhn!dt.-rll's Signature DrEvg’éiSlgnatum R

armwns B BAE R W RwE B W

IMPORTANT NOTICE

please repart correctly the details of the accldent 1o speed up the clalms process.
This Form must be completed by the Polleyholder and/or the Authorised Driver.

informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lahility.

Thie issue and-acceptance of this Form by Insurance companies is nat an admission of palicy liability an the part of the insurance
companiog.

Any fatse raporting may be referr the Palice for Investigation.

The report will be forwarded by the insurers of the GIA flecords Management Centre established by the General Insurance
Assoclation of Singapere {GIA) for archiving and that copies of this repart will for a fee be made avallable upan application by
imerested parties.

8y the lodgment of this report to the insirers, you hereby consent to the archiving of this report at Lhe centre and to copies al
the report being made avallable aforesaid.

tansent under the Personal Data Protaction Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, ny workshap and the General insurance Assockation of Singapare ("GIA") mayfare permitted tocollect, use,
disclose and/or process my personal data/personal information set out In this {form] and any other personal information
provided by me or possessad by my Insurer (collectively the *parsanal Infarmation"} and disclose and transfer such
persanal Information to all Insurer{s] who have insured vehicle(s) invatved in this accident {all insurer(s) who have insured
vehicln(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers lawyers/law firms, the
tonetary Autherity of Singapare and any relevant government Ag sncy/authority (such as the palice], for the pu rposels)
of

{ij processing, handling and/or dealing with my elaims including the settlement of the claims andl any necessary
Investigations relating to the ¢laims;

{ii} investigating the accident and/or my claims;
(1) carrying out and/far dealing with my Instruetions ar resp onding to any enguiries by me;

(i) administering iy elaims {ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [eallecthvely the
"Purpases”)

(b all Insurer(s) wha have insured wvehiclais) involved In this accldent and the Insurers’ laweyersflaw firms, may/are permitted
1o collect, use, disclose and/or pracass my persanal Infarmation for ane ar mare of the above Purposes; and

(e} my Personal Informatian may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mara of the above Purposes.

(d) my Persanal Information will also be collected and used to complle clalms history for the purpase of fraud datection,
investigation and management n present and all future chalms.

{e) the Infarmation so collected under (] above may be shared / disclosed:

(i} toall Insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law-enforcement and gavernment agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

@ ’JH S gt }éﬁ)ffﬁo/}_

riing Centr onipl's Signatur

Date & Timet (If driver [s not the palicyholder) Mama: I!.r

Date & Time: MRICFFIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
',T | i
Vel T Wi Wuton No: Tllotpaoal 2080
— ] | } | :
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ot
DECLARATION
I/We d‘Eh\E thg foregaing particulars are true inevery raspect. :
IJ'(\ 'Ir'ﬁ o :- ?‘
- e . r
| :"T/"’:L’ )é/{}f/)fi’/}
Fullc'.rlmldtr‘.i Signature Oriver's Signature

Fh:pdﬁ,g Contep Porspnnel’s Signalure
Date & Time: [If driver is nak the palicyhalder) Mama! [ g |’, WW



SINGAPORE
POLICE FORCE

Polloe Station Of Origin:
Jurong NPP

158 Yung Loh Road #01 55 SINGAFORE

610158
Tel No: 1800-2659599

REPORT OF A TRAFFIC ACCIDENT

O

1ol
Raport Mo, TI20171222/2080

Dale/Time Report Made:

Vide Hepurl_Nu.: Slation Diary No.:

22011212017 14:48 Di20171222/0063 b
Informant's Particulars e : :
Name of Informant: A::Idmss
TEO AlK MING APT BLK 138D YUAN CHING RDAD #15 159 SINGAPORE
- 614138
1D Type / 10 Nou: Contact No.;
NRIC NO '/ 58228358J Home/Office: Mnbil_e: 94873015
Matlonality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 36 21/09/1882 Driver , -
Race: Language: Institution / School Name:
Chiness English
Occupation: Driving Licence Information:
MARINE {}FFSHDRE EKEGLITWE Class: 3 Date of Expiry: o
General Information of the Accident © - L ity
Typeof Non-Injury Drink Date/TIme of Type of Location:
Keldant: Attended by Pollce Drive: Accident: . | Straight Road
= No 22/12/2017 12:00° - .
Localion: : '
Along Road 1
PAN |SLAND EXPRESSWAY
TOWARDS CHANGI
\Wealther Foad Surface: \'Road Spead Limit;
Clear DOry ,
Traffic Flow: Traffic Cantral: Traffic Volume:
i _ Heavy
T¥pre of Caollision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle . | ambulance:
Mo
Duiails of Vehicle lnvuiueu LS T A N S Y S b 2
VehiclaNo. | Type .~ |Make | |Modsl- - :|Color: ' |Condition | NG of Passenger |
sDM7882) | Car Slightly 1
Damaged
SHB4828H | Car Slightly 0
' Damaged .

“Details of Person Involved -

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing; NA



il ANATRTRARAIMOGR

Palice Station Of Origin: S £0i%
Jurong NPP . _ _ Report No. T/20171222/2080 '
158 Yung Loh Road #01-58 SINGAPORE

610158 - CONTINUATION OF REPORT

Tel No: 1800-2659060

W e e e T T S i 3 —_

Name TEO AIK MING ID Mo. S8228366J

Related Vehicle :SEIM?EB2J (Car) . Contact No,| 94873015 i

HospitaliClinic. | NIL Classof | Class:3 |
Driving Dale of Expiry: NIL
Lizence & '

_ L _ Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
 Brief Detalls.

On the above mentioned date, time and location, | met into an accident. As | was {raveling on the {first
lane), the traffic was heavy end | saw the vehicle In front of me slow down, hence, |.came to a stopped.
After which, | fhen heard tyre screeching sound coming from the rear of my vehicle, and the next momen,
an impaict came from the rear of my car and collided onto my rear, | did not hit any vehicle in front of me. |
then alighted from my vehicle and discovered that it was a chain of accident that involves eight carand |
am the first vehicle. The vehitle behind of me was a laxi (V2: SHB4628H)

I then waited for the Traffic Police to arrive at my scene, When the Traffic Police arrived, he then informed
me lo lodged a Traffic Accident Report on this matter. | then left the scene after which.

Currently, | feel a little discomfart on my left knee but have yet lo sae a doctor, My passenger lhat was on |
board at that moment, also informed ma that she will be visiting a doctor and will updaie me thé result
after which..

| do not have an in-built camera in my vehicte and unsure whether were there any CCTVs around the
vicinity, ' il




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Jurong NPP _

158 Yung Loh Road #01-58 SINGAPORE
610158 '

Tel No: 1800-2659999

Sketch Plan
Infarmant is not abla to provide sketch plan

o

Ti

[IUALHRNINTY

11222/2080

* Aof3
Report No, T/20171222/2080

CONTINUATION OF REPORT

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

RN

7 é]gnaiur& Of Cfficer Recording The Hep?n:
Ji '
Sal 2 LIM JIA WEI, NiEHD,LAIS

=

|f-‘

Signature Of Informant;

- .:: ...--""‘ 1 = &

g e

Signature Of Inlerpreiﬂr:
Mot applicable

Date(Time:
2211212017 14:48

Officer In Charge Of Case: '
TPIGIT! B
S| YEQ CHUMN JIAN

Contact Mo.: 65476213 -

Classification Of Case;

Authenti:';s_a'iioh Stamp |
NP1ET




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 23 1J. tH TIME: 12w e (hhzmny) 24 hws Format

LOCATION — V\E {gpaids ' Chodén

'VEHICLENUMBER  QUIV: 16 620

INSUREDNAME  Too Thayp (eot
NRIC/FIN  $62%0060 ﬁ' CONTACT: fHQQ 3986

MAKE T ita MODEL W{s/) |-& fhaO

Are you claiming under your own insurance policy for repair 10 your vehicle?

() Yes, IfNo, Pls Select : (" ) Third Party () Reporting Only

INSURANCE COMPANY W 1£

TYPE OF POLICY ( V" ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER: [TR035 445

NAMEDRIVER: (e Tk Wiwe (Zhon N king ) () SAME AS INSURED

NRIC/FIN  §%116256L CONTACT: 74 ¢ S0I'x

DATE OF BIRTH:  2\.04. |a %2

DRIVING PASSDATE: , 1.4.DJ. 002

OCCUPATION: (¥ )INDOOR ( ¥ )OUTDOOR

GENDER : (o )MALE () FEMALE

EMAIL ADDRESS: ) NO EMAIL
ADDRESS OF DRIVER: [3& 1) Yuan (Wye Bd 1524 ¢ (2 mm
Number Of Passenger Include Driver: 2 H[ M Lt

Was driver an employee of the Insured's Company? ( )YES ( \/] NO

If No, Relationship Of The Driver With The Insured 7

( )Owner( )Spouse( )IFriend( ) Relative( /) Childien ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : {  )YES ( )NO
If Yes, Vehicle Registration Number OFf Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions; { /" ) Clear ( ) Raining ( ) Drizeling  ( ) Others
Road Surface () Dry { ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES ( v )NO
Was Anybody Injured In The Accident? (v ) YES ( JNO

IL YES, Injured details : . Mk gack  Pam

Convey By Ambulance: ( ) YIES ("n.,/] NO

Was There Any Video Capture By Car Camers? () YES (v )NO

Was There Accident Reported To The Police? (" )YES () NOIf Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Pari . Name / NRIC Contact
Ve CHBYRRT B (%

Veh C <73 ﬂ'_J-K.._

Veh D SUT ool
Veh E 5
Veh F Y VY

Veh G 9[,@_ ﬁbg—b“'f
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LANEINC

NRICNo: S§22,435kh S Date: 1%!51201‘5

[T

e

nncne. SH2283564

Pnte of lesuo

09-09-2013

. REPUBLIC OF SINGAPQRE

IDENTITY CARD NO. SB22E!356J

Hame

TEO AIK MING
(ZHANG YIMING)

* &
Roco

CHINESE

Data of birth Sax
21-09-1982 M

Countiy/Place of biih
SINGAPORE

52158350

LI

HO228356.
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| EFFECTIVE DATE
Class 3 Molor Cars=<3000kg with =<7 passengers, exclusive _
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[T .

SN, MIGNe. S0230501A

Oload Group  Dato ol lssn

- O+ 05-05-199;4
Hpliess

APT BLK 470 JURONG WEST STREET 41
#12-441

SINGAPORE 2264

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0230501A

MName

TEO THYE CHOON

Hata

CHINESE
Dty ol Huth SE% ﬁ
07-10-1954 M ﬁ&ﬂ'l{.‘})qr l.

Country of Birth \{L lpﬁul I
SINGAPORE
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PARF/COE Rebate Enquiry Page | of |

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Crovner |0 Type: Singapore MRIC
Owner |0 D501A

Wehicle Details

Viehlcle No; sSOm7aan)
Vehlcls to be Exported Mo

Intended De-reglstralion 3 Dec2017

Cate:

Wehicle Make: TCYOTA

Wehicle Modeh: WISH 1.8 AUTG
Primary Colaur: Gray
Manufacturing Year: 2008

Engine Mo 1223218079
Chassls No.: JTDER1ZWED3001512
Maximum Power Qutput: FT0 kW {130 bhp)
Open Market Valie: £18.H03.00
Qriginal Registration Date: 12 Feb 2009

First Registration Date: 12 Febi 2009
Transfer Count: 1

Actual ARF Pald: $18.803.00
Intended PARF Rebate Details

PARF Eligllility: Yes

PARF Eliglbllity Expiry Date: 11Feb201%
FARF Rebate Amount: $10,341.00
Intended COE Rebate Details

COE Explry Date: 11 Feb201%

COE Category: B-Car(1401cc & abave)

COE PerindiYears):

10

QP Paid: $200.00
COE Rebate Amount: £32.00
Totol Rebate Amount:  $10,363.00

The information contalned herein is correct as al 23 Dec 2017
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