MNA417168123 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/12/2017 12:29
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

Country/State of Loss

ACCIDENT STATEMENT

22/12/2017 12:29

21/12/2017 10:50

ALONG TAMPINES AVE 12 TOWARDS PASIR RIS
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

SJT9191Z

JOEY TEO CAIYI(ZHANG CAIYI)
S$8024241G
JOEYTEO9191@GMAIL.COM
(LOCAL) +65-91919100
OTHERS-91919100

MERCEDES-BENZ
CLA 180 AMG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700078689

JOEY TEO CAIYI(ZHANG CAIYI)
S$8024241G

31/07/1980

INDOOR

31/08/2001

16 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91919100

OTHERS-91919100
JOEYTEO9191@GMAIL.COM
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BLK 2 GHIM MOH ROAD
#08-320

Postcode 270002
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 -

Address

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

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

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 BUONA VISTA NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 13 HOLLAND DRIVE , POSTCODE: 271013 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7779999 - FAX NO: 67765857

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

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

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SKP3760E
Vehicle Make/Model/Colour TOYOTA YARIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WEI FANG
NRIC/Passport Number S6984429D
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name JOEY TEO CAIYI(ZHANG CAIYI)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJT9191Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan #3

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Buana Visia NFPF

13 Hollanda Drive 801-28/40 SINGAFPORE
271013

Tl No: 1800-77 79999

REPCI-RT I:IF A TRAFFIC .&CEID-F. NT

RN

DT A

TrROvIZZ211

tola
Rbeport Mo TR2077122 1211

Date/Time Repor Made; T [ Wide Feport No..

Station Diary No.:

2122017 16:59 | 31
[ Inforniants Patficulshs = = 3 R e T T S e T i
Name of Infermant; | Address:
JOEY TEC CAIYI APT BLE 2 GHIM MOH ROAD #08-320 SINGAPORE 270002
D Type /1D Na.: Contact No.:
MREIC NG/ 880242415 Home/Office:; Mobile: 81918100
Nationality: Email:
SINGAPCORE CITIZEN
Sex; | Age: Date of Birth, | Type of Informant:
Female |37 31/07M1980 Driver
Face, Languags: Institution ( School Name:
Chinese - |
Qccupation: Drving Licence Infarmation:
FROPERTY AGENT | Class: Date of Expiry:
T of Injury | Drink Datarrma c:.f | Type nf L{:IC.EI‘I:IDI'I
ﬁ.i:iE:dEnt' Attended by Folice ‘ Drive Accident; A-Junction
' No 21/12/2017 10:50 !
Location:
- Along Road 1
| TAMPINES AVENUE 12
_Heading Towards Pasir Ris |
Weather, Foad Surfacs: Road Spesd Limit:
Clear Diry |
Traffic Flow, Traffic Contral | Traffic Valume:
One Way Mot Controlled Light
Type of Collision, | Anyone conveyed by
Between Moving Vehicles - Head On ambulance,
Mo

Defaiaof Velcis invotved - 1L :;“*'*“ ——
VenideNo [Type [ Wae B oo oo

l‘éﬁﬁi&'ﬁ”nE |Car TOYOTA 'YARIS 1.23 | White

[CNT

S.JT‘319‘I.E Ear E!Iua
URBAN
[(RIBLEDY | e
1]
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Sketch Plan #4

B0 ICE FORCE TUTTRARHAn0 0
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X
Pelice Station Of Crigin 2ety
Buona Vista NPP Report Pio, T/20171221/211,
13 Holland Drive #01-38/40 SINGAPORE '
271013

CONTINUATION OF REPORT
Tel Ne: 1800-7772323

'] i M--hf-“ :"-;E' o :
SITa191Z | AIG A 7 20
| LTD.
[Detailaiol Person INoaa.. - L b e i ) e o D L |

| Any Pedesirian Involved: No

Use of Pedestrian Crossing: M2

T R T T S R o ey &yt Wl
Name JOEY TED CAIYI : ID Na. S8024241G
Related Vehicle | SJT31912 (Car) Contact Me.| 81918100
Hospital/Clinic | TEOH CLINIC FAMILY PRACTICE Class of Class: NIL
Driving Date of Expiry: MIL '
Licence &
Expiry Date
| Date Treatment | 21/12/2017 Date Dischargs | NIL
Mao_ of D e Etiht
Dri i e s el o e e N Vo i WPl
Sehsda29D
Related Vehizle | SKP3TS0E (Car) Contact Mo.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
_ Driving Date of Expiry: NIL
[ Licence &
[ e, Expiry Date | [
Date Treatment | NIL | Date Discharge | MIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL =
Erief Details.

On the 21/12/2017 &t around 1050hre, | was travelling down Tampines Ave 12 in my car (SJT8181Z). |
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, 8 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 nght
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 bady on the front and right side is fully damaged. The driver side of the door is also damaged

and is not able to be opened. | wish to state that | have in car camera installed and | have the foolage of
ine incident,
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Sketch Plan #5
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Police Station Of Orgin;
Bugona Vista NFF Beparl Mo, TI20T7 12212111
13 Holland Drive #01-38/40 SINGAPORE
271013 CONTINUATION OF REPORT

Tel No: 1800-77750039
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Sketch Plan #6
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Prlice Station Of Origin; & ofd
Buans Vista NFP

13 Holland Drve #01-38/40 SINGAFORE
271013

TelNo: 1B00-7772005

TR

2211

Repor Mo TRO1T712212111

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch olan

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stzting the report number as referenca,

Signature COf Cficer Recardin The rt | [ Signature Gf Informant:
D/ X.? : Bl g q
Sat 1 SURENDDHARAN RANA - a8 A
CHANDRAN e AU

) (% L Y —\,_..-Ii'.
Signature Of Interpreter: | DatefTime: [\ ¥
Not applicable | 2111212017 19:58

[
Officer In Charge Of Caze: | | Classificaticn Of Case: _
__TPIGIT/ B

i ;.rr:“u_l o i |
e ST e |

| Authentication Staptp 7
| HPiEE A

—
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

N DAMLERAG

MarcedesBens | VVOD1173422N575979

1920 kg
1005 kg
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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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Accident Photo

Page 24 of 25



Accident Photo -
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