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ENTRY DATE & TIME: 04/04/2018 17:15
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

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 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.

ACCIDENT STATEMENT

Date Of Report 04/04/2018 17:15

Date Of Accident 04/04/2018 11:00

Exact Location Of Accident WAYANG SATU FLYOVER (DUNEARN RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF2382K
Insured/Policyholder

Name Of Registered Owner TEO ZHEN ZHI

NRIC No S8220187D

Email Address ZEE.DANCE@GMAIL.COM
Mobile Phone No (LOCAL) +65-98267175
Alternative Phone No Office-98267175

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS-1.5 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100480018
Cover Note Number

Driver

Name of Driver SEOW WEICONG
NRIC No $8209925E

Date Of Birth 13/04/1982
Occupation INDOOR

Date Of Driving Pass 16/08/2002

Driving Experience 15 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-98369829

DAMONSWC@GMAIL.COM
BLK 2 QUEENS RD #03-179
260002

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SFT582K
HYUNDAI/SONATA

PRIVATE CAR
YVONNE KOH
S8221788F
97382396



Address
Postcode

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGZ1749Y

Vehicle Make/Model/Colour TOYOTA/VIOS

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver RENNIE TOH QIAN YU
NRIC/Passport Number

Contact Number 98373770

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGN6948U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver AUDREY CHAN
NRIC/Passport Number S9715995E
Contact Number 81821167
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

Describe Circumstances of the Accident
= oA duwn & Wi 5“*‘1 FEW_{,'
Les  wn emheme oifir Lok Areellig,  Qoove :;p“J
— e Ly (a Lront  brakud M - [ 5"‘91}1}!"‘\ L-ej;}-d H";
but  the cor bebnl  Kiscled s M'“. Cor rthﬂ'*'& A e
o Golisun  eccrhesd .
CARE A S % . C . A U
SFTS2p e % {LF23V2K SETVFASY # S
YDA Sontrd TatoTA PRUS qohIA yios B iTE )
1% Eﬂ“} S e bR
Declaration
'We declare the foregoing particulars are irue in every respact
Q‘/Wriq ,1\ aph
Drwerg/Signature ( driver s not the policyholder) / Date  Winessed by Reporting Cantre
Personnel

Poicyholder's Sgnature | Date &
Tere

Accident Sketch Plan



IMPORTANT NOTICE

1. Peasa report gorrggtly the detals of the accident to speed up ihe clams process.

2, This Form rrust be gompleted by the Policvholder andlor the Authorised Driver.

1, information provided must be as truthfyl end accurate as possible, Any wiful misrepresentation or w Ehhoidng of material facts may
alow Insurance companies o repudiate policy Habiity.

4. The ssue and acceptance of this Form by insurance companies is not an admssion of polcy abdty on the parn of the insurance
Companes

5 Apy false reporting may he referred to the Palice for investigation.

6, The report will be forw arded by the nsurers of the GIA Records Management Canire establshed by the General insurance Association
of Singapore (G for archiving and that copies of this report will for a fee be made available upon apphcation by interested partes.

7. By the lodgament of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the cenire and io copies of the
rapor] baing made available aforesaid

& Consent under the Personal Data Protection Act (PDPA}

lurderstand, acknow ledge. agree and consent that

{a) My insurer  my workshap and the General Insurance Association of Sngapore ("GIA™) rray/are permitted to collect, use. dsciose
andior process my personal data/personal information set out in this [formj and any oiner personal nformetion provided by mo of
pessessed by my naurer (coliectively the *Personal Information”) and disclsse and ransfer such Persanal infarmation 1o all insuter(s)
w ho have insured vehicle(s) invohved in this accident (all insurer{s) w ha heve insured vehiclels) imvalved in this accident shal be
collectively relermed to as the “Ins urers "), the insurers’ lew yersiaw firms, the Monefary Autharfty of Singapare and amy relevant
government agencylauthority isuch as the poice), for the purposeds) of

{i} processing, handiing andior desling w ith my elairs Including the setlement of the clasms and any necessary ivestigatons relating to
tha claims,

(i} imvestigating the accident andfor my claims,

{iil) garrying oul andlior dealing w ih my instructons or respending o any enquiries by me

{w} sdmnisterng my clans (inchuging the maiing of corespondence, statements, invoices, reports or nolices 1o me, which could imvalve
disclosure of certain personal data about me to bring about defivery of the same as w el &3 on the externsl cover of envelopes/maid
packages}; andlor

(v} complying w Eh applicable law in adrinstering. processing, handing andfor dealing w ith my claims.

{collectvely the "Purposes”)

{1} &l insurerfs) who have insured vehicle{s) involved in this accider and the Insurers’ law yersfiaw fms, may/ane permited to coliect
use, disciose andior process my Personal information for ane or mare of the above Purposes; and

(e} my Personal Information mayican be declsed by any of the hsurers andfor G 1o their thind party service providens of agents
{inchstting ther faw yarsfaw firma), which may be sied outside of Singapore, lor ane or more of the above Purposes

Folcyholder's Signature / Date & Drivgles Signatura (F driver = not fne poicyhalder) (Dot Winessod by Regorting Cantra
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MOTOR ACCIDE VIEW
NAME (DRIVER) L Sgoed  (Me lont .
VEHICLE NUMBER i SIF2ZTLE.
DATE/TIME OF ACCIDENT ; 4‘;’4/ Wy  F4s gmw.
PLACE OF ACCIDENT _LWayang Satu_Hyover ( Danearn Kool )
THIRD PARTY VEHICLE (IF ANY) SFTs82k

L L R el L L R R AR R e ks e st e x gt d T Py P E R P R S RS R L

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
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DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

[
MNo .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Claw  collth sn

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TIULFF;C POLICE FOR INVESTIGATIONT

__No_inueies at point of gepident.

Skonl WELCenE

MName:

ormation 15 Given To My wle

ANG Asia Pacific insurance Pla Lid
ANS Building 78 Shenton \Way $07-16 Singogore 078120
Tel: 6419 3000

Individual Statement
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Teo Zhenzh Vehicle No. ¥ SLF23mK
Poriod of insurance 04 Sep 2097 To 31, Aug 2018 { Paollcy No. 1. 210048001801
Enging Ne. : 2ZARG28541 Endorsement Mo,
Chassaia Ma. + JTOKEIFUGO353 1443 ; Issued Dale 1516 Aug 2017
MaksModel TOYOTA NEW PRIUS
| Engine Capacity/Tonnage © 1,708.00 CC Sum Insured © Marke! Value First Year of Registration - 2078 I
‘ Driver Restriciion hA Off Peak Car | No Insuring with COE/PARF :© Yas
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IMPORTANT

[

;: | Hirg Purchase Company/Employers Loan: DBS BANK LTD y
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Accident Scene Photo
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