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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 25/04/2018 16:14

Date Of Accident 04/04/2018 09:00

Exact Location Of Accident EAST COAST ROAD TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number S6102CD

Insured/Policyholder

Name Of Registered Owner EMBASSY OF THE STATE OF QATAR SINGAPORE
Co Reg No -

Email Address WILLIAM.TEO10@GMAIL.COM
Mobile Phone No (LOCAL) +65-81138377
Alternative Phone No OFFICE-81138377

Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD 2.5 CVT ELEGANCE S/R
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 1700066306

Cover Note Number

Driver

Name of Driver TEO WEE JIAU

NRIC No S1539184G

Date Of Birth 29/09/1962

Occupation OUTDOOR

Date Of Driving Pass 28/06/1991

Driving Experience 26 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81138377

Fax Number

Contact Number OTHERS-81138377

EMail Address WILLIAM. TEO10@GMAIL.COM
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BLK 19 TECK WHYE LANE
#12-29

Postcode 680019

Was driver an employee of the Insured's Company YES

Address

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 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

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

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - NIL

GENDER: : FEMALE

Passenger 2 NAME: : NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHER N.P.C

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2949999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180425/2101

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 SKA7181D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LOW NAI BOON, LAWRENCE ( LUO NAIWEN, LAWRENCE )
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NRIC/Passport Number S7909987B
Contact Number 91681812
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKM6579J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PAN BIFU
NRIC/Passport Number S8311007D
Contact Number 91726209
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Blease report comrectly the details of the accident 10 gpeed up the Claims process.

3. This Form must be completed by the Policyhalder and/or the Autherised Driver.

3 information provided must be as trothlul and scturate 3¢ posuible. Any willul mistepresentation or withhalding of material
faets may allow INsUFENCE COMmpankes Lo repudinte policy liability.

4 The msue and acceglance of this Form by imurance companies s not an admission of palicy liability on the part of the insurance
cOmpanies

% Any false reporting may be relerred 1o the Police for investigation.

& The report will be forwarded by the myurers of the GlA fAecords Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies o this report will Far a fee be made available upon application by
terested parlies,

7. By the lodgrment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being macs avalable aloressid,

& Consent under the Personal Data Protection Act (FOPA)
| understand, acknowleage, agree and consent that:

fa} My msurer, my workshop and the General Inserance Association of Singapore (“GIA") may/ane permitied to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {coflectively the “Personal Information”| and disciose and transter such
personal Information 1o all insurer|s) who have insured vehicle(s) invalved in this acodent {all insures|s) who have insured
vehede(z} involved in this accident shall be collectively referred to as the “Insursrs™), the nsurers' lawyers/law fimms, the
Manetary Authority of Singapore and any relevant government agency/authacity {sich as the police], for the purpase(s)
=L}

[i} processing, handling and/for dealing with ry claims ineluding the settlement of the claims and any necessary
imvnstigations redating to the claims;

fii} investigating the acchdent and/or my claims;

{i] carrying, out andfor dealing with my instructions of responding (o any Bnguiries oy me.

{v) adminastering my claims (inclading the mailing of correspondence, stalemEnts, involoes, reparis or notices 10 mMe,
which could invalve disclosure of certain personal data Fhaut mé 1o bring about delivery of the same as well as on the
external cover of envelopesy/mail packages); and/for

iv) complying with applicabile kaw In administering, procesting, handiing and/or dealing with my claims. [coltectively the
"Purposes’}
) 4l insurer(s) who have Insured vehiclafs) invobved in this secident and the Insurers” lawyers /law firm, may/are permitted
1o collet, use, disclose and/or process my persanal Information far one or maore of the above Purposes; and

fe] iy Parsonal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers of
apentsfinchding their lawyers/law firms), which may be sited outside of Singapore, for ona of morce of the above Purposes.

|di iy Persanal Information will also be collected and used to compile claims history for the purpose of Trawd detection,
Inuestigation End management in present and all future clain.

=] the information so collecied under jd) abowe may be thared [ dischosed:

il “to all insurers and/or any other third parties that assist in evaluating, investigating. controling of managing fraud,
regulators, law enforeement and government agencies as reasanably reguined for the purposes stated, or

(6} for comiplyEng with reguircrmen nder any regulatiang, lawe of court orders.

/7 .
Vv, *
X i * —:-;'fo[?c.:gf
'olcyhakder’s Sw-ulur- o Ermﬂ Signature Reparting Centre P l!nqure 3
Nate & Time: (i driver & not the policyholder] Marme

Date & Time. MRICAFIN Na.:

) p
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
POLICE FORCE “ll||l!gll;!l“ﬂ“ﬂ

Police Station Of Origin: 3of4
Rochor NP.C Report No. T/20180426/2101
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2845999

Brief Details.
On the 04/04/2018, at approximately 0900hrs. | was driving along East Coast Road towards City.

While travelling, suddenly the vehicle (SKA7181D) ahead of me did a emergency brake and as such, |
collided with to the rear of the vehicle.

Before | collided with the vehicle ahead of me, | saw vehicle SKA7181D hit to the rear of vehicle
(SKMB578.) and as such, vehicle ahead of me perform an emergency brake which | am able to stop in
fime and as such, hit against the rear of (SKAT181D).

| would like to state that | have two passenger in my yvehicle however both of them are not injured.

| would like to mentioned that no one was injured at that point in time and no police assistance was
required.

That's all.
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Accident Photo




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




Accident Photo

(0]
R CORPORAT I
TorTHR-PEXLK

HlEHE "’4 a4

uE . | 't, uDH%OSO]%
_mm TRIM

Pl ek
i I|

Page 17 of 21



Police Report

GAPOR
g B W R

Police Station Of Origin: tof4
Rochor N.P.C Report Mo, Tr20180425/2101
11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2948999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/04/2018 1531 79

Nauf Informa Ar.;ld;

TEQ WEE JIAL APT BLK 18 TECK WHYE LANE #12-28 SINGAPORE 680019
1D Type [ ID No.. Contact No.:

NRIC NO / §1539184G Home/Office: Mabile: 81138377
Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male | 55 29/08/1962 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

DRIVER Class: 28,3 Date of Expiry:

Ganaaiinlornalion ol e Aooiaant Ll ciTaR i e s e eI TR
" Non-Injury I Type of Location
Type of |
 Accident: | e Straight Road
| Location
Along Road 1
EAST COAST ROAD
| EaslC R Cit
Weather Road Surface: Road Speed Limit. .
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

S8102CD TOYOTA ALPHARD
25CVT Damaged
ELEGANCE
SR
SKAT181D | Car CHEVROLET |[CRUZE 1.6L| Grey Slightly 1
AUTO ABS Damaged
D/AB 2WD
4DR
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Police Report

SINGAPOR
ROLICE FORCE HNTTE

T/2018042572101

Police Station Of Origin. 20f4

Rochar N.P.C Repert No. TI20180425/2101
11 Kampong Kapor Road SINGAPORE

208878 CONTINUATION OF REPORT

Tel No: 1800-2949999

‘Any Pedesirian Involved: No
"Na. of Pedestrians Injured: NIL

| TEOWEEJAU $1539184G
I_Ftnl.ated Vehicle | S6102CD (Car) Contact No.| 81138377
Hospral/Clinic | NIk Classof | Class: 2B,3 "I
; Driving Date of Expiry: NIL
Licence & |°

LOW NAI BOON, LAWRENCE i S79099878

L
| Related Vehicle | SKAT181D (Car) Contact No.| 81681812
'[ HospitalClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
] Licence &
Expiry Date
Date Treatment | NiL Discha MNIL

'Neme PAN BIFU ' D No. 583110070

Related Vehicle | SKMESTEJ (Car) | Contact No.| 81726209
Hospital/Clinic NIL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discha

Date Treatment | ML
“No. of Days granted Medical Leave NIL Degree of Injury | NIL |
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Police Report

SINGAPORE [T

POLICE FORCE Tr201B0425/2101
Police Station Of Origin: Jofa
Rochor NP.C Report No_ T/20180425/2101
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949989

Brief Details.
On the 04/04/2018, at approximately 0900hrs. | was driving along East Coast Road towards City.

While travelling, suddenly the vehicle {SKA7181D) ahead of me did a emergency brake and as such, |
collided with to the rear of the vehicle.

Before | collided with the vehicle ahead of me, | saw vehicle SKAT181D hit to the rear of vehicle
(SKMB578J) and as such, vehicle ahead of me perform an emergency brake which | am able to stop in
time and as such, hit against the rear of (SKAT181D).

| would like to state that | have two passenger in my vehicle however both of them are not injured.

| would like to mentioned that no one was injured at that point in time and no police assistance was
required.

That's all.
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Police Report

SINGAPORE ~ [UAIONROR AR WA R

POLICE FORCE T1201804252101

4 of4

Police Station Of Origin:
Report Mo. T/20180425/2101

Rochor N.P.C
11 Kampong Kapor Road SINGAPORE
208678 : ' CONTINUATION OF REPORT

Tel No: 1800-2945585

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to G54 74885 stating thaMnmnhrrm reference.

Signature Of Officer Recording The Report:

| Signature Of Informant: _
Al : ;
Sgt 2 KOH YEW MING, EZEKif. 4 ] “<f s

~ 4'- |

£ L)

Signature Of Interpreter. - Date/Time: =
Not applicable . 25/04/2018 15:31

Officer In Charge Of Case: Classification Of Case:
TPIGIAS

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp .
HE 18 LR
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