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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Phrase repord correctly the details of he accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorisad Driver

3, Informalion provided must be as fruthful and accurale as possible. Any wilful migrepresentation or witholding of material facte may allow insurance companies 1o

repudiale policy ability.

4. The mawe and acceplance of this Form by insurance companies (e nol an admission of policy hatdity an the par of the insurance companins.,
5. Any false reporting may be referred to the Polics for investigation.

&, Thiz report wil be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (G14) for
archiving and that cogies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you hersby consent o (he archiving of this report at the conira and 10 coples of the repar being made available

aforasmig,

Data Of Report

Date Of Accident

Exact Location Of Acecident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mobile Phone Nao

Alternative Phone No

Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action (o be taken
Wehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Mumbar
Driver

MName of Driver

MRIC Mo

Date Of Birth
Decupation

[Date Of Driving Pass
Driving Expernence
Gander

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

25/08/2018 18:12
25/06/2018 08:50

PIE (CHAMNGI) BEFORE EUNOS LINK EXIT
SINGAPORE

SLWSTOTZ

TENG KAH SENG (DING JIASHENG)
591208911

NOEMAIL

(LOCAL) +65-98156827
OFFICE-98156827

Kla
CERATO FORTE KOUP 1.6 AT 5X ABS D/AB SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1800024618

TENG KAH SENG (DING JIASHENG)
591206911

11/06/1991

INDOOR

32202

5 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-98156827

OFFICE-98156827
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

‘Was the accident reported to the police?
It Yes Please stale which Police Station

Folice Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180625/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

BLE 120 BUKIT BATOK CENTRAL
#08-351

650120
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
YES

WO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

EMBOSEE

PRIVATE CAR

Pape 2 ol 25



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TENG KAH SENG (DING JIASHENG)
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SLWSTOTZ

Ware seat bells warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Paga 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

. Please report comectly the details of the accident to speed up the claims process.

. This Form must be completed by the Policvholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible, &ny wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation.

. The report will be forwarded by the insurers of the GIA Records Mznzagement Centre established by the General Insurance
Association of Singapore [GIA| for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made availzble aforesald,

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insurad vehicle{s) invoived in this accident [all insurer(s] who have insured
vehiclels) invclved in this accident shell be collectively referred to as the “Insurers”], the Insurers’ lawyers/flaw firmg, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:
(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} Investigeting the accident and/or my claims;
(i1} earrying out and/or dealing with my instructions or responding to any enqguiries by me;

(v} adrministering my claims [including the mailing of car respandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same < well as on the
external cover of envelopes/mai packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

{5} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

id] my Persenal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclased:

(i} toall insurers and//ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders,

—”Ce_,::.j

Policyholder's Signature Drlver's Signature Reparting Centre Personnglls Signature
Date & Time: {If driver is not the policyholdes) Name:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregoing particulars are true in every respect.

"l -

Pelicyhalder's Slu_n:tu-r; Driver's Signature Reporting Centre Persanne nature
Date & Time: {tf driver is not the palicgholder] MName:
Date & Time: MRIC/FIN Na.:




Frmail: smfaeidac. consg
Tel no: 6555 6EEE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Drate of Accident: J"E ! m."ﬂﬂ]ﬂ{dd."nﬂm}'}‘j Tame of Accident; 3 ; E"_U_: #4-HR-FORMAT)

Vehicle Na - _&-WS; CFZ  vehicle Make & Model B _K.‘_bq-_ __{'_i_'lrm.rb _r_@ }] p_ l_b

Exact location of Accident: ?'FE :Twp'q_ Chﬂivfji_ﬂébf_ EUH@E
Policyholder's Name / IC No. ;_Tifﬁ__ Yol St“_j_ /sat 2600 L

Diriver's Name /1CNo, : — s 1 As Above) "i"

[river's Contact No. ¢ q% I S_GSE; | Company Contact No. o S R
120 Poft  Botob  (grtval H0¥-351 565012D

Driver's Address: B e bk R

Insurance Company; Email address (if any): S

o efween r & Driver: (Please CIRCLE one only)
| Spouse / Children / Friend / Parents / Sibling / Relative / Employee [ Hirer or Others specify: T

What do you wish to claim? (Please TICK one only)
D Own Insurance / Béh:r Vehicle (The ane you want to claim against) | D Reporting (For Record Purpose)

Lx ur or which the vehicle

Was bei at time of accident? Occupation (nature of job) D Indoor/ |:| Oudoor
Private usc / || Work purpase No. of Passengers (Including Drivery: O [

ndition & Road conditions” (On the day o i
I;Z/catar & Dry /|| Raining & Wet/[_] Aer-Rain & Wet/[__| Drizzling & Wer / Others: B

i captured by vour Car C mr_ra?!:l Yes /| {thlu
Any Injuries: D}‘ﬁx’ D Mo (If YES) Injured Person’ Name: ._T"C M.j t'ql'-' 5 l:j

Injuries Sustain: ".-15‘:":1 l.i'-j 1.:3'\!_"3. Injured Persen in Which Vehicle: - =

Police Report filed: Yes/ fpq@No (I YES) Which Police Station. S
The Other Party(s) Details:
__ Vehicle No:. £ M 503&5

1. Driver's Name / IC No:

Driver's Contact No: = Insurance Company (Ifany)y: o .
2. Diriver's Name / 1C No: ) ) Vehicle No:
Diniver's Contacl No: Insurance Company (11 any
*Independent Witness (1L Any): Contact No;
Prefemod Workshop Mame ) - o Conteel No:

* 11 mo praper documents see produced, TAC chould nat file the report, Infonration will be discarded afier one week



) SINGAPORE
7y POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN A

TI20180625/7009

1of3
Repont Mo. T/20180625/7009

Date/Time Report Made:
25/06/2018 13:55

Vide Report No.:

Station Diary No.:
|

S

Informant’s Particulars
Mame of Informant: Address:
TENG KAH SENG APT BLK 120 BUKIT BATOK CENTRAL #08-351 SINGAPORE

§ 650120 |
ID Type / ID No.; Contact Na.:

NRIC NO / 59120691] Home/Office: Mobile: 98156827
Nationality: Email:

SINGAFORE CITIZEN TENGKAHSENG@GMAIL.COM

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

Male 27 | 11/06/1991 Driver

Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:

Student | Class: 3 Date of Expiry:

General Information of the Accident ]
Tl Injury Drink | Date/Time of Type of Location: |
Asridant Others Drive: | Accident; Straight Road

i Mo | 25/06/2018 08:50
Location:
PAN ISLAND EXPRESSWAY
PIE TOWARDS CHANGI BEFORE JALAN EUNOS EXIT

Weather: Road Surface: | Road Speed Limit:
Drizzling Wet ]
Traffic Flow:; Traffic Control: Traffic Volume:

One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Side ambulance:

| | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
EMGOEBBE Car VOLKSWAGO | TIGUAN Silver Slightly 1

, = N Damaged _
SLWS707Z | Car KIA CERATO White Slightly | 1

FORTE Damaged
KOUFP 1.6

AT SX ABS

DIAB SR |




APORE
POLICE FORCE R W

20180625/T7009
Police Station Of Origin: 2013
Traffic Police Division HQ Report No. T/20180625/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SLWS5T07Z | AIG ASIA PACIFIC INSURANCE PTE. | 1800024618 12/03/2018 | 11/03/2019
LTD. | l
Details of Person Involved
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName TENG KAH SENG 1D Na. S91206911
Related ‘u‘eﬁicle SLWS707Z (Car) Contact No.| 98156827
Hospital/Clinic | UBI FAMILY CLINIC & SURGERY Classof | Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/06/2018 Date Discharge | 25/06/2018
Mo. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Erief Details,

ON THE STATED DATE AND TIME, | VEHICLE 'A' WAS TRAVELLING ON MY STATED VENUE, | WAS
TRAVELLING STRAIGHT IN MY LANE WHEN VEHICLE 'B' CUT INTO MY LANE AND COLLIDED
WITH ME ON MY FRONT RIGHT PORTION. THAT IS ALL.



Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

DR

Ti20180625/7009

3ofld
Repart MNa, T/20180625/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
25/06/2018 13:55

Officer In Charge Of Case:
TP/ TPHQ/

SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Authentication Stamp
MNP16H

Classification Of Case:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 591206911

FMama

TENG KaH SENG
(DING JIASHENG)

2 T & B
LL - i - !
":ra CHINESE it |
Ditter of birth Sax 1#0Ee-
11-08-1881 m “M '
Coumiry of birth '
SINGAPORE |

Wil



AUTOVALUE PRIVATE VEHICLE

MName of Policyholder : TENG KAH SENG (DING JIASRENG) Vohicle No. ¢ SLWATDTZ
Period of Insurance ¢ 12 Mar 2018 To 11 Mar 2019 Policy No, v 1800024818
Engine No, : GAFCAH3BET27 Endorsement No,
Chassls No. : KNAFWE1 1MAS204108 Issued Date

09 Mar 2018

ABOUT THE COVER

Make/Model "KIA CERATO KQUP 1.6
Engine CﬂlJHt;i!'r'-"TGnnage 1.561.00 CC Sum Insured — Marke! Value First Year of Registration 2010
Driver Restriction MA Off Peak Car : Nb Insunng with COE/PARF - yas

Person or Classes of Parsans Entitied to Driva*
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| than 2 viaars dr i e e T

Age Condition All Age Condition

| Limitation as to use*
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Fira - 50 Ohn Carmage - 3600 Thelt - 50 Elord Cowar - B0

| Bection 2

| Propany Davimsges - 50

Windscreomn @ 100

Mamed Driver and EXCess e appiisatie)

TEMG KAH SEMNS [DING ABHENG)

APPROVED REPORTI

NG CENTRES/AUTHORISED REPAIRERS (FOR CLAIME RELATED REPAIRS)
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e by cer it e gy be gt Eh thy Cedtificass of Irmy, Hihla ralsiss g
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GLARA0000

o
DIEKSOMN AUTO AGENC Y

11 RAK] BUKIT ROAD 3 #01.1 1B TECHLIMNEK

SINGAFORE 417818 AIG Asia Pacific Insurance Pte. | td.
Underwrittan by AIG Asia Pacifi: Insurance Pio, Ltd AUTHORISED REPRESENTATIVE

+E3 8410 3000 | B85 5415 9723 | wvew.s AID Asia Pacific Insurance P Lid.




