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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/06/2018 18:12
25/06/2018 08:50
PIE (CHANGI) BEFORE EUNOS LINK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLW5707Z

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

TENG KAH SENG (DING JIASHENG)
S9120691

NOEMAIL

(LOCAL) +65-98156827
OFFICE-98156827

KIA
CERATO FORTE KOUP 1.6 AT SX ABS D/AB SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800024618

TENG KAH SENG (DING JIASHENG)
S9120691

11/06/1991

INDOOR

31/12/2012

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98156827

OFFICE-98156827
NOEMAIL
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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

Police Station Name
Police 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 there any audio recorded?

BLK 120 BUKIT BATOK CENTRAL
#08-351

650120
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

EM6088E

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TENG KAH SENG (DING JIASHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW5707Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

1 NOTICE

1. PiEssE report gormectly the detsili of the arckdent 1o speed up the dalme process

1. Thic Form must be gompleted by the Policyholder and/for the A

3, infarmation provided must be as frythiul snd sccuriie &5 pessible. Ary wilful mistepresentation or withholding of Faterial
fects may allow inurance companies to repudiate policy Fability.

#. The hawe end scceptanee of this Form by injurance compenied i nat an admasion of palicy liability on the part of the insurence

nOTIReE CIrhaer

€. The report will be forwanded by the Insurers of the GiA Records Managerment Cantre established by the Seneral Insarance
Association of Singapore {S1A) for archiving and that coples of this report will for a fee be made avallable vpon application by
interedted parties,

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report i the centre and to coples of
the report being mace avadlable aforesaid.

E. Consent under the Personal Deta Protection Act [FDPA)

| isndesstand, acknowledge, agree and consent that:

fa] My Irsuter, my warkshop and the General Insursnce Assaciation of Singapore (“GIA"] mayfere permitiad to collect, use,
disclose and/or process my personal date/persons! information set ot in this [form] and any other persanal information
pravided by me or posseised by my ingurer (collectivaly the “Personsl information”] and disclose and transfer sach
Personal information to sl Insurer(s) who have insured vehiche(s) imvolved in this acchdent {all Insureris) wha have irsured
wehiclels) muehoed in this accident shall be collectvely referras to oo the “Insurers™), the inturer’ lawyessTaw firms, the
Monetary Authority of Singapore and any relevant government agency/ sutharity (such as the polee), for the purpoe(s|
of:

(i} processing, handiing and/or dealing with my caims incleding the settlement of the clalms and @ny necessary
imvestigetions relsting to the claims;

(1] imvestigating the sccdent and/for my claims;
[UiF) carrying out andjior dealing with my Instructions or responding to any enguities by me;

|} adrministering my claimd [including the mailing of eorrespondence, STEements, imvoices, reports or notices to me,
which could invoive disclpsure of cortain personal data sbout me te bring about delvery of the ame &5 well 35 on the
etermal cover of envelopes/mall packages); and/or

vl complying with aoplicable law in administering, processing, handiing and/for dealing with my daimsicollectvely the
“Furposes” |

{B) all insurer(s) who have insured vehsclels) involved in this accident and the insurers’ lewyersTaw firms, may/are permitted
o poflect, use, diciose andfor process my Personal Information for one o more of the above Purposes; and

e} ey Personal information may/can be disclosed by any of the Fruurers and/or GIA 1o their third party sendce providers or
agentsfincluding thelr lawyersfaw firma), which may be sited autside of Singapore, for one or more of the above Purposes.

(] mw Persanal infarmation wil aiio be coBected and used 1o compile calms history for the purpose of Ireud detection,
Fvestigation and management in Mhﬂiﬂhﬂ:ﬁidﬁh‘rﬂ.

{o] the Information so collected undor [d) above may be shared / disclosed:

{1} 1o allinsuvrers and/or any other thied parties that aselst in svalaating, Investigating. controdiing or managing frawd,
reguiators, law enforcement and governmient agencies as re@sonably reguired for the purposes stated, or

{il] tfor comalying with requitements under sny regulations, lows or court orders

.---'''('_'J,._,J::.E{:I
lnH:-.-hoher'i Sagrature Driwar's Bgnature lu-n-‘ﬁ'q.l:mue Personny
Ciate & Timeo [1f dritagr iy not the policyhalder! Mg

Crte & Tieme: NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On Ao  stkd dale  and twe, I vehele A vy

Sl

Arpvilliy on tw Stuted  vamue., I wog  travellua
o/
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DECLARATION
ifWe declare the foregoing partslars are tre N cwery respect.

“lery ) I (o

Pehieyhaldee's Sgnature Deiver's Sgrature Haparting Cenzre
Oate & Time [if duivur la nat 1 policyholder | Hame:
Dt & Time: NHIC/FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Divigion HQ

10 Ubi Averue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20180625/7009

1af 3
Report No. T/20180625/7000

Date/Time Report Made: Vide Report No.:  Station Diary No.:
25/06/2018 13:55 .
Name of Informant: Address:
TENG KAH SENG APT BLK 120 BUKIT BATOK CENTRAL #08-351 SINGAPORE
5 S 650120
IO Type / ID No.: Contact No.:
NRIC NG / 59120681 Home/Office: Mobile: G8156827
Nationality: Email; )
_SINGAPORE CITIZEN TENGKAHSENG@GMAIL.COM
Sex: | Age: Dale of Birth: | Type of Informant:
Male |27 | 11/06/1991 | Driver
Race: Language: Institution / School Name:
Chinesa English -
Occupation: Driving Licence Information;
Student Class: 3 Date of Expiry:
General :
Type of Injury Drink Date/Time of Type of Location;
Accident: Others Dirive: Accidant: Straight Road
MNa _ L. 25/06/2018 DB.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 Controfled Moderate
Type of Collision: Anyone conveyead by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Mode! Color Condition | No of Passenger |
EMBOBBE | Car VOLKSWAGO |TIGUAN Siiver Shightty |1
i i N | Damaged |
SLWS5T07Z | Car KA CERATO | White Slightly |1
FORTE Damaged
KOUP 1.6
AT SX ABS
DiAR SR
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Police Report

oo Ty T
POLICE FORCE b
Police Station Of Origin: s
Traffic Police Division HO Report Mo, T/20180625/7000
10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000 CONTINUATION OF REPORT
1800024818 12/03/2018 | 11032019
L N By 1
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver :
| Name TENG KAH SENG ID Na. 591206811
| Related Vehicle | SLWSTOTZ (Car) Contact No.| 98156827
| Hospital/Clinic | UBI FAMILY CLINIC & SURGERY Class of Class: 3
Diriving Date of Expiry: NIL
| Licence &
| Expiry Dale
| Date Trealmen! | 25/06/2018 l_:'ale Discharge | 25/068/2018
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief 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 15 ALL.
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Police Report

-

) sweseare A R

{

Police Station Of Origin: Sold
Traffic Police Division HO Raport Na. 7201806257000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

1806257009

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | Signature OF Informant;

Mot applicable | The identity of the person making this report has
| bean authenticated by SingPass. No signature is

required.

Signature Of Interpreter: = Date/Time:

Not applicable 25/06/2018 13:55

Officer In Charge Of Case: Classificalion Of Case:

TP I TPHG /

SITIMARSITA BINTE BOHARI

Contact No.: 65476218

Authentication Stamp
MP1ER
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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 12 of 29



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
e
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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 23 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 27 of 29



Accident Photo
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Accident Photo
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