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MARATTROETHT1 J Nalional Assessmen Cenlre Servioss = Ubi
ENTRY DATE & TIME: 0772018 17:08
SLBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to spead up the claims process.

2, This Foem musi ba -::-::l|1'||"||-:eI<:r.| by {he F‘ollnyhnkmr andior the Aulhorsed Driver,

3, Information provided must be as truthiful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow INSuranos companies o

repudiate policy ability,

4, The sswe and accepiance of this Form by insurance companies is not an admission of policy Babdty on the part of the msurance companies
5. Any lalse reporting may be referred lo the Police for investigation.

B, This report will be forwarded by he insurers of the GlA Recorgs Managemant Cenbre establishad by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this report will, for a fee, be made available weon application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid

Date Of Repor
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07072018 17:04

06072018 15:55

CHANGI AIRPORT FLYOVER TWDS T3
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodeal

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

Are you claiming under your own Insurance policy
for repair o your vehicle?

If Mo, Please stafe action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dcocupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Mumber

EMail Address

SKN516TU

MARIC MARKETING FTE LTD

2016207000
MOEMAIL

OFFICE-90827952

TOYOTA
CAMRY

WORK

WO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

990994660

TEQ CHEE SENG
569129446

22/04/1968

QUTDOOR

270711989

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80927992

MOEMAIL

Pape 1 of 22



Addrass

FPosteode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Mumber 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 foraign vehicle involved in this accident?
Mumber 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident raporied to the police?
If Yes,Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Comtact

Was notice of intended Prosacution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 157 SERANGOON NORTH AVE 1 #05-863
550157

NO
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

NG

YES
MO
YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENLE 1 #01-709 , POSTCODE:

550108 . COUNTRY, SINGAPORE
TEL NO: 1800-2849999 - FAX NO: 63431742
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properias

Vehicle Category

Mame of Drivar
MNRIC/Paszport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

SJxBB4BZ

PRIVATE CAR

Page 2 of 22



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme TEO CHEE SENG
Approximate Age

Injuries Sustain MECK AND BACK
Injured person in which vehicle? SKNS5157L

Were seat belis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Paostcode

Fage 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to icy liability.

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

false reporting may be referre he Police for investi

. The 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.

. By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA”] may/are permitted to collect, use,
disclose and/or 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 “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/autharity (such as the police], far 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) investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reperts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/for

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

(b} all insurer{s) who have insured vehicle{s) invalved 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 maore of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purpozes.

{d) my Personal 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) the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} forcomplying with requirements under any regulations, laws or court orders.

Paolicyholder's Signature Driver's SiMre Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/)

K

—
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—

N

|

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Driver's S-ignatuh_ Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT

v C
ACCIDENTDATE( & A, | § (DD /MM yyyy), m-.fu.a-r_'r_f_:_g’_g

meAnat NG Bivport Fivedty  Twss e

1. DETAILS ©F vEHIC g . _
o I

CIVEHICLE Numeer,____ S ¥ N 515 3y

BJINSURANCE Company. Q| & -

CIPCLICY NUMEER: q49999%6¢0

_HRH:MM)

2. INSURED / POLICY HoLDER _ i i
AJNAME: Maric Miartetny P (4 [MALE / FEMALE]
CONTACT: .

BINRIC/FIN/P ASSPORT: 20 | © V0 00D
#0 3.0y N _

) ADDRESS: q Togers o,
. A Teqgpeg 5 fore 7.k 3472
* CONTINUE TO3dF DRIVER ALsO FOLICY HOLDER :

¥ Dg’l‘ji-!. e DEIVER 2 . ! i =
C b A - Li ) QINAME: le o_Ch LIS, ad, ——EM&E / FEMALE)
S W) BINRIC/FIN/PASSPORT: _ b U129 19 contacT: 4082 304 2
f-.Q.IJ CIADDRESS: 'S 3 " Stvom 4%hn novan ave |
= H0S- 265 =3C 0153

*d)DATE OF BIRTH; 122 /_Of , (9T (DD/MM/YYYY)
&/OCCUPATION: (INDOOR / & UIDGoR) q

FIYEARS OF ORMVING EXPRERIENCE:
% WAS DRIVER AN EMPLOYEE oF THE INSURED'S company (ves 7 )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING

PIROAD SURFACE: (SRY WET / OTHERS_ :
& WAS ANYBODY INJURED (YES/£BND) - Prvey.
7. alREPORTED 1O Po|jcE (YE5 / NO)

IF YES, PLEASE STATE WhHICH POLICE STATION:

8. THIRD PARTY VEHICLE :

) ax
LMo of Prssergie o) VEHCIENUMBer: ST X FH4g Z MODEL:___
B) DRIVER'S NAME: e

f_- Il‘tduﬁfn:} c:fw'wlr\}
O".l T g} NRIC/FIN/P ASSPORT- CONTACT:
@2 ) - —— Siasaa

7. THIRD PARTY VEHICLE
i d) VEHICLE NUMBER: MODEL:__ '
vl g Ly i
%.!'['“ ""DI pAEsnge &) DRIVER'S NAME. _— il
LT P e i .
Clod ﬂ”j-‘*”*’a"} fl NRIC/FIN/P ASSPORT CONTACT: s
(D

b Chat| = REFORTINSe

i e kK |
b, P G TOPOUES com
L S fae = 6457 4584
h uﬁ‘{:ﬂ??’,} 1 e 'n ¢ "
-~ § I r fl.;|lz.-1l
) J
C Lj nc b "'_1 & [ - 2 .-r”



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

0 A

T/201807077207

1of4
Report No. T/201B0707/2071

Date/Time Report Made: Vide Report No.: Station Diary No.:

L T — _ - e
informant's Particulars _ TR T ¥ :

Mame of Informant: Address:

TEO CHEE SENG APT BLK 157 SERANGOON NORTH AVENUE 1 #05-863
SINGAPORE 550157

ID Type / ID No.: Contact No..

NRIC NO / S6812544G ) Home/Office: Mobile: 90927992 .

Nationality: Email:

SINGAPORE CITIZEN

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

_Male 49 22/04/1969 Driver
Race: Language: | Institution / School Name:
Chinese ) i -
Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident R Lt
Type of Injury Drink Datng ime of Type of Location:
Bacident: Others Drive: Accident: Flyover

MNo 06/07/2018 19.55
Location:
Along Road 1
AIRPORT BOULEVARD

| ALONG CHANGI AIRPORT FLYOVER, TOWARDS THE DIRECTION OF TERMINAL 3
Weather: Road Surface: Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way - Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

No

Details of Vehicle involved . .
Vehicle No. | Type Make Model Color Condition | No of Passenger
. 5JX8848Z | Car | Slightly | 1

I Damaged | I

SKN5157U | Car Slightly |0 '

S5 | Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




i G
POLICE FORCE L)
Police Station Of Origin: o
Serangoon Morth NPP Report No. T/20180707/2071
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No; 1800-28499599

‘Nae  |ARUNasatamereeoaran.  (ote T TEtoeseen T
Related Vehicle | SIX8848Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| B Expiry Date )
Date Treatment | NIL Date Discharge | NIL

Na 01‘ Da 5 ranted Medical Le e ) Deree :-Hnu

‘Name | TEO CHEE SENG R IDI;I..I "56912044G
' Related Vehicle | SKN5157U (Car) Contact No. | 90827952
Hospital/Clinic SUNEHWE CLINIC FAMILY PRACTICE & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
| Licence &
| Expiry Date
1 Date Treatment | O7/07/2018 Date Discharge | 07/07/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details,
| am a grab driver and | am driving the vehicle (SKN5157U).

On 06/07/2018 at about 1958hrs, | was driving my vehicle at the vicinity of my Changi Airport. | wish to
state that at that moment, the weather was clear and the road surface was dry. After alighting a
passenger al Terminal 2, | proceeded to Terminal 3 and head to the direction of Changi Airport Flyover.
As | was driving at the corner of the flyover, reaching Terminal 3, suddenly a car (SJXB848B2) from the
opposite direction suddenly slightly cut into my lane. | wish to state that the road | was on was a two-way
traffic and there was a double white-line in the middle of the road.

After the accident, both of us alighted and make assessment with regards to the damage. | wish to state
that for my vehicle, there were some scratches and dents on the rear right side of my vehicle's bumper
and as for the other party, there were some scratches and dents on his front right side of his vehicle. His
front bumper came off slightly as well. | then took down the particulars of the said driver and also informed
him that | will need to inform my company as the vehicle | was using was a rented car. The driver
acknowledged. | wish to state that there was no in-car camera installed in my vehicle. However, based on
my observation, the other driver had in-car camera installed in his vehicle but | am unsure if it had
recorded the accident.

Further that, | made a check on the driver and he informed that neither he or his only passenger had any
injuries.

However, after the accident, | felt some pain on my neck and my lower back hence | went to see doctor, |
was given a total of 5 days MC from 07/07/2018 to 11/07/2018.
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Police Station Of Crigin: 3ota
Serangoon North NPP Report No. T/20180707/2071
108 Serangoon North Ave 1 #01-708

SINGAFORE 550108 CONTINUATION OF REPORT
Tel No: 1800-2849999 .



et R A
POLICE FORCE T/20180707/2071
. Police Station Of Origin: oA
Serangoon North NPP Report No. T/20180707/2071
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide skeich 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 65474885 stating the report number as reference.

/
Signature Of Officer Recording The Report; Signature Of Informant:
Ft
Sgt 2 TAN WEI JIE s

3

Signature Of Interpreter: | [ DatelTimE:
Mot applicable 07/07/2018 15:26
Officer In Charge Of Case: ) ' Classification Of Case: N[
TP/ AEIT/
S| DZUL HAIRIE BIN RAMLI

Contact No.: 65476220

/B4 _

Authentication|Stg#
NP168 n

Signature:

Singapore PGHI:E_FE‘_FFG o




neEFUBLIL M SHNGAPORE

IDENTITY CARD NO. §6912944G

Hase

TED CHEE SENG
s ® &K
i F

- "q CHINESE »
: Dty of birth San -
22:04-1868 W e
Esuiniry of bivth
SINGAPORE

= — e 4

 ao7soee

= Daiwolbeim “y
20-07-2007 |

| APT BLK 157 SERANGOON NORTH AVENUE 1 #05-863
| SINGAPORE 560187 - a5
B o SR Sy L, ik R e




HOTLINE TEL® {85) 8419-3000

AI G FAX: (B5) B415-3723
CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-FPARTY Regws AN COMPEMSATION) ACT {CHAFTER 18E)

MOTOR VEHICLES (THIZD.PARTY RIEKS AND COMPENSATION) RULES, 1840
ROAD TRANSPORT ACT, 1587 [MALAYSL)

MOTOR VEHICLES [THIRD-PARTY RIEKS) RULES, 1588 |MALAYELY) WLZ 400
(The balow gxcess is subiect o GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S$1000.00 (Sect |
CERTIFICATE NO. SKN5157U WINDSCREEN EXCESS 55100.00
POLICY NO. 999994660
SUM INSURED MARKET VALUE
INSURING WITH COE/PARF YES
1) VEHICLE REGISTRATION NO, SKNS157U
2 ) NAME OF INSURED MARIC MARKETING PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 08 June 2018
4) DATE OF EXPIRY OF INSURANCE 24 April 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any persan who is divirg on the Insured's order or with their pErmisskn
551.000.00 Section | Excess and 551,000.00 Secticn 0 Excess s applicabée for driver wha is abeve 32 years ald and/or with minimum 2 years driving expersonce
S52,000.00 Section | Excess and 552,000.00 Section I Bxcass js applicable for drivers who i 71 ¥ears old with minimum 1 year deiving experlence.
policy does not cover drivers wha e Below 21 vears old or loss than 1 year driving experienca,

Pm“dldﬂwhpqmmﬁwm is panmithed in sacardance wilh the ficensing or oither kws of regulalions o deve tha Mator Vahicle or hos been so permitted and is ral disqualifian
by order of @ Cour of Law or by mmdnwummn!wmhmmmnwmmum Vehicle.

&) LIMITATION AS TO USE*

1} Use for social, domestic, pleasura purposes and business pupases of Insured
2] Ues for sociad, o 280, pleasurg py and busineas p M-uhmnmmnmlhar&hiﬁalahﬂ
3 uufwhqmq-unmmbrh’emmmmhymmh%hwmmkmmd.

The Policy does nol covar: 1}Lhnmrmirion.d|imgh-t.uﬁng,m-nm‘, rediability il or Aped-dasting. 2) Liss whilsq drawing a lrailer exoept
hmmhnwmu}ﬂmym mwmmmm 3) Use for any purpose in cormection with e Motor Trade.

LOSS OF USE Not Inciuded

HIRE PURCHASE COMPANY Tai Thong lee Trading Pte Ltd

"Limitaticns rendared noperative by Sectian 8 of the Hulur‘-"ﬁlmsﬂhd-ﬁny Risks and Gurrpumnhn:l.lu:tﬂl:r-pm 188) and Secticn 85 of the Road Transpor At 1687
(Malaysia), are not bo be inclugsd under thase headings.

|/ We hareby Cartiy that the peicy ba which this Cedificats relatas is 155U in accordancs with the provisions of the Mobar Wakickes
(Third- Farty Risks ang Compansation) &ct {Chagier 198) and Par v of the Read Transpan Acl, 1687 {Malaysia)

lssued in Singapore 08 Jun 2018 AlG Asia Pacific Insurance Pie. Ltd,
LO065E6-000
Cowell Insurance [Agency] Pre. Ltd. A ; /
B Burn Raad 'I'III\J:.\ "%_,,-v'"_::“"
H09-09 Trivex _:'1 gj‘ o
Singapore 365977 -

AUTHORISER H-EPRERF-NI-'I.TI-J'E
ORIGINAL 55POEC




