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SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

07/07/2018 17:04

06/07/2018 19:55

CHANGI AIRPORT FLYOVER TWDS T3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKN5157U

MARIC MARKETING PTE LTD
201620700D
NOEMAIL

OFFICE-90927992

TOYOTA
CAMRY

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994660

TEO CHEE SENG
S6912944G

22/04/1969

OUTDOOR

27/07/1989

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90927992

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?

| 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

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

NO

YES

NO

YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

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

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

SJX8848Z

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO CHEE SENG
Approximate Age

Injuries Sustain NECK AND BACK
Injured person in which vehicle? SKN5157U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. Please report gorrecthy the details of the accident to speed up the claims process.
2. This Farm must be §

1. Information provided must be s

g Policyngidar andfar th Liii=lak] LAFRVET .

truthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lkability.

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.

6. 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.

7. Bythe lodgment of this report 1o the indurers, you hereby consent 1o the archiving of this repart at the centye and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiadge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA®) may/are permitied to collect, use,
disclose and/or process my personal dita/personal Information setout in this [form] and any other personal information
provided by me of possessed by my Insurer |collectively the “Personal Information”} and disclose and transfer such
Personal information 1o all insurer{s) who hawve insured vehicke(s) involwed in this accident {all insurer{s) who hawve insured
wvehicle(s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,Taw firma, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purpose{s]
af

[i} processing, handling and/or dealing with my dlaims inchuding the settlement of the claims and any necessary
inveitigations relating to the claims;

{1} imvestigating the accident and/or my dalms;
(i) carrying out and/or dealing with my instructions of responding 1o any enguiries by me;

[iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me,
which could invohee disclosure of certain personal data aboyt me to bring about delivery of the same a3 well 25 on the
extarnal cover of envelopes/mall packages); and/or

[w) complying with applicable law in administering, proceising, handling and /or dealing with my claims.(collectively the
“Purposes” )

(B) all insureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal information for one or more of the abowe Purposes; and

[e] oy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{inchuding thair lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Infoarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management n prasent and all future clabms.

(2] theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers 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] for complying with requirements under any regulations, laws or court orders.

C el

Policyholders Signature Driver's Sighatdre Reporting Centre Personnel's Signature
Date & Time: [1f driver is not the palicyholder| Kame:
Date & Time: NRIC/FIN M.
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Accident Sketch Plan

SKETCH PLAN o Lr‘
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i\
Bk

bl

DECLARATION /’
i'We declare the foregoing particulars are frue in every respect. I.-"'l
M / é

Policyholder's Signatura Cirtver's hnltu}n Aeporting Centre Personnal’s Signature
Date & Tima: [If drivaer & not the policyholdery Mame:
Date & Time: MRICFIN Mo,
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POLICE REPORT

OLICE FORCE B

Ti20180707/2071

Palice Station Of Origin: 10l4
Serangoon Norlh NFP Report No. T/20180707/2071
108 Serangoon Norh Ave 1 #01- T09

SINGAPORE 550108

Tel No: 1800-2848969

REPORT OF A TRAFFIC A.CC'I.DEHT_

“Date/Time Report Made:
cr?m?rzm 8 15:26

e ———

[ "Vide Report No.:

Name of Informant Address.
APT BLK 157 SERANGOON NORTH AVENUE 1#05-863

TED CHEE SENG J
N -

ID Type / 1D No: igmlaﬂﬂu
NRIC NO | S6912044G | Home/Ofiice: Mobile: 90927982
~ Nationality: ] Email:

SkNG.ﬁPDRE GiTIIEN ——
“Sex: [Date of Birth: | Type of Informant:

Male o | 220an968 | Drver -
Race’ T Language: | Institution / School Name:
Chinese . _]_ o
Qccupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

| Along Road 1

| AIRPORT BOULEVARD |

1

[.&EHQ.%HELHEFQEI THE DIR! R —s
Weather: Road Surface: Road Speed Limit. |
Clear I 2, — |
Traffic Flow: Traffic Control: Tm'l’ﬁ': Volume:
Two Way | Not Centrolled - ht |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Opposite Direction | ambulance: |

L | No :

"Vehicle No. | Type | Make Model I Color Condition ﬂﬁﬂm
SIXBB4BZ  Car Slbghlljr |

| SKN5157U *l_t:ar_" =t —|_ Slbghihr p—— __l

——— __.__,__..___

Details of Person Involved ; = |
| Any Pedestrian Involved: N0~ |
| No. of Pedestrians Injured: NIL T Use of Pedestrian Crossing: NA ==
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POLICE REPORT

SINGAPORE
S—— AR

Police Station Of Origin. Zof4
Serangoon North NPP Reperl Mo T20180707/2071
108 Serangoon North Ave 1 #01-708

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1B00-2B48888

FE TR RO T T
» [

e s L Al

EDARAN D No. 511085690

VT TP S, (YR T e

“ARUNASALAM SRE

Related Vehicle | S.XB848Z (Car) Contact Na. | NIL
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL

S6912044G

Related Vehicle | SKN5157U (Car) | Contact No.| 80927892
Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: 3
SURGERY Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/07/2018 | 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 (SKN515TU).

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. Afler alighting a
passenger al Terminal 2, | proceeded to Terminal 3 and head to the direction of Changi Airport Flyover.
As | was driving at the comer of the fiyover, reaching Terminal 3, suddenly a car (SJX8B48Z) 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
frant bumper came off slightly as well. | then took down the particutars of the said driver and alse informed
hirn 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 instalied 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
injures.

However, after the accident, | felt some pain on my neck and my lower back hence | went to see doctar. |
was given a total of 5 days MC from 07/07/2018 to 11/07/2018
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POLICE REPORT

SINGAPORE
e RARBRA R

Police Station Of Origin: Jol4
Serangoon Merth NFP Report No. Ti20180707/2071
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2845990
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POLICE REPORT

RE
POLICE FORCE AHRRRIRNR IR TR

TRO1BOTOTR0TY
Police Station Of Origin: acia
Serangoon North NPP Report No. T/20180707/2071
108 Serangoon MNorth Ave 1 #01-708
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2845999

Sketch Plan
Informant is not able o 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 %
Signature Of Interpreter: - Date/Tiwé:

Not applicable | | OTIOT/2018 15:26
Officer In Charge Of Case: o  Classification Of Case,
TP/ AEIT/

S| DZUL HAIRIE BIN RAMLI

Contact No.: f5478320 a5

Singapore Pulicgf_qiqe
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 22



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
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