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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 17/07/2018 15:56

Date Of Accident 12/07/2018 10:40

Exact Location Of Accident CAVENAGH RD TWDS BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV8882Y
Insured/Policyholder

Name Of Registered Owner KEVIN CHEN JING
NRIC No S7372196B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90261866
Alternative Phone No OFFICE-90261866
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E 200
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3087231701
Cover Note Number

Driver

Name of Driver TEO YI MING

NRIC No S8312855J

Date Of Birth 27/04/1983

Occupation OUTDOOR

Date Of Driving Pass 19/02/2008

Driving Experience 10 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94598676
Fax Number

Contact Number OFFICE-94598676
EMail Address NOEMAIL
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BLK 120 PENANG ROAD
#06-178

Postcode 670120
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - VALET

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
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) 2
Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO: 67673650

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180713/2013.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR1570L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO YI MING

Approximate Age

Injuries Sustain LEFT HAND & LEFT RIBCAGE
Injured person in which vehicle? SKV8882Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cocrectly the detadls of the accident to speed up the daims procass
ted by the F

3. Information provided must be as trathful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance comparias 1o repudiate policy Rability.

& The issue and acceptance of this Form by insurance companies is not an admission of palicy Hability on the part of the insurance
companies

5. Any false ceporting may be referred to the Police for investigation.

b. The report will be Torwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore (GlA) for srchiving and that copies of this report will for a fee be made avaitable upon application by
interested parties

1. Thia Farm must be comy

WeEr.

"L skt e

7. By the ledggmaent of this report 1o the insurers, you hereby consont to the archiving of this report at the centre and 1o copee of
the report being made available aforessd.

& Consent under the Personal Data Protection Act [PDPA)
| understangd, scknowledge, agree and consent that

[a] My msurer, my workshop and the Ganeral Insurance Association of Singapore ("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 iInformation® | and disciose and transfer such
Personal Information to all insureris) who have insured vehicle|s) involved in this sccident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the police), for the purpose(s)
of

(i} processing handling andfor dealing with my claims including the wettiement of the claims and any necessary
Imeestigations relating to the elaims;

(i} tnvestigating the accident andfor my claims;
(i} carrying ot and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering rmy claims {including the mailing of correspondence, statements, invoioes, reports o potices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and,or

{w) complying with spplicable iaw in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b) &M rsurer{s} who have insured vehicle(s) imvelved In this aceident and the Insurers” lawyersflaw Tirms, may/are permitied
to collect, use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

[e] vy Personal information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thesr lawyers/law firma), which may be sited outside of Singapore, Tor ohe or more of the above Purposes.

[d] my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and managemant in present and all future claims

(&) the mlarmation 3o collected under (d) above may be shared / dedosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating. controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[ii} Tor complying with requirements undaer any regulations, [ws or court orders,

= £, - on Wlalf

anwuth'ﬁna!w Deivars Signature Reporting Centre Pep s Signature
Date & Time: [IF driwer |5 not the policyholder) MName:
Date & Tieme: MNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefr o pli® @pe)-TPeIsPis)or

DECLARATION
|/ We declare the foregomng particulass are true in every respect -

X on Lekal) 4 !

Pol :lr:l‘:—ﬁﬂ.\plf nnmﬁmtmi‘—” Reporting Centre Pe I's Signature
@k Time: (M dtiver = not the policgholder| Name f
Date & Time NRIC/FIN Na
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRAVELLING ON STATED VANUE.
SUDENLLY VEHICLE B CUT ONTO MY LANE AND HIT ONTO MY VEHICLE REAR

RIGHT PORTION. AFTER AN IMPACT, MY VEHICLE SWERVE TO THE RIGHT AND
HIT ONTO VEHICLE C FRONT PORTION
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Police Reort

.Hlll TAMSOTINIONS | I

police Stanton Of Orngin .
gukit Parjang N P Rewort Mo T201807139013
1 Segar Road 201 At
Tel No 1800-802000s \CAPORE 877734

REPDRT OF A T“.‘FF}.C "-‘CC'I[E“T ok
Da'e Time Report M Made ——r T e [ hary No
e F"‘arman = g call

: TE_U L UE‘E_ | APT BLK 120 PENDING ROAD #08-178 SINGAPORE 870120
rgn_i_:_., NO / $8312855y ; Home Oce Motele 84508676
Nationality - "Emar

_SINGAPORE CITIZEN !
Sex  [Age  |DateofBiih | Type of informant |

Male |35 27/04/1583 | Drwver _ s
Race Language. Instituton / School Name:
Chinese | : 4
Cecupation | Drving Licence information: e 3
VALET DRIVER |Class 345 _ Dateof Expry |

- M

| Along Road 1 |

| CAVENAGH ROAD 4

| towards Bukit Timah Road £ |

“Weather Road Surface Road Speed Limit
Clear Dey 4
Traffic Fiow Traffic Controt: Traffic Volume:
Two Way Not Controllea Light ,

| Type of Collision: Anyone conveyed by

| Between Moving Vehicies - Head On ambulance.

| YP |

- EGR15?DL |
|

“SKVB882Y | Car [ _ 7 *J
| Damaged!

L D-ﬂ-ﬂpl-h'ltﬂ h-m.l. ST
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Police Reort

SINGAPORE
POLICE FORCE

c8 Stabon OF Or gn
Bukit Paniana N P.C Raport Mo, T/201807
! Sagar Road #01-05 SINGAPORE 677728

¥ 0-BH 20008 CONTINUATION OF REPORT

= T

™ TEO YI MING ID No S8312885]
Reiated vVenice | SKVB88ZY (Can | ContactNo | 54508676
cspralCiimic | NIL ) | Classof | Class: 3,45
Driving | Date of Expiry: NIL
Licenca &
=i 3 | Expiry Date i
Daie Treatment | NiL Date Discharge | NIL

No of Days granted Medical Leave | NIL Degree of Injury | Shght il

Brief Details.

O the 121h July 20187 at about 2235hrs, | was driving vehicle SKV8882Y(Black Mercedes) along

Cavanagh road towards Orchard road. You had just picked up the vehicle from 190 Keng Lee road as a
~wsiomer had requested for valet service. As | was driving, suddenly the vehicle SGR1570C { Black
Hyunda: avante) from the opposite lane which was travelling towards the opposite direction, swerved rig
‘owards my vehicle He was coming at high speed and | could not react on time. thus resulting in his
veficie hitng head on onto the vehicle | was driving. The impact sent my lowards the opposite lane anc
@'s hiting onto @ Honda stream. After the accident, | quickly came out of the vehicle and called for
Foice assistance Traffic police and ambulance came down to scene. There were 4 casualtias who wer
checked by the paramedics. The car | was driving was badly damaged. Dented fims, crashed front anc
rear and several more. | am not sure on the estimated cost of repair for the vehicle. The car was not fitt
:ﬂn!l‘r 3h.r.ar~r:.:-'n I feel pain at my left hand and also left ribcage. Vide incident- Ef20180712/0170 TP IO

anah ;
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Police Reort

POLICE pace R EINE F o

T SGRUMIFDLY

Hmjacat Fan (7 el g BT SRR

TP WRE

CONTINUATION OF REFORT

[
wide skalch plan

IMFORTANT. Please attach a copy of your vehicls's Insurance Certificate
tha = i i 1o this repart |f
the certificate wilh you now. please fax a copy to 65474885 stating the report number as r‘:':umdm'l pave

Signature Of Officer Recording The Report | 1, [ Signature Of informant
1 .'r

: /1

Staff Sgt TAMILLMAARAN S/0 LETCHMANANA f, A=
et Y l:{’: - '.___.-“"‘J_. =
Signature Of Interpreler L 1 DateTime:
Not applicabie 13/07/2018 05:29
‘Officer In Charge Of Case Classi
TP / AEIT | ;&f\ﬂlﬁnﬁlﬂna.
S| DZUL HAIRIE BIN RAMLI  —— Ve /‘r
Contact No © 65476220 ) I
B /| / sNwg
Authentication Stamp . \ '
NPas ""..er ' &
A 1 cc
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Accident Photo
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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

Page 17 of 39



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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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

Page 32 of 39



Accident Photo
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Accident Photo

Page 34 of 39



Page 35 of 39



Accident Photo

Page 36 of 39



Accident Photo
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Accident Photo
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Accident Photo

8 DAIMLER AG
B2 120482A636817 |
|

2150 kg

1040 kg
155 kg




