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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comectly the detalls of the accident o speed up ihe claims process.
2. This Form mast be completed by the Poboyholder andier the Authorised Driver.

3, Information provided must be as trulbful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance comganies 1o

repudiate policy ability

4, The mswe and accepiance of this Form by inswwance companies is nol an admission of policy hability on the part of the insurance companias.
5, Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GlA Reccras Managament Centre establishad by the General Insurance Association of Singapora [GIA) for
archiving and that copies of this repas will, for a fee, be made available vpen application by interested parties
7. By the lndgement of this report (o the insurers, you herely consent o the archiving of this report at the centre and to copies of the report being made availabie

aforesaid

Date Of Report
Drate OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

13/08/2018 11:22
09/DB/2018 01:00
PIE TWDS TUAS BEFORE CHANGI SOUTH AVE 3

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBVEBBER
Insured/Policyholder
Mame OFf Registered Owner TECOH PHAIK LAI
MNRIC Mo 525764512
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-87454944

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

OFFICE-87454544

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

2100393456-03

TEQOH LIAN SHENG
S5B208736)

0703992

INDOOR

25/10/2010

7 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-92748474

MNOEMAIL
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Addrass

Postcode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any boady injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s}
zolicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMT.
Attachment(s)

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

Was there any audio recorded?

BLK 866 TAMPIMES ST B3 #08-237
520866

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modeal/Colour
Details Of Properies
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger | Including Driver)

SKL4TBL

PRIVATE CAR

Page 2 of 17



IMEQRTANT NGTie:

1. This Form must be coppleted by the oy s e for the A el Prhver.

3, Inforrmation provided must be 2s wﬂ- Any wilful misrepressntation or withholding of meterial

facts may allow insurance companiesto : ool

A The lesue and acceptance of this Form by Insurance companies |s not an admission of policy Habillty on the part of the Insurence

rompanies,
pped o His Pollce for investiggdon,

eecrds Management Centre established by the General insurance
far & fee be made avallable upon application by

5. Aoy ffee venociig wey e refe
G, The report will be forwarded by the insurers of the GIA R
Association of Singapore (GlA) for archiving and that coples of this report will

interasted parties.

7. By the |odgment of this report o the insurers, you herely consent to the archiving of this report ot the centre and to coples of

the report belng made available aforesald.
8. Consent under die Peseonal Dera Probection Act [FOPA]

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapare [E1A") may/are parpiitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [farm] and 2ny other personal Informatlon
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
rarsonal Information to all insurers} who have Insured vehicle(s) Invalved In this accident {all Insurer(s) who have [nstret
vehicle(s) Invelved In this aceldent shall be collectively referred to as the Mnsurers”), the Insurers’ lewyers/law firms, the

naonetary Authority of Singapore and any ralevant government agency/authority {such as the police), for the purpose(s)
of :
{1} processing handilng and/or dealing with my claims Including the settlement of the dalms and any necessary

investigations relating to the claims;
{if) investigating the sccldent and/or my claims;
(111) carrying outand/or dezling wilth my Instructions or responding to any enquirles by me;

(v} administering my-clalms (ncluding the malling of correspondence, statements, Involces, reports or hotices to me,
which could Invelve disclosure of certall personal data about me to bring about delivery of the same as well as on-the

external cover of envelopes/mall packages); and/ar

{v) complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the

“Burpnsas’)

() &l insurer{s) who have insured vehldlels) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my parsonal Informatlon for one or mare of the gbove Purpases; and

al Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or

el my Persen
which may be sited outslde of Singapore, for ohe or more of the above Purposes.

agents{including thelr lawyers/Taw firms),
[d} my Personal information will also be collected and used to comp

investigation and management In present and all future clalms.
[e] theInformation so collected under (d) above may be shared / disclosed:

her third parties that assist In evaluating, Investigating, controlling or managing fraud,
and government agencies as reasonably required for the purposes stated, or

[le clalms history for the purpose of fraud detection,

{i) toallinsurers and/or any ot
regulators, law enforcement

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

n

,iu"'ll
Pelicyholder's Sighature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (i driver is not the pelicyholder] Marme:
Date & Time: NRIC/FIN No.:

GLARBAL EkatchfianForm V3
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GESCRIEE CIACUMSTANCES OF THE ACCIDENT

T

— vehicle.

|

| was travelling along PIE towards Tuas before Changi South —
— Ave 3 . While travelling , the vehicle in front of me suddenly

jammed brake and | stopped behind him without any contact
with the front vehicle. Suddenly , | felt an impact in therear _|
__ portion of my vehicle. When | came down of my vehicle,| -
realised vehicle B had collided onto the rear portion of my  —

-

DECLARATION
ifwe declare the foregolng particulars are true in every respect.

s

policyhaldar's Signature Driver's Slgi"lrnture Reporting Centre Personnel’s Slgnature
Date B Time: {1f driver Is not the polieyholder) Name:
Date & TIme: MRICFIN Mo

(AR chprehFranlon i V3
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Comiplere anl sulimli Ui form to ihe Indhvidusl Insurence Blihcdied repoding cseirs,

Please report corrgctly on the details of the accident v speed up the claim process.

& Thie form must be filled up by tha pelicy holder and/or anthorised driver,

Informatien provided must be as fruithel snd acourete 35 possitde, Any wilful misrepresentation os withholding of maberlal Tacls may allow

Insurance companies 1o repudiate polley Eblky.
Tha ksswe and scceplance of this form by Insurance companles ks not an admisslon of pelley Mabiity on the pert of the insurance companies,

Any false reparting may be referrad to the traffic polica deparimant for wveetigation.

= |

Daie «f socldent R . T 7F {00/ MR YY)
Tienacfsetldant [ aws | oy . (HH:MM)
Exast focatlon 6F eceldan Prl tewesdl ot b bowe L horsy Gl Bk L

@ regjs:cmi‘i-:-u: nunmiber

Vehid
Yehicle meke ard model
T of wahilcles

hl.11-u.$.p:+ L0
Saloonm™ MPVO CRY O Vano
Lorry O Bus D Metoreycle o Cthers::

Vehicls category Private”  Commercial O Motareycle o
Furpese of using &t sald tme

Az you clelining wader your | Yes o Moo if no, pleasé select:

owrn insurance company? Third part claim @~ Reporting only O

_sran company A
Folley number
| Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED [ FOLICY HOUDER

- Mame TEan FHAK LA Maleo  Femaleo
MRIC [ Fin f Passport number 318 FLHS L &
Contact Pret T 4944 DIYLreguly
Address 26 Thmanes STREET ¥) #o0§F-233

i

SAME As INSURED ABOVE &1 (SKIP TO D.O.B)

~ IDRIVER

Female o

 Name TEOH LI SHLKL Male =
NRIC / Fin / Passport number SA208356 )

Contact 904 STy

Address g, TIMhNVES CTeEEY %3 H#07-113

T

Email address kenTeol L@ bmai | wow

Date of birth Gt - 04- 48]

Occupation Indoor,d ___ Outdoor o

Driving date pass 2R Ot 2010

Page 1



| Yes o Nog -

| it Yogud's cogeidt ___ Lih_ﬁz,z“ of e eviver and tnsureer, SOD |
Atloz capiuved by cemest | VesD No N
Weather oondiidon Clear s Ralning o Others: ) ) |

Road surfecs = Dy~ WetD
(inclusive of driim_aﬁ

Gandey Male O Female O _]
Mae
Gender Male o Female 0
_Name
Gencler Male o Fernale O

Gender Male o Female o

\Was anybody Injured? Yes O
| Was other vehicle damaged? | Yes@’ Moo

DEFAILS OF POLICE AETION
If yes, please state which police station,

‘Reported to police?
Police statlon hame

Poge 2




- __ ot it wlobe _:r}‘_r "- “‘I ::11' | | _ .-__ __._-_.

— = _-

ot Y I S ¥ R—

L [ Fin / Passport nuiaiosr

Wehiels registration nuriber

Wahidla male o del

Neme

WRIC [ Fln f Fasspoi awmber

T e Y
Doy w1 s

Vahlele registration aurakber

wahlde malks imodel

Meme - )
| NRIC/ Fin / Passport nvniler

Coivtact

ber

‘\ehicle registration
Vehicle make model

Marme

WRIC / Fin / Passgort nuimber

Centact :

Vehicle rgglsatiun number

Vehicle make model

Mame
| MRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model e

Mame \

NRIC / Fin / Passport number LS =
Contact =9 Ay

Vehicle registration number

Vehicle male model N

Maime N

NRIC / Fin / Passport number N
Contact \\

Page 3



| Mo S S-S = S

| 1 hrles susis
e walilsls persey Wi | B ) - i
Yifrare szet hislts Worn? [Vesm  Noo ™
Wzs Infured convev:d i ~ |veso Mo o \
| losgical by aahulancat i
Marig | _
njurlas sugEl ey -
Which vehide person inf N
Yara seei balis wormE Yesn Moo N
wias infurad conwaved o Ves O Mo O
| haspital ky arnbulancal |

Mame

lijuries sustalinad \\
\ihich vehicle person in?

Wera seat lhelis wern’ Yesu  Noo N\
\Was injured conveyed &0 Yes O No o

hospital by ambulance?

=

Mame P

Injuries sustained e

Which vehicle perscn in? =

Yiere seat balts warn? Yes o Nog

Was injured conveyed o Yeso  No u\

hospltal by ambulance?

Mame [

Injuries sustained e

Which vehicle person In? e

Were seat belts worn? Yes O NoQ.

Was Injured conveyed to Yeso  Noo \

hospital by ambulance?

G

' plame .

Injuries sustalned e

Which vehicle persen in? e

Were seat belts worn? Yes O No's

Was injured conveyed to Yeso  Noo \

hospital by am buiance? \\

Paite 4
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pulicyholder +Tagnh Phalk La Vehicle No. 1 BSEVEBSRE
20%7 To 2T Nov 2015 Folicy No. + 2100353456-03

Endorsemant Mo,

750 lssued Date 12T Ot 2017

Period of Insurance 2B NG
EIIHHH.‘ Mo,
Chassia No.

“ABOUT THE COVER

it EXCLUSIVE

: o { Aarest Value Fiest Yaar of Registration. 2004
O WA O Peak Ca Nz Insurmg with COEPARF | Yes
Py Clazgss f o 18 Dirive
Limiation &5 10
§ E &in by i
Saetion 1
CES

v & poeviesl nentegy Aod 135 Hangan Leop Sroenome 123378 BT A

CrET B gency huline ar <Y 08 £300 Ahsnorwery g may ret 1m AN wenae wew.aDR Ten g

IMPORTANT MOTES -

Hirg Purchase CompanyEmplovers Lean MERCEDES-BENZ FINANCIAL SERVICES (S1LTD

P B Mt B Py Bt T bl et of I e 6 (R T SR R v e ol of Bhe Woor atuclea Thrd Bty Bikos and Coepsesntion s Ao (Dap 188). Pat 1y of
£ e Transoon Ao, 1587 ddalaivsis s Shitoe Wesiniey | Thwn Forry Tt Pales 1508 (Maisysa)

HIRE TROSIN ANSPMOTOR AlG Asia Pacific Insurance Ple. Lid.
Underaritten by AIG Asi Pacific Insurance Pie. Lid, ALUTHORIGED REPRESENTATIVE

o STy Wiy ST 1 AIG BN SOTS120 | T+65 5410 3000 | F +65 6415372 ; A A5 Ak Preic o




