MPAZ18155048 / Prograssive Car Care Pte Lid - HQ
ENTRY DATE & TIME: 30/11/2018 12.53 .
SUBMITTED BY: Ng Pai Wan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authatised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or witheldi ing of material facts may allow insurance companies to
repudiate policy liability.

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 faise reporting may ke referred to the Police for investigation,

6. This report will be lorwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this reporl will, for a fee, be made available upan application by interested parlies.

7. By the lodgement of this repart 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.

g4 .| ACCIDENT STATEMENT
Date Of Report 30/11/2018 12:53
Date Of Accident 29/11/2018 19:10
Exact Location Cf Accident ORCHARD BLVD TC PATERSON RD BESIDE ION ORCHARD
Country/State of Loss SINGAPORE
s i : | DETAILS OF OWN VEHICLE
Veh:cle Reglstrahon Number SLW57DTZ
Naiie OF REgjstirad OFier TENG KAH SENG (DING JIASHENG)
NRIC No S91206911
Email Address TENGKAHSENG@GMAIL.COM
Mabile Phone No (LOCAL) +65-98156827
Alternative Phone No OTHERS-98156827
Manufacther KIA
Model CERATO FORTE KOUP-1.6 SX ABS D/AB SR (A)

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? . NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insincecomesy = .
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 1800024618

Cover Note Number

Name of Driver TENG KAH SENG (DING JIASHENG)

NRIC No S$91206911

Date Of Birth 11/06/1991

Occupation INDOOR

Date Of Driving Pass 31/12/2012

Driving Experience 5 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98156827

Fax Number

Contact Number OTHERS-98156827

EMail Address TENGKAHSENG@GMAIL.COM
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BLK 120 BUKIT BATOK CENTRAL #08-351
SINGAPORE

Postcode 650120
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Infomation of the Acciden =

Type Of Accident HIT AND RUN /VANDALISM / DAMAGED WHILST PARKED

Weather Conditions CLEAR

Road Surface WET
Otherlnformation - L

Was any foreign vehicle involved in thfs accident? NO

Number of vehicles involved in the accident 2
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Fassengsr] NAME: - DUANGDAW TENG

GENDER: : FEMALE

Was the acmdent reported to the poi!ce'r‘ YES

If Yes,Flease state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
; ; ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom’?

Clrcumstances cf Accldent

Are accndent photos avan\able for attachment? MYES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO
: ~ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGTI78M
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

_ DETAILS OF INJURED PERSON {1 =~ |
TENG KAH SENG (DING JIASHENG)

Name
Approximale Age

Injuries Sustain

Injured person in which vehicle? SLW5707Z
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

S | DETAILS OF INJURED PERSON 2
Name DUANGDAW TENG

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLW5707Z
Were seat belts worn?

Was this injured conveyed to hospital by
amopulance?

Address

Postcode
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POLICE REPORT PAGE 1 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Polics

10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

130/7002

10f3
Report No. T/20181130/7002

Date/Time Report Made:
30/11/2018 11:38

Vide Report No.:

Station Diary No.:

UInfarmants Patticulars -

Name of Informant: Address:

TENG KAH SENG APT BLK 120 BUKIT BATOK CENTRAL #08-351 SINGAPORE
650120

iD Type / ID No.: Contact No.:

NRIC NO / 591208911 Home/Office: Mobile: 98156827

Nationality: Email:

SINGAPORE CITIZEN TENGKAHSENG@GMAIL.COM

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

Male 27 11/06/1991 Driver

Race: Language: Institution / School Name:

Chinese English

QOccupation: Driving Licence Information:

Tuitor ! Class: 3

Date of Expiry:

onarat Information of Es Acoiden

ORCHARD BOULEVARD

Tyoe of Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road

) No 29/11/201819:10
Location:

Weather: Road Surface: i Road Speed Limit:
Clear Wet { 58 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Trafiic Light - Working Heavy
Type of Callision: Anycne conveyed by
Betwaen Maving Vehicles - Side Swipe - Same Direction ambulance:

! No

SGTI79M | Car KIA |
SLWS707Z | Car KIA CERATO White 0
FORTE
KOUP 1.8
AT SX ABS
D/AB SR
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POLICE REPORT PAGE 2 Pg. 1

il

Police Station Of Crigin: 20f3
Traffic Pelice Report No. T/20181130/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

3017002

CONTINUATION OF REPORT

SLW5707Z

A mpany
AlG ASIA PACIFIC INSURANCE PTE.
LTD.

1800024618

 Details of PersonIn
Any Pedesirian Involved: N
No. of Pedestrians | d:
Pacsager ] L

NIL : | _Usg c_»f Pedestrian Crossing: NA

Name angdaw Teng [D.NKIJ. G BBOSOéR- -
Related Vehicle | SLWBS707Z (Car) Contact No.| 97265985
Hospital/Clinic | STREET 11 CLINIC Class of Class: NIL
Driving | Date of Expiry: NIL
Licence & |
Expiry Date |
| Date Treatment | 30/11/2018 Date Discharge | 30/11/2018
' ical L |02 Degree of Injury | Serious

D No. 208941

“Name TENG KAH SENG

L
!
Relatad Vehicle | SLWS707Z (Car) Contact No.| 88156827

| Hospital/Clinic | STREET 21 CLINIC (TAMPINES) Class of Class: 3
Driving Date of Expiry: NIL
Licence &

| Expiry Date

| Date Treatment | 30/11/2018 Date Discharge | 30/11/2018

_No. of Days granted Medical Leave | 02 Degree of Injury | Serious

Erief Details.

My vehicle SLW5707Z was stopped behind the traffic light waiting far the traffic light to turn green, When
the traffic light turn green, Vehicle SGT879M cut into my lane of travel and hit the front left portion of my
vehicle. After the collision, Vehicle SGT979M sped off, turn left into Paterson Road and left the scene. My
wife Duangdaw Teng G1680608R and myself suffered from neck and back pain after the incident.

Page 7 of 15



POLICE REPORT PAGE 3 Pg. 1

SINGAPDRE
POLICE FORCE

Pelice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

N B

30of3
Report No. T/20181130/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The idenlity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprster:
Not applicable

Date/Time:
30/11/2018 11:38

Cfficer In Charge Of Case;
TRP/TRIB [/

IRMAN BIN MOHAMAD SAID
Caontact No.; 65476145

Classification Of Case:

Authentication Stamp
NP168
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