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SINGAPORE ACCIDENT STATEMENT
II\,,IPORIANT NOTICE
1 Please repon !9M9U the detalls of :he acc denl 10 speed !p rhe cla nrs pro.ess
2 }!s Form m Lrsl be compleied lrv t he Polcvholcte r and/or ihe Althor se.t Orn,er

epuiiate policy llability
4Tleisrleanoaccepianc..rjihsFornrbylnsLrranceco.pafessnot. iellmssio,Ji.J.ylabliyonth€p6xo{ihei.slrance.onpanies
5. Anyfaise reporting may be r€fer.eclto the Poli6efor !nvesiigation.
6. Th s rep.n wil belorwarded byth€ insr.e'solthe GA Rec.ds Nlaragen:ntCenre esLablshed byrhe Geiera ns!rance Assocarion olsingapore (cA) Ior
arch!ngardtiatcopiesolthisreporlwll.foralee be made av: tabte !!.. appt catio. by nt€resled padres
7. Bythe lodgenrent oith s eporltothe insurers. yol trerebycc.:enilolhe archirno oilrris repon atthe.entre afd to eopes o h€ reportbeifg madeala'tabte

Date Of Report

Dale Of Accidenl

Exact Location Of Acc dent

Country/State of Loss

3011112O1A 12:53

2911112018 19:10

ORCHARD BLVD TO PATERSON RD BESIDE ION ORCHARD

SINGAPORE

Vehlcle Reqiskation Number SLW57O72

Nanre of lnsiriance Company

Name Of Registered Ovfier

NRIC No

EmailAddress

[/obiie Phone No

Alternat^/e Phone No

Vehicle Particulars

A,4anufacturer

Model

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

Are you claiming under yoor own nsurance policy
for repar. to you, ve,]rcle.'

ll No, Please state action to be taken

Vehicle Category

lnsuranc€ Company

rENG KAH SENG (DING JIASHENG)

s9120691i

TENGKAHSENG@GMAIL,COM

(LOCAL) +65-981s6827

oTHERS-C8156827

CERATO FORTE KOUP-1 ,6 SX ABS D/AB SR (A)

NO

THIRD PARTY

PRIVATE CAR

Type Of Coverage

Fleet Policy

Pollcy Number

Cover Note Number

Dilwr I

Name o, Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driv ng Experience

Gender

Mobile Number

Fax Number

Contact Number

El\lailAddress

AIG ASIA PACIFIC INSURANCE

COI\,4PREHENSIVE

NO

1A0A02461A

TENG KAH SENG (DING JIASHENG)

ss 12069 rl

1 1/06/1991

INDOOR

3111212012

5 YEARS AND ,10 MONTHS

I\,4ALE

(LOCAL) +65-98156827

OTHERS-98156827

TENGKAHSENG@GMAIL.COM



Address

Postcode

Was driver an employee of the lnsured's Company

lf No Relationship of the Driver with the lnsured

Vehicle Regjstration Number of Driver's Own
Vehicle

lnsu.ance Company of Driver's Own Vehicle

BLK 120 BUKIT BATOK CENIRAL #08-351
SINGAPORE

650120

NO

OWNER

Type Of Accident

Weather Conditions

Road Surface

HIT AND RUN / VANDALISI\,1 / DAI\,4AGED WHILST PARKED

WET

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 nraterial or property damaged?

I have been approached by unknown person(s)
soliciting/olfering accident claims assislance.

Number of Passengers (lncluding Driver)

Passenqer'1

NO

2

YES

NO

YES

NO

2

NAME: : DUANGDAW TENG

GENDER] : FEMALE

ll Yes,Please state which Police Station

Police Station Name

Police Slation Address

Police Station Contact

Was notice of intended Prosecution given?

Was lhere any video captured by Car Camera? YES

Renrarks/ Reasons:

Was there any audio recorded?

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3. POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO;

NO

lf Yes,against whom?

CircumstancGs of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

VIDEO WITH OWNER

NO

Vehicle Registration Number

Vehicl e [,lake/N,lodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sGT979t\t

PRIVATE CAR
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approxjmate Age

lnjuries Sustaln

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

rENG KAH SENG (DING JIASHENG)

sLW57072

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DUANGDAW TENG

sLW57072
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Sketch Plan
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Skstch Plan #2
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POLICE REPORT PAGE 1 pg. 1

SIN64PI}SE
FO!-IEE FONCE

Police Slation Of Origin:
Traffic Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Tirie Report Made:
30/1'1l2018 11:38

Name of lnformant:
TENG KAH SENG

D Type /,D No.:
NRIC NO / S9120691t
Nationalityt
SINGAPORE CITIZEN

Male

It24141134fl002

1 013

ReportNo. T/2018i130/7002

Address:
APT BLK 120 BUKIT BATOK CENTML #08-351 SINGAPORE

Contact No.i
Home/Office:

Type of lnforrnant:
Driver

Mobile:98'156827

lnstituiion / School Name:Racel
Chinese

Occupation:
Tuilor

Driving Licence lnformation:
Class: 3 Date of

Location:

ORCIIARD BOULEVARD

Type of Collision:
Between N4ovlng Vehicles - Side Swipe - Same Direciion

Anyone conveyed by
ambulance:
No

Paoe 6 of15



SIN6APORS
POLICE FORCE

Police Station Of Origini
Trafilc Police
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

POLICE REPORT PAGE 2 Pg. 1

CONIINUATION OF REPORT

llililrilr1til ililililtililfiililililtilililIIIilflililffi illillt ilit liiu
1201A113An0D2

2al i
ReportNo. T/201811301002

Brief Details.
tr,lv v66ide--lde, sLwszozz was stopped behind the traffic light waiting for the traffic light to turn green, when
the tratfic light tum green, vehicle scT979iv cut into my lane of traver and hit theJront reft p-ortion of my
vehide. After the collision, vehicle sGTgTgM sped otf, turn left into paterson Road and teft the scene. i4y
vvife Duangdaw Teng G1680608R and myself suffered from neck and back pain after the incident.

Any Pedeslrian lrvolvedt No
No. of Pedestrians lrjured: NIL Use ot peoestriar C.oss;nq: M,.,
Name Duangdaw Teng lD No. G168060BR

Related Vehicle SLW5707Z (Car) Contact No. s7265965

Hospital/CIinic STREET 11 CLINIC Class of
Drivjng
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Trearnent i 3O/11/2018

Name TENG KAH SENG lD No. s912069i I

Related Vehic e SLW5707Z (Ca.) Coniact No. 981s6827

HospitallClinic STREEI 21 CLINIC (TAIMPTNES) Class of
Driving
Licence &
Expiry Dale

Classl 3
Date of Expiryi NIL

Date Treatmeni 3011112018 DateDischarqe 3Ot11t2O1A
No. of Davs qranted Medical Leave l02 Degree of lniury Serious
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POLICE REPORT PAGE 3 pg. 1

SINEAPOf,I
poucE FoRcE

Police Station Of Origin:
Traflic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Nor 65470000

Skelch Plan

lnformant js nol able lo provide sketch plan

Aulhentication Stamp
NPI6S

llltfllililililil|liltililfl iltilililfl [ililtililililililfl iltfl ililtil
f120181130n0a2

3 of 3

Report No. T20161 i 301002

CONIINUATION OF REPORT

Of Officer

Officer ln Charge Of Case:
TP / TPIB /
IRMAN BIN MOHAIIIAD SAID
Contacl No.: 65476145

The idenliiy ofthe person making this report has
been au-thenticated by SingPass. No signature is
rFqurred.
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