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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 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 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 15/03/2019 17:23

Date Of Accident 13/01/2019 12:15

Exact Location Of Accident BUKIT BATOK WEST AVE 6 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ91G

Insured/Policyholder

Name Of Registered Owner TENG CHOON KIAT

NRIC No S1774727D

Email Address TENGCF@RICHTRANS.COM.SG
Mobile Phone No (LOCAL) +65-91110044
Alternative Phone No Office-91110044

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250
E);?:Lsz;z?ds:nftor 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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800046841

Cover Note Number

Driver

Name of Driver TENG CHOON FONG
NRIC No $6848868J

Date Of Birth 12/12/1968
Occupation OUTDOOR

Date Of Driving Pass 18/10/2011

Driving Experience 7 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91110044

Fax Number

Contact Number OFFICE-67344196

EMail Address TENGCF@RICHTRANS.COM.SG
Address 4#((3)2(())98ERTSON QUAY
Postcode 238237

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

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: : UNKNOWN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190121/2009

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 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)



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

1. This Farm must be comply

3. information provided must be s truthful snd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compankes to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companses ks not an admission of palicy llability 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 (GLA) for archiving and that copies of this report will for a fee be made available upen applcation by
interested parties.

7. By the lodgment of this report to the iIndurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

() Mty insurer, my workshop and the General insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
distiose and/for process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 1o 3l insurer(s) who have insured vehicle(s) involved in this accident (all insureris) wiha have insured
vehicle|s) involved in this accident shall be collectively referred to a3 the “Insurers™), the Insurers’ lawyers/lsw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the pofice), for the purpose(s)
af :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable taw in administering, processing, handling and/or dealing with my claims. {eollectively the
“Purposes”)

(b}  a# insurer(s) wha have insured vehiclels) imvotved in this accident and the insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e)  my Persanal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/|aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal infarmation will alio be collected and used to compile claims history for the purpose of fraud detectian,
mﬂgmn and mankgement in present and all future claims.

(2] the information so eoliected under (d] above may be shared / disclosed:

(] to all nsurers and/or any other third parties that assist in evalusting, imvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court arders,

Policyholder's Signature Diriver's Si.lnuﬁ‘:‘\_\_\ Hmmﬁlﬂl Personnel’s Signature

Date & Time: {H driver is not the der) Nasme:
Date & Time: NRIC/FIN No.:

Accident Sketch Plan



BUKIT BATOK WEST AVE 6 OPEN CARPARK

SKETCH PLAN
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SINGAPORE
*) swapone T

Puolice Station Of Origin: 2of3
Jurong West N.P.C Report No. TR20190121/2009
700 Corporation Road SINGAPORE 649818
Tel No: 1800-26689999 COMTINUATION OF REPORT
| Driver e e s :
Mame TENG CHOON FONG 1D MNa. S6B4BRGE.
' Related Vehicle | SJZ91G (Car) Contact No.| 91110044
HospitaliClinic | NIL Classof | Class: 3A o
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of .vs granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

On 13/01/2018 at about 1218hrs, | was driving along Bukit Batok West Ave 6 open car-park (unable to
recall which block), while | was reverse parking, my rear of the vehicle hit onto a front right side of a van,
After which | waited for a moment however | am unable to located the vehicle owner. | then left as my
female friend(passenger) require medication for her medical issues (breathing problem). | didn't leave a
note on the vehicle as | do not have any paper or pen. Moments later, | went back to the carpark however
the van is no longer there,

Few days later, | received a letter from Traffic Police to lodge a Traffic Accident report involving my
vehicle on 13/01/2019 along Bukit Batok West Ave & at about 1216hrs. ref: TRAP/02163/2019. TP In-
Charge: TP 1O Md Abdillah Bin Palil tel: 65476246,
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SINGAPORE
POLICE FORCE

Palice Statan OF Crign:
Jurang Wast N PG

T Corporaticn Read BINCAFDRE 840813

[T T = T L ]

Police Report

TSI 2009

1ol
Repo Mo, T2MBDIZICE

DataTima Report Mane: Wide Reparl Mo [ Station Diary Na.:
01205 0223 | 27

Informant's Particulars i T . -
Mame of Indormant fudiross

TENG CHOON FONG __ |48 ROBERTSON QUAY #4049 SINGAPDRE 2!

1T Type ! 10 Mo 4

MRIC MO ! SEE4EEEE) HomalCffcs: Kichike: 511700244
Satianality. Emai-

SINGAPORE CITWZEN

G | Age: Dt af Girtn: | Type al infarmant:
Maw |50 121121868 DOrhver

Race: Lanpguage: Irsftution. ! Schoal Name:
Chinese Erglish

et an Driving Licence Infurmelion.

OPZRATICN Tiags: 3A Diata of Expiny:

al JAonhent T TR g
Han-Injury Dwink Dt Tire of Type of Locaton:
LCrrive | Accioant Car Park
I 10 20 & 1295
Akang Roas 1
BUKIT BATOK WEST AVEMIE &
_Adang Fokil Batok Wast &va B, cpen-canpark, -
‘Wealhar: Foad Surfaca: Fosad Speed Limil
[tear e s = iy
Traffic Flaw: | Tra: Conbrol Tralic Vodkima:
e ——_— [Mot Coreralies | Moderate :
Typi of Calision: fnyone conveyed by
| Maving Vehicke Against - Parked Vehide ambulance:
Mo

Datalis of Ve
“Vahicla Mo.

| BJ2min

| Ary Pedesirian Invabwad: No

| Ma. of Pedesirians Injured. ML

Usa of Pedestran Crossing: NA




Police Report

SINGAPORE
POLICE FORCE AR

TR U

Folice Slation OFf Orgin. i)
Jurpng Wies MG Appot Mo TRMS01212002
70l Gomperstan Hosd SINGAFORE B4gdTE
Tel Mo 1800-2658089 COMTINIATION OF RERORT
Griver = e : 2
Namre TEMG CHOON FONG T | sraqznea
Anlated vahde | 52970 [Can Cooniadt M | 91170042
HospitRIGInG | MIL I Clazsaf | Class: 34,

Oriing Date af Expiry: MIL
Lenoa &
Expiry Dater |
L:ate Treatment | MIL | Data Cischarge | MIL
[ ol vs granied Medicel Lagve | MIL Disgree of Injury | HIL
Brief Dulails,

On 13M17A04E al atoul 1216A1s, | was driving aleng Bukit Batak West Ave B cpan car-pack (enabia (o
racal which binckl while | wasg reverse parking, my rear of the wetecie ht ore a front ngnt sica of & wan
fhter which | wiikan foe & momenl howevar | am unabie io leated tha vehicke awner. | then left as my
famala fnenmpassenpart require medication for ber medical issues [breathing prablem), | ignT keve &
rale on tha wahicls as | 4o nat nEwe &MYy pARET of pan. Maments laber, | wend back to the campark hawauer
tha wan i 1o anger hese,

Few days ‘alen, | recaned a latter fram Traffic Palics to Iodge & Traffic Aotident repor velving my
urehicha on 1NO120189 slong Bukt Batok Weed Ave B al about 1216ars. ref: TROPKZEL2019. TR in-
Charge: TP 10 Md Abdilah Bin Pall tal; B547E248



Police Report

POLICE FORCE (N TRUMETETINR 0 A

TRNS0121.2008

Palice Esation O Origin L)

Juronp Wiest NP Repoes Mo TR0 B0 2 9E000
OO Caperation Rosd SINGAPORE G40818

Tel Mo 1800 2685454 COKTINUATION OF REFORT

Sketch Plan
Imlcrmiard 15 rotf able lo provide skatch plan

IMPORTANT: Pleasa attach a cooy of your venicie's Insurance Cerlificase & tis reparl. If you dan't have
the cerificats wilh you raw, plaasa f3x 8 copy b B5474805 sfitng the raport number as refarence.

oS e =T T A
Signature OF Cffioer Recarding The Report /| Sanajuré OF infarmant:
g Py A

Sgt 1 IBRAHIM BIN ROSLI / /A \

o — A _ -
Signatuna OF Intarpretar: AN | DateiTime: W
Mol applicable B9 1223

“Officar In Chargs CF Cazar Classification O Case. -
TP/ Gla s | /
Stal Syt WONG SIEL LUI |

Cantact Mo 65476151

Authanheatian Stamp
LR




Identification Card
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