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ENTRY DATE & TIME: 12/02/2019 16:31
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/02/2019 16:31

11/02/2019 18:00

PIE (CHANGI) BEFORE LOR 6 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKT8891G

TEOH KANG LUN
S8731659I

NOEMAIL

(LOCAL) +65-98009349
OFFICE-98009349

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800058977

TEOH KANG LUN
S8731659I

06/10/1987

INDOOR

22/04/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98009349

OFFICE-98009349
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190212/2031.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 48 BENDEMEER ROAD
#11-1491

330048
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SJ74034X
VOLVO S80

PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD8377Y
Vehicle Make/Model/Colour HONDA VEZEL
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 TEOH KANG LUN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKT8891G

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 correctly the details of the accident to speed up the claims process

2. This Fonm must be gompleted by the Policyholder and/or the Authoriied Driver

3. information provided must be 23 wuthiyl o aCCurate a3 pogsible Any witul misrepresentation o withholding of material
facts may allow Insurance companies ko regudiste policy Rability.

4. The e and scceptance of this Form by insurance companies & not an admissian of policy llabilty an the part of the insurance
COM QAT

5 Any falas LI M refermed to the Podice Tor inwest

. The report will be forwarded by the insurers of the GIA Records Management Centre ettablished by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for 2 fee be made available upan application by
interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this feport at the centre and to copiet of
the report being made avallable a'oresald.

8. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agres and conent that:

@l My ivsurer, my workshop and the General iInsurance Association of Singapore |"GIA™] may/are permitted to collect, use.
discione and/for process my personal data/personal nformation sat out in this [form] and any other personsl infarmation
erovided by me or possessed by my insurer (collectively the “Pemonal Information™) and disclade and transfer such
Personal information to all insurer{s) who have insured vehiche(s) involved in this accident (all insurer(s) who have insured
wehicle(s) mvoived (n this accident shall be collectively raferred to a1 the “Insurers™), the Insurers’ [awyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority [such as the pelice], for the purposeis)
of

(1 erocessng, handing andfor dealing with my claims including the settiement of the claims and any necessary
Invgstigations refating 1o the dams;

{u] imvestigating the scodent andfor my claims;
lisi} carrying out andy/or desling with my instructions or responding to sy snguliries by me;

(b} aseminittaning my clasms (ncluding the mailing of correspondence, staternpnts, Invoices, reparts of notices to me,
whach could involve disclosuse of certain personal data about me to bring about delivery of the same as well 25 on the

enternal cover of envelopes/mad packages); and/or
[¥] complying with applicable law in sdministering, processng, handling and/or dealing with my claims, [collectvely the
“Purposes”)
bl @l insurer(s] who have insured vehiche(s) involved n this actident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or mare of the sbove Purposet; and

(e} my Personal informatian may/can be disciosed by any of the Insurers and/or GIA ta their third party service providers or
agEntspnchuding ther Lawyers,/law firms], which may be sited outtide of Singapore, for one or more af the above Purpases.

{d}  my Personal information will 3t50 be coflected and wied to compile claima history for the purpose of fraud detection,
irvestigation and management in present and all future claims,

[e) theinformation so collected under (d) above may be shared / disclonsd:

(11 to all insurers and/for any other third parties that assst in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government Jgencies 5 reasonably required for the purpoled stated, or

] thm reguirements under any regulations, laws or court orders.

- i
Dwim & Time: * (il drrvmy is nat the pobicyhosder] Mama
Dt & Time- MRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2049989

REPORT OF A TRAFFIC ACCIDENT

T TR O v

Tr201802122031

1al4
Raeport Mo. TR2O1902122031

Date/Time Report Made: | Vide Report No.- | Station Diary No.:
12/02/2018 10:29 58
_Informant’s Particulars
Mame of Infarmant: Address:
TEOH KANG LUN APT BLK 48 BENDEMEER ROAD #11-1491 SINGAPORE
330048
1D Type /1D No Contact Mo
NRIC NO / 587318591 Home/Office: Mobile: 98009349
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male a 06/10/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SAF REGULAR Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drrink Date/Time of Type of Location:
Accident: Others Drive: Accident: Expressway
11/02/2019 18:00
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
hi P Swimming Complex
Weather; Road Surface: Road Speed Limit:
Clear Dry 80 Kmih
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Chain collision ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Color Condition | No of Passenger |
SJZ4034X | Car VOLVO S80 Black Seriously | 1
Damaged
SKT8881G | Car MERCEDES |C180 Silver Slightly |0
BENZ AVANTGAR Damaged
CE (R17
LED) .
SLD83TTY | Car HONDA VEZEL White | Shightly |0
| Damaged
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Police Report

SINGAPORE
SINGAPORE AR AT

Police Station Of Origin: Bore
Rochor N.P.C Report No, T/20190212/2031
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No: 1800-2949999
s of Insurance :
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKT8891G | AIG ASIA PACIFIC INSURANCE PTE. | 1800058977 30/05/2018 | 25/05/2019
LTD '
 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame GABRIEL CHIA TONG KHIAM ID No S1780000J
Related Vehicle | SJZ4034X (Car) Contact No. | 96630018 .
Haspital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date !
Date Treatment | NIL Date Discharge | NIL |
_No_of Days granted Medical Leave | NIL Degree of Injury | NIL |
Driver
Mame TEOH KANG LUN 1D Mo. 587316591
Related Vehicle | SKTB881G (Car) Contact No | 88008348
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
MName HO WENG WHA ID Ne, S51615956E
Related Vehicle | SLDB377Y (Car) Contact No.| 97889535
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Report

L) e LT

POLICE FORCE T/20190212/2031
Police Station Of Origin:  ed
Rochor N.P.C Report No, Tr20180212/2031
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2848588

Brief Details.

1) On 11th Feb 2018 at about 18:00hrs, | was driving my vehicle (SKT 8891G) Silver Merc along the
extrame night lane on PIE {behind Toa Payoh Swimming Complex towards Changi Airport) when vehicles
started to slow down and come to a stop. There was a Honda VEZEL (SLD 8377Y) in-front of me which
stopped suddenly. | was able to apply my brakes on time. As such | did not collide with the car in-front.
However, the vehicie behind (SJZ4034X) Volvo S80 was unable to stop on time and collided into the rear
portion of my vehicle. Due to the impact, my vehicle inched forwarded and collided onto the vehicle in-
front.

2) All of us 3 drivers alighted from our vehicles and exchanged particulars. The rear portion of my vehicie
is damaged. | managed to drive it back. | am not sure if any of the drivers involved sustained any injury. |
proceeded to see the doctor as | was having head pain and neck discomfort. | was given 3 days of
Medical Leave. As such | am reporting this traffic accident to the Police. | have the recordings of the
incident captured in my vehicle's in car cam. That is all.
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Police Report

e 0
POLICE FORCE T120160212/2031
Police Station Of Origin i
Rochor N.P.C Report Mo. TI201802122031
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-28490458

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Al - y -.
Staff Sgt ALVIN SHAM THEYOPHOLOUS -+ | ¥
Signature Of Interpreter: . Date/Time™
Not applicable 12/02/2019 10:29
Officer In Charge Of Case: Classification Of Case.
TP/ AEIT ¢/ »
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN o
ABDULLAH e = e - g
Contact No.. 65476204 ¥ T B
Authentication Stamp i : ? (" ]
NEB1EH ' sl oy :
| - snmagys = _ :
I’ ey = 3 2 = '.' E ) »
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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




Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 24



Accident Photo




Accident Photo
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Accident Photo
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