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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 04/09/2019 17:26

Date Of Accident 02/09/2019 03:00
Exact Location Of Accident ALONG TPE(SLE)SLIP ROAD SLETAR WEST LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA6600G
Insured/Policyholder

Name Of Registered Owner TEO CHEE KEONG
NRIC No S1699459F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93886600
Alternative Phone No Office-93886600

Vehicle Particulars
Manufacturer KIA
Model CERATO-1.6 (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? YES

If No, Please state action to be taken

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 1800130261

Cover Note Number

Driver

Name of Driver KEIRAN TEO JIA FENG
NRIC No $9933732Z

Date Of Birth 21/10/1999
Occupation OUTDOOR

Date Of Driving Pass 08/08/2018

Driving Experience 1 YEAR AND 0 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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

ON THE ABOVE MENTIONED TIME AND LOCATION, | WAS DRIVING ALONG THE SAID ROAD AT THE MOST RIGHT SIDE OF THE
LANE (THERE WERE TWO LANES).WHILE DRIVING , | WAS CHECKING THE GPS IN MY CAR.I DID NOT REALIZE THAT | WAS TOO
CLOSE TO THE SIDE. HENCE, MY CAR SKIDDED AND MY FRONT RIGHT BUMPER GRINDED ALONG THE RAILING. | PANICKED, AND
PRESSED ON THE ACCELERATOR. HENCE MY CAR WENT FURTHER AHEAD UNTIL THE TIRE OF MY CAR WAS UNDERNEATH THE
SAID RAILING. | WOULD LIKE TO STATE THAT | DID NOT SUSTAIN ANY INJURIES. | WISH TO INDICATE THAT MY HAND REST WAS

DAMAGED DUE TO THE IMPACT.
Attachment(s)

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

Was there any audio recorded?

MALE
(LOCAL) +65-81590066

NOEMAIL

BLK 438B SENGKANG WEST AVE 1 #13-341
792438

NO

CHILDREN

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

NO

NO

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02, POSTCODE: 545025, COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO



Accident Sketch Plan

POLICE FORCE AR i

T/20180202/20

Poiice Station OFf Origin: Tof2
Sengkang N.P.C Report No. T/20190902/2015
2 Sengkang Squsre #01-02 SINGAPORE

545025

Tel No: 1800-343 8385

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- | Station Diary No..
02/08/2018 06:15 27
TR s PaRoulare
Name of informant: Address:
KEIRAN TEC JIA FENG APT BLK 438B SENGHKANG WEST AVENUE #13-341
SINGAPORE 792438
iD Type /D No.: Contact No.:
NRIC NO / 589337327 Home/Office: Mobils: 81580066
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informan: -
Male 18 21/10/1988 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Student Class: 3 Cate of Expiry:
ey e _
Type of Non-Injury | Drink | Date/Time of ! Type of Locaticn
Accident: Afttended by Police Drive: Accident: Bend '
d [ No 02/08/2019 03:00
Location:
Along Road 1
SELETAR WEST LINK
i d jnk
Weather: | Road Surface: Road Speed Limit
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way | Not Controlied No Traffic
Type of Collision: Anyane conveyed by
Moving Vehicle Against - Road Divider/Kero/Railings ambulance;
Mo

Vehicle No. | Type Make Model Color Condition | No of Passenger
SLABBOOG | Car Seriously | 0

| | Damaged J
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA =

Accident Sketch Plan



SINGAPORE R G
ScaPORE .

Police Station Of Origin;
Sengkang N.P.C Repor! Ne. T/20180802/2015
2 Sengkang Souere #01-02 SINGAPORE

545028 CONTINUATION OF REPCRT

Tal No: 1800-343 8285

2of3

Driver & |
Name KEIRAN TEO JIA FENG | ID No.

[ 580337322

Related Vehicls | NIL | Contact No.| 81580086

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licance &

Expiry Date
Date Treatmant | NIL Date Discharge | NIL
Nc. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Datails.

On the above mentioned time and location, | was driving along the said road at the most right side of the
lane (there were two lanes}. While driving, | was checking the GPS in my car. | did not realize that | was
too close to the side. Hence, my car skidded and my front right bumper grinded aiong the rafling. |

panicked, and pressed on the accelerator. Hence my car went further shead until the tire of my car was
undermeath the said ralling.

I would like to state that | did not sustain any injurias.

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8239

Sketch Plan
informant is not able to provide sketch plan

T2

SRR

Jof 3

Report Mo, TR01808022015

CONTINUATION OF REFORT

IMPORTANT: Please attach & 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 referancs,

Signature Of Officer Recording The Report:
Fi
Insp MUHAMMAD RUZAIN] BIN WAHID |ﬁ

Signature Of |nformant; %

Signature Of Interpreter:
Not applicable

..,‘,J :
S5 MOAA Rz iy kAL U0
MH%?&%?:}@ Force ;

Date/Time:
02/08/2019 06:15
_II P - -—_-_'__*—'——________-_
[
harge Of Case: oS Classification Of Case:

Authentication Stamp——

NP188
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the acclident o speed up the caims process.
2. This Ferm must be completed b

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may sllow insurance companies to rgpudiate policy llability.

4, The issue and acceptance of this Form by insurance companies |5 not an admission of policy lisbility an the part of the insurance
companies.

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance
Assoclation of Singapore (GIA&) for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repart to tha insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PODPA}
I understand, acknowiedge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitied to collect, use,
disclose andfor process my personal data/personal infarrmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and dischose and transfer such
Personal Infarmation to afl insurer{s) who have insured vehicle{s} involved in this accident {all insurer(s) who have insured
wehicle(s) invahved in this accident shall be collectivaly refarred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpaseis)
of:

{1} processing, handiing and/or dealing with my daims including the settiement of the claims and any necessary
investigations retating to the daims;

(i} investigating the secident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enquiries oy me;

(v} administering my daims {including the maifing of corraspondence, statements, Invoices, reports or notices to me,
which could Involve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); and/for

iv] complhying with applicable law in administering, processing, handling and,'or dealing with my daims.(collactivaly the
“Purposes”)
[5) all inswrers] who have insured vehicle{s) involved in this-acciden: and the Insurers’ lawyers/law firms, may/are permittes
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Persanal information may/can be disdosed by any of the insurers and/or Gia to their third party senvice providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposss.

(d}  my Persanal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
Imvestigation and managemant in present and all future claims,

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

(I} toall Insurers and/or any othar third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies 35 reasonaaly ragquired for the purposes stated, or

(ii} for complying with requirements under any regutations, laws or court ordars.

Palicybalder's Signatire Diriver's Signature ltpnrﬂliaﬂﬂ'! Perzannels Signature
Date & Time: {If driver Is nat the pelicyhalder) Mame:
Date & Time: MNRIC/FIN N

Accident Sketch Plan
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DECLARATION
IfWe declare the faregoing particulars are true in every respect.

fl Sftr——

Pelicyholcer's Signature Driver's Signature Reportji Centre Fursonnal’s Signarure
Date & Tima: (If drlver &5 not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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