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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reparl corectly the cetails of the accident to spead up the claims process.
2. This Farm musl be completed by the Polieyholder andior the Autharised Driver,

3. |"|I'::|.rma1IDl'| provided must be as truthiul and accurate as possible, Any wilful misrepresentation ar withelding of material facls may allow insurance companies fa
repudiate policy liability

4. The isgue and accaplance of thiz Form by msurance companias is not an admission of pedicy Eability on the par of the insurance companies.

3. Any false reporting may be referred to the Police for investigation.

& T-_ns report will be forwarded by ihe insurers of the GIA Records Managemeni Centre established by the General lnsurance Assaciatian of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested paries

-'".r By the lodgement of this repar to the insurers, yau hareby consent to the archiving of this report at the centre and 1o coples of the report being made avallabls
aloresaid. )

ACCIDENT STATEMENT

Date Of Report 26M10/2019 17:32
Date Of Accident 221062019 13:30
Exact Location Of Accident FIE TWDS TUAS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLXTE2E5H
Insured/Paolicyholder
Mame Of Registered Owner ES CAR RENTAL PTE LTD
Co Reg No 201736414R
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-8999999%
Vehicle Particulars
Manufacturer HOMDA
Model CIVIC 1.8L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? ND

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO

Palicy Number SLX7625H

Cover Mote Mumber

Driver

Mame of Driver TEMNG KAl JUN, JEREMY
NRIC Mo S9344019F

Date Of Birth 29/11/1993

Occupation INDOOR

Date OFf Driving Pass 14/09/2017

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Numbear (LOCAL) +65-92F68800
Fax Number

Contact Number OFF|CE-92788800

EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 vehicla)
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.

MNumber of Passengers (Including Driver)

Passenger 1

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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20121025/7015.
Attachment(s)

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

BLK 262A COMPASSVALE STREET
#06-125

541282
MO
OTHER - HIRER

CHAIN COLLISION

RAINING
WET

NO
3
YES
NO
YES
NO
2

MNAME:
GEMNDER:

C NG YING TING SHALIM
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY"
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

ax11256P

GOVERNMENT
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Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UMEMOWN
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category COMMERCIAL VERICLE
Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name TENG KAl JUN, JEREMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLXT825H

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

DETAILS OF INJURED PERSON 2

Name NG ¥YING TING SHALIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLXT825H

Were seat belts womn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

FPostcode
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SKETCH PLAN

IMPORTANT NOTICE

1

a

5.

hog

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

Any false reporting may be referred to the Police for investigation.

B. The 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,

By the lodgment 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.

- Consent under the Personal Data Protection Act (PDPA)

l understand, ack nowledge, agree and consent that:

(a)

(b

(c]

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident {all insurer({s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfar my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 law in administering, processing, handling and/or dealing with my claims.(colfectively the
"Purposes”|

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver’s Signature Reporting Centre Persopfiel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE:{EE!L'QJ > Ol (DD/MM/YYYY), TIME:( K : 30 J{HH:MM)
LOCHHON;___’?_EE "FHTUHSD 20K

1. DETAILS OF VEHICLE

a|VEHICLE NUMBER: ‘5,{,}& J—{, )5 -f

b]INSURANCE COMPANY: AT 1]

CJPOLICY NUMBER; ___ Sy L;_5H e
d|POLICY TYPE: {come EHENSIVE / THIRD PARTY /THIRD PARTY FIRE MHEFT’
e)MAKE A/ /‘?r' Col {4 &=
ATYPESALOON MPV .N LORET / MOTORCYCLE / D‘FHER.':‘-]
gJVE m / Momncw:
h|PURPOSE OF uswsm TIME. F RLON i CAGF
i|ARE YOU CLAIMING UNDE ANCE [YES @

IF NO, PLEASE ST I_’THIP.D PARTY CLAIM /REPORTING ONLY)

2. INSURED / POLICY H
AINAME: B‘-a- A KENTAL PTE L mar IVEMALEJH

BINRIC/FIN/PASSPORT: 213364 14 R CONTACT:

) ADDRESS: ,} Ubri JANE _LL_#ELE Iz

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HI:.'.‘}LDEE‘

KN o} nasconad DRIVER =\
C Incescing, o iﬁ opmame__1ENG {‘Bﬂ' lu!\[ -EEF-E’MT MALE)/ FEMA ijl o
§ e bJNRJCfFINFF?S.'{F RI: .‘ : ' CDHTA _l?%LQDLJ
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t‘lﬁ "[' A T:'-I"‘ﬂ ‘;’,L&!\LU‘* *d)DAITE OF BIRTH: { ﬂ MHDDIMMIWTH
J T 2]OCCUPATICN: (INDOOR DUTDD%R,\TR
0, o fIYEARS OF DRIVING EXPRERIENCE: 5 ™
e 4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /@%j
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _  Freciasf 117
5. a)WEATHER CONDMION: (C RITHERS )
b}ROAD SURFACE: (DRY (3 OTHERS : ~ "
&, WAS ANYBODY INJUR i

a}REPORTED TO POUICE [VES { NO
F YES, PLEASE STATE WHICH POLICE STATION: e

[

8 THIRD PARTY VEHICLE -
24 a) WEHICLE NUMBER: ()255 2 KP - MODEL: .,
b) CRIVER'S NAME: ) S AN
oo <) MNRIC/FINFPASSPORT_ . CONTACT
=2 o T THRDR FARTY VEHICLE
o) VEHICLE NUMBER, Un jcao (P MORE: - e =
el DRIVER'S NAME: —
T g NRIC/FR/PASSPORT, _comtacr:
Email =
{i
13 =
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR20191025/7015

Tof3

Report No. T/20191025/7015

Date/Time Report Made: Vide Report No : ‘Station Diary No.:
25/10/2019 13:54

Informant's Particulars

MName of Informant: Address:

TENG KAI JUN, JEREMY

APT BLK 262A COMPASSVALE STREET #06-125
SINGAPORE 541262

ID Type / ID No.: Contact No.:
MNRIC NC / 59344019F Home/Office: Mobile: 92768800
Mationality: Email:
SINGAPORE CITIZEN victorwong18369{@gmail.com
Sex: | Age: Date of Birth: Type of Informant: .
Male 25 258/11/1993 Driver
Race: ‘Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OPERATING ASSISTANT Class: Date of Expiry:
TECHNICIAN | -
General Information of the Accident
Type of Imjury Drink Eateﬂ ime of Type of Location:
; . Police Vehicle Drive: ccident; Flyover
Accident: No 22/10/2019 13:30 ¥
Location:
PAM ISLAND EXPRESSWAY
: Weather:l Road Surface: Road Speed Limit:
| Heavy rain Wet ?.ﬂ Km/h
Traffic Flow: Traffic Contral; | Traffic Volume:
One Way Mot Controlled | Heavy

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
QXx1125P | Car HYUNDAI Elantra Blue | Seriously | 0
- | Damaged
SLX7625H | Car ' 0
' UNKNOW | Lorry N 0
(Mot |
LAccurate) ' =




SINGAPORE
AL

Police Station Of Origin: s
Traffic Police Report No. /201910257015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName TEMNG KAl JUN, JEREMY ID No. S59344019F
Related Vehicle | SLX7625H (Car) ' Contact No.| 92768800
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 | Slight
Brief Details.

On the stated date and time, i was driving vehicle travelling straight on the stated venue. Suddenly i felta
impact from the rear portion of my vehicle then my vehicle skid and hit onto the wall on the right. | got
down and realised i was involved in a 3 car chain collision.

VEHICLE A - SLX7625H
VEHICLE B -QX1125P
VEHICLE C

| also wish to state that Me and my girlfriend, NG YING TING SHALIN, felt unwell and we went to local
GP for medical examination and was given 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LRI

191025/7015

W

Report No. T/20191025/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

| Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
25M10/2019 13:54

Officer In Charge Of Case:
TP/TPIB/

MOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP168
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MOTOR VERRCLES {THIRD-PARTY RESNS AND CO
WETOR VEHIELES (THIRD-PARTY RISKE AND GO
ROAD TRAMEFORT ACT, 1647 [MALAYSLY)

HOTLIMNE TEL {E5) 64153000

CERTIFICATE OF INSURANCE

MPENEATION) ACT [CHARPTER 1B\
HFENSATION] RULES, 1860

6 ) LIMITATION AS TO USE*

]
2)
-1

(Malgytia), ane nod 10 be mohaded under fese b

order of & Court of Léw ar by reasen of any enaciment or regulation in that behatt from driving

The Pakicy dogs not cover: 1) Lise for fusion, driving lest, racing, pace-mai
Wﬂ[wmnhwa!ﬁlvwmmpmﬂed

LOSS OF USE

HIRE PURCHASE COMPANY

*Limutatord, rendaned inoperative b Section B ed

MOTDR VEWICLES (THRD.PARTY RISKS) RULES, 1855 FEALATEIA) L 200
[The below excess & subject ta GST) i |
TPFT Commercial Motor : POLICY EXCESS S52,000.00 (i)
CERTIFICATE NOD. SLXTE25H WINDSCREEN EXCESS -
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLX7625H
2 | NAME OF POLICYHOLDER BS Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 02 April 2019
4 ) DATE OF EXFIRY OF INSURANCE 01 Aprit 2020
5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any person whe is driving on the Insured's arder or with thesr permission.
Drivar must v 3 least 2 years DE. For Drivar agh <23 of »65 Sact | Excess s $3000, 35000 Dutside Singapore).
|Frossded that the parsen driing it permitted i accordance with e icensing or other laws of reguiabions b drive the Mator Wahicie or has bien so permitted and i nol disquakfied by

the Moo Vehicle

Lisg for sockl, domestic, Pleasure purpased and business purposes of Irsunsd
Ligs dor social, domesic, PlRasure pUposes and Dusiness puposes of any parson whom the vehicke & hined.
Uise o the camiage of passengers for hine or reward by &Y person 1o whirm B vehicks i hired,

ng. rebabibty (rial or speetsesting. ) Use whils] drawing a traber excepd the
withicle. 3} Use for any purpose in connpction with Bw Mot Trade.

Net Included

Teck Wei Credil Pte Ltd

the: Motor Wehicies (Thirg-Pacty Risks agnd Compansatian) Act (hapier T85) and Secton 95 of the Foad Transpon Act, 1867

et

| ¢ We Piefetty Cordfy ihat 0 pelicy 1o which this Cerifcate ralates js
(Third- Pany Riaks ang Compensaton] Acl Chapler 18%)

Issued i Singapore 01 Apr 2019

DEETE1-000

Moh Kok Heng

T8 Sherion Way #07-16
SINGAPORE 079120

B5UEd 7 Scoondance wih ihe powisions of the Mator Vehicles
andd Part I of he Road Transaon Acl, 1987 [Malaysia)

AlG Asia Pacific Insurance Ple. Lid
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