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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 09/11/2020 17:16

Date Of Accident 09/11/2020 07:05

Exact Location Of Accident KJE (PIE) 7.1 KM
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT518M
Insured/Policyholder

Name Of Registered Owner MDM TAN KAY HIAN

NRIC No SXXXX701I

Email Address BAANGIE.TEO@GMAIL.COM
Mobile Phone No (LOCAL) +65-98782261
Alternative Phone No OFFICE-98782261

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.4 SEDAN 1.5L SP.6EAT (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE.

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver TEO BOON ANN

NRIC No SXXXX071A

Date Of Birth 15/06/1995

Occupation INDOOR

Date Of Driving Pass 21/05/1996

Driving Experience 24 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98782261
Fax Number

Contact Number
EMail Address BATEO@STENGG.COM



Address 485A CHOA CHU KANG AVENUE 5 #12-112
Postcode 681485

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLE7681U

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)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKA7941C
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)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMN4099L
Vehicle Make/Model/Colour HONDA FIT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CINDY TAN
NRIC/Passport Number

Contact Number 97522932
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMQ2974H
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG TIAN WEE
NRIC/Passport Number

Contact Number 94770722
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTAMNT NOTICE

1. Please repart gorrectly thi details of the scodent to spesd up the caims process

2. This Form mis be go

3. Information provided must be as truthful and securate as possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies 1o repodiate policy Rability.

The issue and acceptance of this Form by insurance companies is not an sdmission of poley lability on the pat of the nsurance
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6. The report will be forwarded by the insurors of the GIA Records Managerient Centre esiablished by the General Insurance
Asspciation of Sangapore (GIA] for archiving and that copies of this report will for a fee be made availgble upon application by

interested partios,
7. By the lodgment of this report 1o the inswrers, you bereby consent to the archiving of this report at the centre and Lo copies of
the rieport being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDRA)

I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare ["GIA®) may/are pormitted 1o collect, use,
disclose andfor process my personal data/personal information set cut in this [form] and any other personal nformation
provided by ma or possessed by my insurer (eollectively the “Personal information”] and disclose and transfer such
Personal Infaemation to allinsurer(s] who have vsured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred 1o as the "Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purpose(s)
of :
li} processing, handing and/or dealing with my daims including the settlement of the daims and any necessary

imaestigations refating to the daims;

(i) investigating the accident andfar my daims:;
(i) carrying out and/or dealing with my instructions or responding to any enquirics by me;

(v} administering my claims {including the maiing of correspondence, statements, invaices, reports or notices (o me,
which could involdve disclosure of certain personal data about me (o bring about delrvery of the same as well a5 on the
external cover of envelopes/mad packages); and/for

{v] complying with applicabie law in administering, processing, handling and/for dealing with my claims [collectively the
“Purpases”]

b all insurer(s) whe have insured vehide(s) imvolved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purpases; and

mvy Personal infarmation may/can be disclosed by any of the Insurers and/or GiA to thedr third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbave Purposes.

(d}  my Personal Information will also be collecied and used 1o compile elsims history for the purpose of fraud dotection,
investigation and management in present and all fulure elaims.
{e}  theinformation so collected under (d) above may be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably ed for the purposes stated, or
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(i) for complying with requirements under any regulations, laws or court rs.

Z

Palicyholder's Signasture Driver's
Date & Time: {If driver i5 med the palicyhalder)

Crate & Tiemae: ?,”!’qﬂ
@130 w




SKETCH PLAN

KgE  C O way) . Zic]
Nei | e No .4 No.5
]

<—lng

2 ]
" Sleiay Skn994)c skiegwn | |
R T T et gy
3 W i 5 vl U LD ! I O e = o

.DI-EEI;RIB.E EJR.EU;U’E-TF;HCES I:'F:I'HE .Ilﬂl-l;l:ll-'JENT

i1 Yo Wit 77 Ve astda]
e L 0

. [ : S actidany

£ WO I
l{m{}m- No - T/20901109 /7005 (Wached )

DECLARATION

1 dedare the foregoing partioulars are true in cvery respect.
Poleyhiolder's Signature m
Cate & Time (i1 driveer is not the palicyhalder)

Date & Time: 1“”.%
@ 11300,
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N7 POLICE FORCE
Police Station OF Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20201 1097005

10f3
Report Mo. TR20201109/7005

DateTime Report Made:
09/11/2020 10:21

Vide Report No.: Station Diary No.:

JI20201109/0043

MName of Informant: Address;

TED BOON ANN 485A CHOA CHU KANG AVENUE 5 #12-112 SINGAPORE
ID Type / ID No.: Contact Mo..

NRIC NO / S2641071A Home/Office: Mobile: 98782261
Mationality: Email:

MALAYSIAM baangie.tea@gmail.com

Sex: Age: | Date of Birth: | Type of Informant:

Male 85 15/06/1965 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Executive Class: 3 Date of Expiry:

Injury Date/Time of
Attended by Police Accident: Straight Road
09/11/2020 07:00
Location:
KRAMJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Contralled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yas
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SINGAPORE
. L LT

Police Station Of Origin: 20f3
Traffic Police Report No, T/20201 1097005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Mame TEQ BOON AMMN ID Nao. S2641071A
Related Vehicle | SKT518M (Car) Contact No.| 98782261
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mo. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

Traffic accident along KJE(PIE) 7.1km. 5 cars involved including my car. My car was the 4th car in the
chain collision. All cars were moving at constant speed. Suddenly the car in front of mine , car no 3 (SMN
4099L), applied brakes and instantly collided with car no 2 (SKA 7941C). In order to aveid collision, |
applied brakes immediately and slighlly knocked against car no 3 (SMN 4099L) rear bumper. Car no 5
{(SMQ29T4H) knocked against my rear bumper.

The airbag of car no 3 (SMN 4099L) was activated and the driver complained of chest pain and was
brought to hospital via an ambulance.




SINGAPORE iﬂlllﬂl!!ﬂ@ﬂ%!ﬂ!ﬂ““

POLICE FORCE

Police Station Of Origin: Jof3
Traffic Police Report Mo, T/20201109/7005
10 Ui Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant;

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

Signature Of Interpreter: Date/Time:

Mot applicable 09/11/2020 10:21

Officer In Charge Of Case: Classification Of Case:

TP/TRIB /

THABAGESH JEYATHESH

Contact No.: 65476178

Authentication Stamp
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