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SHDEZZAP001 [ National Assessment Cenfre Jervices [138721]
ENTRY DATE & TIME: 25/10/2022 09:59 (5GT)

SUBMITTED BY: Rosli Bin Abdul YWahab

VERSICN: 1 (251002022 0059 (SGT))

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorreclly the details of the act dunt fo s..u."ud up 1r'1'.- clalfﬂa- process

2. This Form must be pom i

1. Information provided must be as truthiul and. accurale as L.-'_u:,lLlre Ay willul mesrepresentaion of witholding of matenal facts may allow insurance companies o repudiate

policy liabity,

4, The issue and acceptance of this Ferm by ingurance cormpanées is not an edmission of policy liakiity on the par of the nsurance companies

5. Any false reporing may be referred to the Police for investigation.

&, This repo will be ferwarded by the insurers of the GIA Records Management Centre éstablished by the General Insurance Association of Singapaore [GIA} for archiving
end that copdes of this repaort will, far a fee, be made availab¥de upon appication by inlerested parties. :
7. By tha lodgamant of this report i the insurers, you hareby consent 1o tha archiving af this report at the centre and 1o copies of the repor being mada available aforosaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

251 0/2022 09:55 (SGT)
Driver

21102022 16:03 (SGT)
CTE, Singapore

(ANG MO KIO TOWARDS GEYLANG)

Singapore

DETAILS OF OWN VEHICLE

Yehicke Registration Number
INSUREDVPOLICYHOLDER

s company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumbar / Cover Note Mumber

DRIVER

MName of Driver
Passport Mo/FIN
Date Of Birth
Cccupation

¥ Accident report SNO822AP0001

GBE2441Y

Yas

COOL-A|R CONTROL PTE LTD
XA A AOBEC
siangd520@gmail.com

(Phong) +65-93665947

Toyola
Hiace

Employmeant

Ma - Claiming third party
Commercial vehicle
Auto

2982

AIG Asia Pacific Insurance Pte, Ltd,

2100432945-07

TEQ HOCK SIANG
GXXHHIBEM
07/09/1999
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postenda

Is the driver the policyholder?

If Mo, Relaticnship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER IMFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering aceident claims assistance?
Translator's namea

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

\Was the accident reported 1o the police?
Folice Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom®?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20221022/7013
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

@ Accident report SN0822AP0001

28/06/2022

4 MONTHS

Male

(Phone) +65-88009856

giangd520@gmail.com

BLK 401 ANG MO KIO AVENUE 10 #25-503

560401
No
Employes
Mo

Chain Collision
Raining
Wet

Ma

Yes
Mo
Yes

Me

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yeas
Yes
WITH OWMNER

GBL2184G

Page 2 of 33



Vehicle Variant
ehicle Colour =

Vehicle Category Commercial vehicle
Mame of Driver

Contact Number

Address
Address complement

Postcode -
Insurance Company Mame ERGO Insurance Ple. Ltd.
Mature Of Damage “
Details of property demaged in accident .
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJZ166R
Wehicle Manufacturer &
Wehicle Model v
Vehicle Variant =
Wehicle Colour -

Vehicle Catagory Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement -
Pastcode -

insurance Company Name -
Mature Of Damage "
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

INJURED 1

Mame of injured person TEDQ HOCK SIANG
Gender Male

Phone No (Phone) +65-96655947
Address -

Address Complement -

Fost Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBEZ2441Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO822AP0001 Page 3 of 33



IMPORTANT NOTICE

1. Flease report correctly the detads of the accident fo speed up the clalms process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, nfarmation provided must be as {puthful and accurate as possible. Any wilful misrepresentation or withholding of material facis may
alow Insurance companas to repudiate policy liabiiity.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kabiily on the part of the insurance
currpanias.

B, ‘Ihe rapurt will be furw arded by lha insurers of the GIA Recorl:ls I‘u'ia-nagamant Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this reporl will for a fee be made available upon application by inlerested parties.

¥, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the
reporl being made available aforesaid,

8. Consent under the Parsonal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Sngapore (“GIA") may/are permitted to coflect, use, disclose
andfor process my perscnal data/persenal 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 sush Personal Information to all Insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersidaw firms, the Monetary Authority of Singapore and any relevant
government agencyiauthorily (such as the police), for the purpose(s) of

(i} processing, handling andlor dealing with my clams including the setllement of the claims and any necessary investigations relating to
the claims:

{#) investigating the accident andlor my claims;

(i) carrying oul andior dealing with my instructions o responding to any enquiries by me:

(W) administering my claims (including the mailing of correspondence, statements, invoices, reports of nofices 1o me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handiing andfor dealing with my claims.

(coflectively the "Purposes’)

{0} allinsurer{s) whao have insured vehicle(s) involved in this accident and the lhsurers’ law yersilaw firms, may/are permitted to callect,
usze, disclose andior process my Personal Infermation for one or more of the above Purposes; and

(&) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agenis
{Including thelr law yers/iaw firms), w. {W be sited oulside of Singapore, for one or more of the above Purposes.
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Dascribe Circumstances of the Accident

Vieage
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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

R A

10f3
Report Mo, T/20221022/7013

Date/Time Report Made:
22/10/2022 10:50

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant: Address:
TEO HOCK SIANG
ID Type / ID No.: Contact No.: o
FIN NO / G8555388M Home/Office: Mobile: 88099856
Nationality: Email:
MALAYSIAN siang4520@gmail.com
Sex: Age: Date of Birth: Type of Informant;
Male 23 07/09/1999 Driver
Race: Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident |
Tvoe of | Injury Drink Date/Time of | Type of Location:
Aigi Haris Others Drive: | Accident: Straight Road

: No | 21/10/2022 16:00
Location:
CHUAN LANE
Weather: Road Surface: | Road Speed Limit;
Raining Wet ,
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Maderate ]
Type of Collision: | Anyone conveyed by
3 CAR CHAIN-COLLISION ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color l Conditio | No of |
GBE2441Y | Van TOYOTA HIACE VAN | White Seriously |1

TURBO 4 Damaged

DR i
GBJ2166R | Lorry ] ‘
GBL9184G | Van 0 ‘




SINGAPORE .
POLICE FORCE AF ROy

Police Station Of Origin: 20f3

Traffic Police Repert Mo. T/20221022/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GBE2441Y | AIG ASIA PACIFIC INSURANCE PTE. | 2100432945-07 28/08/2022 | 27/08/2023
LTD.

Details of Person Involved |
Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TEO HOCK SIANG ID No. | GB8555388M
Related Vehicle | GBE2441Y (Van) Contact No.| 88099856
Hospital/Clinic | TECK GHEE CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date | 21/10/2022 | Date 21/10/2022
No. of Days granted Medical Leave | 03 | Degree of Serious ]
Brief Details.

ON 21.10.2022 AT ABOUT 1603HRS. | WAS TRAVELLING AT CTE. | WAS STASTIONALLY DUE TO
THE FRONT TRAFFIC. SUDDENLY, THE VEHICLE B (GBL 9184G) COLLIEDED ONTO MY VEHICLE'S
REAR PORTION. | WAS INVOLED IN 3 VEHICLE CHAIN-COLLISION.

| EELT PAIN OF MY BACK AND MY NECK AFTER ACCIDENT. | WAS GIVEN 3 DAYS MC FROM "1
MEDICAL TECK CHEE"

| HAD VIDEQ FROM MY IN-CAR CAMERA.




SINGAPORE T

Police Station Of Origin: dof3
Traffic Police Report Mo. T/20221022/7013
10 Ubi 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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required,

Signature Of Interpreter: Date/Time: i

Mot applicable 22/10/2022 10:59

“Officer In Charge Of Case: | | Classification Of Case: i

TP/TPIB/ |

FAHKRUL RAZI BIN SUHAIME

Contact No.: 65470000 |

MP168



Date of Accident
Who reported the accident?

Accident Place

.
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. CIE_(Bng Ma Kie

S

51:10-3052 Accident Time: b B3hvs (24-HR-Format)

iy

Owner (Q_r_iy’::r" { Both

'rn MI’JJ_ .I!:l ﬂ.;Jﬁr'\-.;-!I }

Vehicle No (Car Plate No) . GBE 2HH1Y  MakeModel: Taysta Hiace \lan

Insurance Company AlG Policy No: 21vo#4 33a45-04
o

Fleet Policy YES / NO.~

Type of Coverage Cemprehensive / Third Party / Third Party Fire & Theft

Mame of Owner / [IC Ne i Cm’l - Air (5"'4"’; ﬁg‘ Hd ( 9"“_‘{3#“39('-)

Owner Contact Mo : 4344 943 Owner's Hp _Company Tel

Driver Name / IC No

Té"-"' H""‘C!'C S"‘-""fj { &.3’555 288
Driver's Date of Birth . 04.09.1997  Driver's License Pass Date: W Jua 20032
Relationship of Driver : Spouse / Parents / Children / Sibling I@M Other:

Driver's Address :Blk 4ol Ang Mo Ko A [0 #25-Lod S SLodol

Driver's Contact No 1 §809 1857 B

Driver's Occupation INDOOR / Mya,g. working inside or outside office)

Email Address £ ~ Sian ;4_59_{? ‘-'E _ﬂ_ma.'l'- cort

W TR
Weather & Road Surface CLEAR & DRY / @NING _E- WET / AFTER RAIN & WET
Reporting Type Reporting Only / C!E{u}_;l-thrd.Ruﬂy / Claim Own Insurance

MNumber of Passenger(include Driver) [ P&fiqﬂ"  ( Priver )

YIS NO

Was ther any video footage 7 o
Private Use / Private Hire / Woik Purpose’

Exact purpose used at time of accident

Any injury (If Yes, Pls State) ! ‘_'f:fj st —
Other Party Driver's Particular (if anv)
VEHB: GB 491846 ((Evrao )  Name & Contact No:
VEHC; GBI 2H6L R s Mame & Contact No:
VEHD: MName & Contact Mo:
VEHE: Name & Contact No:

*NEW - Passenger's Name & Gender: '

L

-

- £

B e
X

ot
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Cool-Alr Control Ple Ltd Vehicle No, 1 GBE2441Y

Period of Insurance 15 Oct 2022 To 14 Oct 2023 Policy No, 1 2100432945-07
Engine No.  1KD2584548 Endorsement No,

Chassls No, { JTFHT02P200181200 Issued Date 28 Aug 2022 2219

ABOUT THE COVER

Make/Model - TOYOTA HIACE 1 ton [Van]
Engine Capacity/Tonnage : 1 Tonnage Sum Insured : Markel Value First Year of Registration : 2015
Driver Resiriction T NA Off Peak Car : Na Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -

& ANy parsan whi g deving on the Poloybuikders order o with heir pRrmiaEion,
B This Pobcy will indemnily iha Policyhoides or any sutherised drivar orly ¥ helshe manls o speciliod ngo condition.

Fonl hive ko pay #n addtoned sum of 5153000 as “Yemung arair iespensniaed D Extens® ("YIOR"} il You are o Your Aulhorised Driver [humed o unnamed) is under tho aga af 23 andior has g
han 2 years” driving asperiance.

Age Condition ! All Age Condition

Limitation as lo use*

1} Lsa in conmpciion wilh Ihe Policyiasisers DU

Z] Usa lot e carriage of passenger [olwe than b ke ar rawand) in corseciion il U Poloyhalders busines,

3 U for socal, demeslic o pleasure pupases, This Pobey does not cover aj use for bes ar reward, driving lulion, deiing (a1, racing. pace-making, relabikty inal o simed-esting; U use whiyl drawirg u
\rstor excenl Ihe lowing falher than for rewsed) of ony ane disabiag feechanicaly propeliod vehich; and &) use for any purpose i cormcion veilh Muolor Trada

Loss Of Use (10 Days) Commerclal Aute

' Limslations rendared inoparative by Section & of Iha Mol Vehicles (Third-Pany Fisks and Compevsation) Act [(Cap, 185}, Saciien 65 of tha Road Tranepom Ac, 1607 (Malsysis] and Fosd Tranaper
[Ammdmant) Acl 2019, are nol b be includod undar B haadings

Section 1

Fire - 50 Own Damage - 31100 Than - $0

Section 2
Prapesty Damage - 30

Windserean : $100

MNamed Driver and Excess whis appicabia)

AlMS RELATED RE

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CI

Any acciden] repains [ i Vehicke musi Be caried s by ona of e Audhorisad Fepabers Wilhin the At 3 yaara of ihe Test regeriiaton of 1ha Vsl in Singagedn, ¥ou have e aplion ol hawrg the
accidan! repais camied oul ad tho Eola Agenl's workghop. _

Fei wihnr Appeoved Reporing Cortina/AIG Authorised Repainrs, please conlac) cur 24-hour accdan) emaigingy helding al +&65 8338 G200, Mlgrnaliely. You may rafer o A0 welisile W, aig 4G o
MG 505 Mobile App Simply seareh pnd downloat "ANG 55° Tram Tunes or Giooghe Play

LHira Purchase Company/Employer's Loan: United Overseas Bank Limited

INNa haratry cartly thal the policy 1o which this Carslicste of nsursrcs relatas 14 Bsued in nocardanca will Be provisions of e kMotar Wahicies(Third Party Risks and Compansation) &<l [Cap, 18], Part I o
i Road Trarsport Ad, 1987 [Malsysia), Reded Transpon {Amandmant] Act 2018 and Motor Vehicks (Third Party Risks} Rulas, 1950 (Malaysia)

0030210000 AIG Asia Pacific Insurance Pte. Ltd,
AHG ASIA PACIFIC INSURANCE PL This compuler generated document does nal require @ signaiure.,
Underwritien by AIG Asla Paciflic Insurance Pig. Lid. AGHGEMOBLEAR

T8 Shonlon Wiy 209-1G AlG Bialden SO70425 | 7065 £4 1 3000 | ANE Agla Pace Inkleandt Pyl Lid

|




