SS4B248L0001 / Strides Premier Automotive Services Pte Ltd (486443)
ENTRY DATE & TIME: 21/08/2024 10:12 (SGT)

SUBMITTED BY: NIGEL YEO HOCK ANN

VERSION: 1(21/08/2024 10:12 (SGT))

Your NCD will be affected due to late reporting

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 Poli r and/or the Actual 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.

. Any false reporting m 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 First Submission
Reported by

Date of Accident

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

21/08/2024 10:12 (SGT)

Both Policyholder and Actual Driver
19/08/2024 17:50 (SGT)

Singapore

ECP CITY BEFORE LAGUNA FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS4B248L0001

SJK1919K

No

TEO GUAN HENG
SXXXX720A

OSTAR_76 @YAHOO.COM.SG
(Phone) +65-86871919

Mercedes
A200

No - Claiming third party
Private car

Auto

1332

Great Eastern General Insurance Limited
V5022400
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship 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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

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

REFER TO POLICE REPORT
ATTACHMENT(S)

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

Accident report SS4B248L0001

TEO GUAN HENG
SXXXX720A

01/12/1976

Indoor

17/03/1995

3

Valid

29 YEARS AND 5 MONTHS
Male

(Phone) +65-86871919

OSTAR_76@YAHOO.COM.SG
BLK 8 MAKEWAY AVENUE #16-13

228607
Yes

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT471B
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB8457H
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHA1297D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SH7990D
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY §

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMV5204B

Private car

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHD1405T

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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TEO GUAN HENG

Male

(Phone) +65-86871919

BLK 8 MAKEWAY AVENUE #16-13

228607

7 DAYS MC
SJK1919K
Yes

Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please reponmmedelalso!mewudeu tospeedupthedalms PrOCess.

3. hmmm:mpfwmdmmbonmmmm:mm. ep o withhelding of ial facts may allow
insurance companies to repudiate policy liablity.
4. The issue and acceptance of this Form by insurance companies Is not an admission of polcy hiability cn the par of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the isurers {0 the GLA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archving and that coples of this report will for a fee be made availatle upon application by interested partes.
7. By the lodgement of this report to the insurers. you herety consent 1o the archiving of this repont at the centre and 1o copes of the
repert being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlecge, agree and consent thas:
(8) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted lo collect, use disclose
andior p my p | s ion set oul in this [form) and any cther personal informaticn provided by me o
possessed by My insurer (cnmaww the “P 1 inl lon®) and disciose and transfer such Personal Information to al insurer(s)
who have insured vehicies) involved in this acoxdent (all insurar(s) who have insured veh cle(s] involved in this accident shall be
collectvely red foas the "), the Insurers’ lawyersiaw firms, the Monetary Autherity of Singapere and any relevant
( : govermment agency/authonty (such as the poice), for the pupasa(s) of.
{i) processing, handing ancor dealing with my claims imcluding the settiement of the claims and any necessary investigations relating to
the claims;
(1) investigating the accdent andior my claims;
(i) carrying out ant'or deaiing with my instructions or resgonding 10 any enquifies by me;
(iv} adminisiering my claims (including the mailing of coressondence. statements, INVSCes, reparts of notces to ma, which could involee
disciosure of certain personal data about me 10 bring about delivery of the same as well as on the extemal cover of envelopesimail
packages); andlor
(v} complying with appl
(ccllectively the “Purposes”)
(b) all nsurer(s) who have insured vehcles) inveived in this accident and the Insurers’ lawyersiaw firms, mayfare permitied to collect.
use, discicse and/or process my Personal Information for one of more of the above Pumoses, anc
(c) my Persoral Information may/can be disclosed by any of the Insurers andior GIA to thelr third-party service providers or agents
(including their lawyersfaw firms). which may be sited cutsice of Singapore, 07 one or mare of tha above Purpases

N .

lezw in admin 19, processing, handling ancfor dealing with my claims.

Polcyheiders Signasse / Dote £ Time Detve”s Signature (f driver is not the peiicyhelder) / Date W y Regoting Centre Personnel
& Time (Nome &s in NRICAD card)
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SKETCH PLAN #2

Describe Ci of the A

Plodso. ey o Policg Q-Q?vf-’r—

T|2o2u0820(7040.

Declaration
We declare the foregoing particulirs are true in every respect.

¥ ¥

Palcyholder’s Signature / Date & Time Drrver's Signature (f drver is not the polcyholder) / Date Witnessed by Reperting Centre Perscnnal
& Time {Name as in NRICAD care)
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Page 6 of 19



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGARPORE 408865
Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

VI

Tiz

I It
LR
0240820/7040 :

1of4
Report No, T/20240820/7040

Cale/Time Repor: Made: Vide Report No.: Station Diary No.:
20/08/2024 11:38
Name of Informant: Addrass:

TEC GUAN HENG

8 MAKEWAY AVENUE #16-13 SINGAPORE 228607

1D Type /1D No.: Contact No.:
NRIC NO / S7639720A Home/Office: Mobile: 86871819
Nationality: Email:
SINGAPCRE CITIZEN OSTAR_76@YAHQO.COM.SG
('~ Sex: Age: Date of Birth: Type of Informant:
Male 47 01/12/1976 Driver
Race: Language:
Chinese English
Occupation: Driving Licerce Information: N
Engneer Class: Cate of Expiry:
General [nformation of the Accident B S A e b L R S N R o S R S o
X Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 19/08/2024 17:50 Straigt Road
Location:
EAST COAST FPARKWAY
{ Weather: Road Surface:
Clear Dry
Traffic Flow: Traific Control: Traffic Volume:
Cne Way Not Contrelled Moderate
Type of Collision: Anycne conveyec by
Between Meving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicie invoived B i s DR
VehicleNo, [Type = |Color | Condition |No of Passenger
SH7980D Molor car 0
Damaged
SHA12870  Motor car Seriously |0
Damaged
SHBB457H  Motor car Seriously (O
Darnaged
SHD1405T Moter car Seriously |0
Damaged
SKJ1919K  Moter car MERCEDES AZ00 AMG Crey Seriously |0
* BENZ LINE Damaged
. SALOON
' AUTO
. 1
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POLICE REPORT #2

@’ Accident report SS4B248L0001

SnGAPORE R
Poli Stlion Of Origin: 20f4
Traffic Palice Raport No, T/20240820/7040

10 Ubi Avenue 3 SINGAPCRE 408865

Te! No: 6547C000
CONTINUATION OF REPCRT

] Veh:cle Invowed

e ;Make ~ Modsl  [Colr | Gondiion [NoofPassenger |
L ed £ s T I T )|
SLT471B Mo\or car Seriously |0
Damaged
SMVE2042  |Mofer car Seriously |0
) Damaged
Detalls of Vehicle Insurance S S T T
Vehicle No. | Insurance Company ~ |insuaceNo | Effecte bale] Expiy Dale
SKJ191¢K GREAT EASTERN GENERAI iI\SURANCE V5022400 17/01/2024 “6/01/2025
LIMITED

| Details of Person involved
Any Pedestrian Involved: No

No. of Pedeslnans Injured I\IL ] Use of Pedestnan Crcs&ng NA
Driver e e R A IR R
Name TEO GUAN HENG :D Nc. S7G39720A
Related Vehcle | SKI1819K (Motor car) Contact No. | 85677919
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatmant | 19/08/2024 Date Discharge 19/08/2024
No. of Days granled Medical Leave (MC) | 04 Degree of Injury | Slight
Brief Dofalls.

Cn the stated date and time, | was criving SKJ1819K along ECP(Cily) before Laguna flyover when the cars in front
suddenly came o an abrupt halt.

I am unsure if any of the vehicle had collided into cne ancther first but | immediately slammed on my brakes
‘nstinctively.

Despite this, | was unable to avoic making contact with the front vahicle,

Viements later, a huge impact hit ma from the rear, calching me completely off guard,

iy body lurched forward due te the impact from the rear only to be rastrained by the seat belt.
! also knocked my hands against the steering whee! as a result.

Upcn alighting, | realised | was involvad in 2 7 car collision involving:

Veh C: SHB3457H

Veh D: SHA1297D

Veh E: SH7990D

Veh F: SMV5204B
Ven G: SHD14057
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POLICE REPORT #3

SINGAPORE AT

POLICE FORCE Tl20240&l$20l70

Police Station Of Crigin: 3of4
Traffic Pelice Report No, T/20240520/7040
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 55470C00
CONTINUATION OF REPORT

Veh A: SKJ1918K
Veh B: SLT471B

where mine was the 6th vehicle.

I was conveyed to Raffles hospital via ambulance and was discharged later the same evening with 4 days MC for
injuries to my hands and chest areas.

The ‘ollcwing morning, | woke up with sorenass and aches over my neck, shoulders and lower back areas as wel,

< Twill seek follow up treatment if the pair does not go away.

& Accident report SS4B248L0001 Page 9 of 19



POLICE REPORT #4

SINGAPOR (111
ol e AL AR

Ti20240820/

Pelice Station Of Origin: 4of4

Traffic Police Report No. T/20240820/7040
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 68470000

CONTINUATION OF REPORT
Signature Of Cfficer Recording The Report: Signature Of Informant:
Not applicable The idenlity of the person making this report has been

authenticated by Singpass. No signature is reguired.

Signature Of Interpreter: || DatefTime:

Not applicable ‘ 20/08/2024 11:38
Officer in Charge Of Case: Classification Of Case:
TRP/ITPIB/

MUHAMMAD GHAZALI BIN ABDUL RAZAK
Contact No.: 65476367

NP168
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2

Consumption

1.1 Vh

Range
637 m

2
n
%
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4

L COPree e

% SKJ1919K
) S—

S —
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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OTHER DOCUMENTS #7
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OTHER DOCUMENTS #8
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OTHER DOCUMENTS #9
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