SA2724BT0001-02 / ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 29/11/2024 10:43 (SGT)

SUBMITTED BY: Celia Lai

VERSION: 3 (29/11/2024 11:55 (SGT))

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 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 ri ing m referr he 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

29/11/2024 10:43 (SGT)

Both Policyholder and Actual Driver
28/11/2024 22:05 (SGT)

Singapore

Near 245 Alexandra Road
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 SA2724BT0001

SGU4052E

No

Tay Lee Teck
SXXXX586G
teao65@hotmail.com
(Phone) +65-94882273
+65-64003146

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

Allianz Insurance Singapore Pte. Ltd.
SP2005287226-01
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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

PASSENGER 1
Name
Gender

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
Please Refer To Accident Sketch Plan

ATTACHMENT(S)

Accident report SA2724BT0001

Tay Lee Teck

SXXXX586G

14/06/1965

Indoor

22/01/1991

3

Valid

33 YEARS AND 10 MONTHS
Male

(Phone) +65-94882273
+65-64003146
teao65@hotmail.com

APT BLK 21 QUEEN'S CLOSE #12-143

140021
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Henny Angkasa
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD2306P
Vehicle Manufacturer Toyota
Vehicle Model Axio

Vehicle Variant -

Vehicle Colour -

Vehicle Category NA / Unknown
Name of Driver Leong Choong Pui

NRIC No SXXXX621H
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe Circumstances of the Accident
ver SGU4AOL3E
vens  SHTD 2306P

Pliage Refer +n Police Repnet Mo, T/00241129 /3005

Declaration

VYWe declare the foregoing particulars are true in every respect.

g

/&- ?4/u lwi

Policyh@er‘s Signatu‘re /Date & ' Driver's Signature (K driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Tirme Personnel

@’Accident report SA2724BT0001 Page 4 of 29



SKETCH PLAN #2

Veh A: SGU40%20E
KETCH PLAN Veh B: Si 2306 p

NT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

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

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
alow insurance conmpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelcy liability on the part of the msurance
companies,

5. Any false reporting may be refer he Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Asscciation
of Singapore (GW) 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 avaiable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and censent that

{a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA®) may/are permited to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) invelved 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 hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of

(i} precessing, handing andlor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(%) investgating the accident and/or my clams,
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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). and/or

(v} complying w ith applicable law in administering, processing, handling and/cr dealing w ith my claims.
(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and
(c) my Personal information may/can be disclosed by any of the lnsurers andlor GIA to their third party service providers or agents

(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
) AM AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUSMIT AN OWN DAVAGE CLAM UNDER MY OWN POUCY | WILL CHECK MY POLICY FOR MORE DETAILS

S atfuus

Poleyhéwiers Signature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date
Time q 208~ &Time Fersonnel

Sketch Plan

pliy a ndea DJ
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POLICE REPORT

SINGAPORE TSR '
T
Polie Station Of Origin: 1of3

Traffic Police
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

Report No. T/20241129/7005

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/11/2024 01:49

Informant's Particulars

Name of informant: Address:

Tay Lee Teck 21 Street QUEEN'S CLOSE #12-143 SINGAPORE 140021
ID Type /1D No.: Contact No.:

NRIC NC [ S1730586G Home/Office: Mabile: 94882273
Nationality: Email;

SINGAPORE CITIZEN teao65@hetmail.com

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

Male 59 14/06/1965 Driver

Race: ' | Language:

Chinese | English

Cceupation: Driving Licence Information:

Computer engineer Class: Date of Expiry:

General Information of the Accident

] _ Non-Injury Drink Drive: | Date/Time of Accident: | Type of Location: |
lype of Accident: | others No 281112024 22:05 Straight Road

Location:

STRATHMORE ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
My car hit by taxis behind ambulance:
| No
Details of Vehicle Involved
Vehicle No.  |Type Make Model Celor Conditicn |No of Passenger
SGU4052E  [Motor car TOYOTA WISH 1.8X Silver 0
LIMITED A
SHO23060 [Taxi TOYOTA Axio Others Sericusly |2
| Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
SGU4052E | ALLIANZ INSURANCE SINGAPORE PTE. | SP2005287226 14/05/2023 | 13/05/2025

LTD,
SHD2306D | ALLIANZ INSURANCE SINGAPCRE PTE. | SP2005287226 13/05/2024 12/05/2025 |

LTD,
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POLICE REPORT #2

SINGAPORE ] TR
(AT

Polie Station Of Origin: 3of3
Traffic Police Report No. T/20241128/7005

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the persen making this report has been
authenticated by Singpass. No signature is required,

Signature Of Interpreter: Date/Time:

Not applicable 29/11/2024 01:49
Officer In Charge Of Case: Ciassification Of Case:
TP AEIT /

LEE GUANG HUI
Contact No.: 65476414

NP168
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POLICE REPORT #3

SINGAPORE. AR B
Polie Station Of Origin: 203

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20241129/7005

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Driver
Name Tay Lee Teck ID No. S1730586G
Related Vehicle SGU4052E (Motor car) Contact No. | 84882273
| Hospital/Clinic NIL Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Detail

Near 245 Alexander road a traffic lights for pedestrians turn yellow so | brake and stop on time but behind taxi no
SHD2306 cannot stop and hit behind my car. Driver Leong Choong Pui ic S1750621H admit his mistake as he
thought | will speed tirough the yellow light. We exchanged ic and take photes
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ADDENDUM FORM

| GENERAL
. INSURANCE
ASSOCIATION
IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: __ SA2F 24 BT O00O) Veh

icle Registration No: ___ SGU4ADS3E

Name (as shown in nric): Tﬁ‘(\) bee Tacke NRIC/FIN/Passport No: SxxX X 586 &

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel): Mobile No.: Q43¢ 5293

Email Address: +a0€5 @ hotmail. com

Date of Accident: AR /11 /24 Time of Accident: 22 ‘05

Place of Accident: Bear A5 plexandra  Road

Insurance Company: Allianz In gumncy S;N}q'p ore  Phe.  Hd

(B) ADDITIONAL INFORMATION /JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Aend A oweer  emal

Add  on  the  accident ohete

Ulﬂom{ dhe police (i?br+

Amecd  passinger  name

1z

Policyholder / Driver's Signature
Date: 54/ v |24

@Accident report SA2724BT0001

Reporting Ce\nf;_;/Personnel's Signature
Name:

NRIC/FIN No.:

Date: 29 /u /24

Page 29 of 29



