MSYH19001471-01 / Sin Yew Hup Aute Pte Ltd - HQ
ENTRY DATE & TIME: 04/01/2019 11:14
SUBMITTED BY: Edwin Yap Kiat Beng

IMPORTANT NOTICE

Yotir NCD will be aifected due to late reporting
Actual e-Filling Submission Date & Time: 05/01/2019 10:14

SINGAPORE ACCIDENT STATEMENT

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. An

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 b

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
04/01/2019 11:14
02/01/2019 19:45

JUNCTION OF ELITE PARK AVE (SIGLAP ROAD)

SINGAPORE
DETAILS OF OWN VEHICLE
SLZ3665H

TEO KHENG PENG
505313832

NOEMAIL

(LOCAL) +65-97493531
OTHERS-97493531

HONDA
ODYSSEY-2.3 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MT101402-R00

TEO KHENG PENG
S0531383Z

29/09/1945

INDOOR

23/10/1964

54 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97493531

OTHERS-97493531
NOEMAIL

y wilful misrepresentation or witholding of material facts may allow insurance companies to

y the General Insurance Association of Singapore (GIA) for
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Address

Postcode

Woas driver an employee of the Insured's Company
If No, 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 vehicle)
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.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Woas the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190102/2158
Attachment(s)

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

46A ELITE TERRACE

458799
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

5
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

: UNKNOWN
: FEMALE

: UNKNOWN
: FEMALE

: UNKNOWN
: MALE

: UNKNOWN
: FEMALE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE
TEL NO: 1800-4428999 - FAX NO: 62447678

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGY3268K

PRIVATE CAR

Page 3 of 18



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

oy

. 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 pravided must be as truthfyl and accurate as possible. Any wilfu] misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fiabliity,

4. Theissue and scceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies.

5. Any false reporting may be referved {o the Police for Investipation,

5. The report wilk be forwarded by the insurers of Lhe GiA Records Management Centre established by the General Insurance
Assaciation of Singagore {GIA) for archiving and that coples of this report wili for a fee be made avaliable upon apglication by
intgegstad partias

7. Bythe lodgment of this report {o the insuress, you heraby consent to the archiving of this report at tha centre and to capies of
the report being made avallable aforesaid.

8. Consent under the Persona! Data Protection Act {PDPA)
| understand, acknowledge, agree snd consent that:

(2} My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA”} may/are permltted to collect, use,
distlase and/for process my persona! data/personal information set out In this [form] and any other personal information
provided by me or possessad by my Insurer {collectively the “Persunal Informatfon®} and disclose and transfer such
Parsunal Information to alf insurer{s) who have Insured vehicle{s] involved Irs this accldent {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the golice}, for the purposefs}
of :

(i} processing, handling and/or dealing with my clalms Including the settlemant of the claims and any necessary
investigations relating to the claims;

{if} Investigating the accldent and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (ncluding the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosuse of certain personal data sbout me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/jor L

{v} complying with appliceble law o administering, processing, handling and/or dealing with my clail:ns.{coﬂectl'.'elv the
“Purpases”}

{b) ail Insurer{s) wha have insured vehicle(s) Involved In this accident and the Insurers' lawyers/law firs, may/are permltted
to collect, use, disciese and/or pracess my Personal Information for cne or mare of the abiove Purposes; and

(€} my Personal Information may/can be disclosed by any of the insursrs and/or GIA ta their third party service praviders or
agents{including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Parsonal 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 clalms.

{g} theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/ar any other third partes that assist in evaluating, Investigating, controlling or mapaghig fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes statdd, br

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

Ll AL

VPoIicyhclde{'s Siénature Driver's Signature)/ Mrﬁng @tm Personnel’s Signature
Date & Time: {I€ driver is not the policyhotder) Mame:
Date & Time: NRIC/FIN Mo.:

s TP
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Sketch Plan #2 Pg. 1

SHETCH POAN
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DESCRIBE Cl RCUMSTANCES OF THE ACCIDENT

d2 Pl Foead 46

7;/90/‘?;&'/0’-3// 2/ TR

DECLARATION
i/\We declare the foregoing particulars are true in every respect.

Yol AT
Policyholder's g:gnamre Briver's S!gn£ re

Date & Time: {If driver is not the polleyholder}
Date & Time:

TN ST S
O NN BoLrgme, L

Rep{g’n‘{(teh o/Personnel's Signature
MName:

NRIC/FIM No.x
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POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

WO

10f3
Report No. T/20190102/2168

DatefTime Report Made:
02/01/2019 20:48

Vide Report No.:

Station Diary No.:
78

1 Nah;se of informant:

Address )
TEO KHENG PENG 48A ELITE TERRACE SINGAPORE 458799
ID Type/ ID No.: Contact No.:
NRIC NQ /38053138327 Home/Office: Mobile: 97493531
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 73 28/09/1045 Driver .
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:

Type of Non-lnjury i Dat_elTime of Type of Location:
Accident: Others Drive: Accident: T-dunction
) No 02/01/2019 19:45
Location:
Junction of Road 1 and Road 2
ELITE PARK AVENUE
SIGLAP ROAD
At the Junction of Elite Park Avenue and Siglap Road
Weather: Road Surface: Road Speead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Conirolled Moderate
Type of Collision: Anyons conveyed by
Between Moving Vehidles - Head To Rear ambulance
No -

Viods 0l Mool Eassel

SLZ3865H Car HONDA ODYSSEY | Silver 4
: 2.4 EX-S
CVT

SLZ3665H

SINGAPORE LTD.

TOKIO MARINE INSURANGE

MT101402

29/04/2020

1 3010472018
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Sketch Plan #4 Pg. 1
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POLICE FORCE T

Police Station Of Origin: Tof3
Marine Parade N.P.C Report No. T/20190102/2158
300 Marine Parade Road SINGAPORE "
449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made: - Vide Report No.: Station Diary No.:
02/01/2019 20:48 78

Name of Informant Address; |

TEO KHENG PENG 46A ELITE TERRACE SlNGAPORE 458799

ID Type /1D No.: Contact No.:

NRIC NO / 806313832 Home/Ofiice: Mobile: 97493531

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age:. Date of Birth: Type of Informant;

Male 73 28/09/1945 Driver .

Race: Language: institution / School Name:
Chinese

Occupation: Driving Licence Information:

Retiree Class: Date of Expiry:

Type of Non-Injury Drink DatefTime of Type of. Location:
Acoident: Others Drrive Accident: T-Junction

. : No 02/01/2019 19:45
Location:
Jungclion of Road 1 and Road 2
ELITE PARK AVENUE
SIGLAP ROAD
At the Junction of Elite Park Avenue and Siglap Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Controt: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveved by
Between Moving Vehicles - Head To Rear ambulance

No

. Shghtly
-Damaged

TOKIO MARINE INSURANCE
SINGAPORE LTD.

SLZ3665H

MT101402

13010412018 | 29/0412020
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Sketch Plan #5 Pg. 1

WA E B [FE EOD 0 e
% POLICE FORCE T120190102/2158 M | l
Palice Station Of Origin: . 26f9
Marine Parade N.P.C Report No. Ti20190102/2158
300 Marine Parade Road -SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Details

v .5

Any Peé;s na;;ln\}gl'\'f'é : No"
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
“Driver S e e
Name TEO KHENG PENG 1D No. 505313832
Related Vehicle | NIL Contact No.| 97493531
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 I NIL Degree of Injury | NIL
Brief Details.

On 2/1/19 at 1943hrs, | stopped my car SLZ3665H at the Junction of Elite Park Avenue and Siglap Road
as | was waiting for the fraffic to clear before making a lefi turn towards Siglap road. | was the first car af
the junction and suddenly a white Lexus car bearing the registration number SGY3268K had knocked on
to my car rear bumper area. | then came down and approached the driver for particulars however, the
male, Chinese driver in his 60s claimed his car did not hit an to my car. The driver came down from his
car and informed there was no damage to his car, The driver refused o acknowledge about the damage
to my ¢ar. The driver subsequently left the place claimed he stays around that area. My car had inbuilt
camera installed at both front and the rear of the car. No one was injured.
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Sketch Plan #6 Pg. 1
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POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
440296

Tel No: 1800-4428008

Sketch Plan
Informant is not able to provide skeich plan

L A R A
T120190102/2158

30f3
Repart No. T/20190102/2158

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this repdrt. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

A3

Signature Of Officer Recordi
G/ :

Staff Sgt MUHAMMED SHER{FF IMOHAMMED
HUSSAIN DEEN

Thi Report:

Signature Of Informant:

AL,

Signature Of Interpreter: -
Not applicable

DatefTime:
02/01/2019 20:48

Officer In Charge Of Case:

TP/ GIAY

Staff Sgt WONG SlEUﬁJI )
1

.Contacl No.(65476'1 5

B a4 It
[ e

Classification Of Case:

hee s rem s - smsem o st ey 2o o)

A

Authentication Stamp
NP1G8

Y SINGAPORE
A, PRLICE FORCE

VU NUU——
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