MCCA19038802 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 25/03/2019 14:35
SUBMITTED BY: Neo Gim Li

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 25/03/2019 14:35

Date Of Accident 23/03/2019 14:15

Exact Location Of Accident ALONG ROAD 1 TAMPINES AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA4294U

Insured/Policyholder

Name Of Registered Owner TEO TECK HUAT PAUL

NRIC No S7507661D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98079015

Alternative Phone No OFFICE-98079015

Vehicle Particulars

Manufacturer HYUNDAI

Model 145-2.4 ABS AIRBAG 2WD 4DR GAS/D (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3060581800

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

TEO TECK LENG VINCENT
S7115997C

10/05/1971

INDOOR

05/10/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98079015

NOEMAIL
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Address BLK 366 TAMPINES ST 34 #04-177
Postcode 520366

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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 CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819999 - FAX NO: 67832722

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

AS PER SKETCH PLAN & POLICE REPORT ATTACHED. NO PHOTO TO SUBMIT AS THE VEHICLE IS IN TRAFFIC POLICE
VEHICLE POUND. ONLY CAN SUBMIT SCENE PHOTO.

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 SLU5088U

Vehicle Make/Model/Colour MERCEDES BENZ SILVER COLOUR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ALEX GOH WEE TONG
NRIC/Passport Number S6835325D

Contact Number

Address

Postcode REAR

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue 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 may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GtA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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 avaifable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 such
Personal information to ail insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) 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/authority (such as the police), for the purpose(s)
of:

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

{ii) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle{(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inctuding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal 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 claims.

{e) the information so collected under {d} above may be shared / disclosed:

{iY to all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

LoD

A }5\%\ LQ\ @

Policyholder's Signature Driver's Sighature Reporting Centre Personnel’s Signature

bate & Time: {If driver is not the palicyholder) Name: gﬂ.
Date & Time: NRIC/FIN No.: K‘ w Z
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ay
[

232014 (@ 1400 hrg | wer dvavelivd at aw e,

wge 1 ~ovogele Lovere, - The tay W‘TW i W(j“ Whe

dlf? !g»?’ ‘{ QQ)\ Lawox (?} BANQA | \@vﬁ\%{ iﬁ“" é. gylrf%’s Gt (f“ {f’{: et ) ﬁv\ﬁ]

LW on o Al veey el Shp calel Tray

DECLARATION

I/We declare the foregoing particulars are true-injevery respect.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.: g“"“{ S(WL
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POLICE REPORT PAGE 1 Pg. 1

4

N

arone A

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999 : g

REPORT OF A TRAFFIC ACCIDENT ‘

Date/Time Report Made: Vide Report No.: ‘ Station Diary No,.

24/03/2019 14:35 15

Name of Informant: Address:

TEO TECK LENG VINGENT APT BLK 368 TAMPINES STREET 34 #04-177 SINGAPORE
. 520366 _

ID Type/ID No.; . Contact No.:

NRIC NO /87115997C Hame/Office: Mobile: 9807 9015

Nationality: Email: ‘ oL

SINGAPORE CITIZEN . N

Sex: Age: Date of Birth: | Type of informant: - T

Male 47 10/05/1971 Driver {

Race: Language: Institution / School Narie:

Chinese English

Gccupation: Driving Licence Information:

Discotheque/Karaoke/Nightciub Class: 3A Date of Expiry: C g

manager A

Date/Time of Type of Location:

Injury

;z.z%:;t_ Conveyed By Ambulance Accident; Straight Road

i 23/03/2019 14:15 ;
Location:
Along Road 1 .
TAMPINES AVENUE 7
Tampines Avenue 7 towards L ovang Avenue. o
Weather: Road Surface: Road Speed Limit; - + .
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way ' Moderate ‘
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ) ambulance:

Yes -

Mk {.Condttion | No of Passer
Car. - | HYUNDAI Slightly |0
_ _ Damaged|
SLJ5088U | Car MERCEDES Silver 0

BENZ Lk

Any Ped rian nvc;ive No

No. of Pedestrians [njured: NIL . | Use of Pedestrian Crossing: NA

g
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POLICE REPORT PAGE 2 Pg. 1

; ~
A (T
. Police tation Of Origin: 2of3
Changkat NPP Report No. T/20190324/2060

109 Tampines. Street 11 #01-261
SINGAPORE 521109
TeIANo: 1800-7819999

CONTINUATION OF REPORT

TEQ TECK LENG VINCENT iD No. S7115987C
SLA4294U (Car) Contact No.| 9807 9015
Mospital/Cithic ' | CHANGI GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/03/2019 Date Discharge | 23/03/2019
No. of Days granted Medical Leave Degdree of Inju
Name ALEX GOH WEE TONG ID No. 868353250
"Related Vehidie | NIL Contact No.| NIL
| Hospital/Clinic | NIL ) Class of Class: NIL
Lk Driving Date of Expiry: NIL
Licahce &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details. "

-On 23/03/2019 at about 1415hrs, | was driving along Tampines Avenue 7 going towards Loyang Avenue
 along the second lane when there was silver coloured car in front of my car that suddenly applied his
“emergency brake causing me to collide on the rear of his car as | did not have time to react. By the time |
. had applied my brakes, it was too late. The accident caused & 'whiplash’ effect that caused me 1o suffer

*from shéuider and neck pain. However, no visible injuries.

1 alighted from the car to assess the accident. | met up with the driver of the car in front of me and he
_ informed that he has applied emergency brakes as the car in front of him had done so too. We exchanged

particulars 4ihd | contacted for the Traffic Police and ambulance as | felt pain at the back of my neck. The
P ginbuléints Bame first and Traffic Police care soon after. | met up with the traffic police officer and
" provided him information of the accident. | was then conveyed to CGH where | was given freatment.

"I was discharged that day and was given two days of medical leave from 24/03/2018 to 25/03/2019 for my
injuries,

ER it .
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POLICE REPORT PAGE 3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Sketch Plan

Informant is not able to provide sketch plan

o
I

A

3af3
Report No. T/20190324/2660

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. i you don'i have
the certificate with you now, please fax a copy tc 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Staff Sgt MUZAINAH BINTE LATIFFOL/\F

Signature Of Infor

Signature Of Interpreter: |
Not applicable

Date/Time:
24/03/2019 14:35

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476904

Classification Of Case:

Authentication Stam
NP188 . :
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INSURED CI Pg. 1

= CEA P A AR (S B PR S s

MTOR PRIVATE CAR CHINA TAIPING INSLIRANGE (SINGAPORE) PTE, LTD. ﬁ;;;:iEN
SIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No : G4KEAU095142

CERTIFICATE No. DMPCSN3060581800 Chassis No: KMHEC41CMBAL93048
1. Index Mark and Registration SLA4294T
Number of Vehicle

2. Name of Policy Holder MR TEOC TECK HUAT PAUL
3. Effective date of the Commencement of Insurance for 10 SEPTEMBER 2018 NAMED DRIVERS EX SECT. I............ S$1,000.00
the purposes of the Regulations, Ordinance or Enactment (15:32 HOURS) IN ADDITION TC WAMED DRIVERS EX:

09 SEPTEMBER 2019 EX SECT. I - AGE <= 25.......... .. .883,000.00
4. Date of Expiry of Insurance EX SECT. I - BGE »>= 26......00uuun.. §$500.00

* AGE AS AT DATE OF ACCIDENT

5. Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN................. +..8%100.00

{A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOCDS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES QCCURRING OUTSIDE STINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEKFT)
WILL BE DOUBLED. -

ONE TIME WAIVER OF EXCESS FOR THE FIRST S$5500 ﬁ LL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
1
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS R EACH POLICY YEAR,

HIRE PURCHASE CO. : GV CREDIT PTE LD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Officer Authorised Signatory

3 Anscn Road #16-00 Springleaf Tower Singapore 076908  Tel: 6389 6111 Fax: 62253592 Website: www.sg.cntaiping.com
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INSURED IC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7507661D

Name

TEO TECK HUAT PAUL

& .
i& & K
CHINESE

Date of birth Sex
01-04-1975 M
Country of birth
SINGAPORE

STEQFEGI0

oUW ALY

WLUMNTI

HRIGHe. §7507661D

5095868

Date of Issue
03-07-2012

Address

APT BLK 366 TAMPINES STREET 34
#04-177

SINGAPORE 520366
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DRIVERIC & DL Pg. 1

REPUBLIC QF SINGAPORE
IDENTITY CARD NO. S7115857C

e Name W
m_‘.'!..m % TEC TEGK LENG VINCENT

b
ﬂ#:‘“#&m gi'( 'fé"- fb Biin Date: 10 May 1971 LY
B0 mes? g
P e Race Issue Date: 05 Oct 2015 &
CHINESE T
et Date of birth Sex T--lZzIc
. 10-~05-1971 M 7 ““ 002480051C
Country/Ptace of birlh
Swerron N

BhRsy 7 SRR

D Aved

5306524 VE VEHICLES IN THE FOLLOWING T
; B - EFFECTIVED, B
" Class 3A  Motor cars without clutch pedals (Auto) =< 3000kg 05 Oct 2015
! < 7 passengers, erclusli\{‘e of l?ze ﬁ{\ivag a’nd 2500k
=<
WRIC e, §7115997C other motot vehlcles without ciutch pedals (]
| |
, \H\\\\“\ll\\\l\\l’Hl\\\\\\UL\
Date clissue 593"?C
29-04-2014
::;“BLK 366 TAMPINES STREET 34 ' e A
fos-177 2 IIMMMWWMW
. SINGAPORE 520366 . NPazeA
K « ) N . e
) 1
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SCENE PHOTO - INSURED VEH
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SCENE PHOTO - TP VEH

Ja 69% .

NV
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SCENE PHOTO - INSURED VEH
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SCENE PHOTO - INSURED VEH

Tl all 69% &
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