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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase rapon camacily the detsils of the sccidan 1o spead up the claims process,

2, Thiz Form must ba completad by the Policyhobder andior the Aulhiorised Driver.

3, Inletmation provided muat be as truthiul &nd accurats ag possible, Any wilul misreprasentalion sr witholding &f material fneis Miay allow |p
repudiate policy lizsbiiity

4. The lssu= and acoaplancs of thig Form by insurance companies {8 not gn agmission of palicy liabily on the part of the ng Urdnce companiss
5, .h_.nj lalse faporting may b reforrad 1o the Palice for investigation.

&. This reparl will be Torwarded by tha insurers of the GIA Records Managemant Centre estanisned by e General Insurance Associatlan of Slngapore (Gla) fos
Archiving and thal copias of this report will, for-a fes, he made avaliable upan applicatian by interestsd paries

7. By the lodgemant of is report ta tha Ingurars, you heraty cansant lo the arthiving af this repart ot tha centre and 1o toptesal the réport being mads vallabie
aloresaid

BUrdnce compartias to

ACCIDENT STATEMENT

Date Of Repart
Date OF Acsidant

Exact Location OFf Accident

02/09/2010 00:25
30/08/2018 19:00
MCE TUNNEL TOWARDS CHANGI

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SKQS5653T
Insured/Policyholder
Name Of Registered Ownar TEQ BIN TIONG (ZHANG ZINZHONG)
MNRIC Mo ST110305F
Emall Address SHAUN. TEO@MEINHARD TGROUP.COM
Mebille Phone Na (LOCAL) +65-87252433
Alternative Phone No OTHERS-87252433
Vehicle Particulars
Manuflacturer MERCEDES-BENZ
Model E250

Exact Purpose for which vehicle was being Used at

time of accident PRIVATE USE

Are you claiming under your awn insurance policy
far repalr lo your vehicie?

If Mo, Please state action to be taken THIRD PARTY

NO

Vahicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Cate Of Birth
Oceupation

Rata Of Driving Pass
Driving Experlence
Gendear

Motile Numbar

Fax Numbar
Contact Number
EMall Addrass

PRIVATE CAR

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCBN3023421300

TED SIN TIONG (ZHANG XINZHONG)
S7110305F

23/03/1971

INDOOR

03/02/1998

23 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97252433

OTHERS-97252433
SHAUN TEQO@ME|NHA ROTGROUP.COM
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Address Eé‘:_;?nﬁ TELOK BLANGAH ORIVE

Posicode 100055
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured OWNER

Vehicle Reglstration Number af Drivar's Own -
Venicie .

Insurance Company of Driver's Cwn Vehicle

General Informalion of the Accidant

Type Of Accidant CHAIN COLLISION
Weathar Condilions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invaived in this-accideni? NO
Number of vehicles (Including own vehicia)

invalved in the accidem 4
Was any body injured in the Accident? NO
Was any injurad conveyad to hospltal by NO

ambulance?
Was any alher material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering aceident claims assistanca, NO
Number of Passangers {Including Drivar) 2
Fassengar 1 NAME: | WIFE

GENDER: : FEMALE
Details of Police Action

Was the accident reported to tha police? YES
If Yes,Plaase state which Police Station
Police Station Nama TELOK BLANGAH MEIGHBOURHOOD POLICE POST

ROAD; BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 .
COUNTRY: SINGAPCRE

Palice Station Contact TEL NO: 1800-27209850 - FAX NO. 63772528
Was notice of intended Prosacution given? NO
If Yes,against wham?

Police Station Address

Circumstances of Accident

FLEASE REFER TO POLICE REPORT TI20190831/2064
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGX26105
Vehicle Make/Model/Colour HOMWNDA STREAM
Details Of Propsarties
Vehicle Categary PRIVATE CaR
Mama of Driver CHENG KIAN MENG
NRIC/Passport Number ST816440|

Conlact Number

Page 2 of 23



Address

Poslcoge

Insurence Company Namae
Natura Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC8B13
Vehicle Make/Model/Colour NOT ACCURATE
Detalls Of Preparties

Vehicle Category TAX|

Mame of Drivar ER TZE BENG
NRIC/Passport Numbar S7303035H
Conlact Numbar

Addrazs

Posteode

Insurance Company Name

Mature Of Damaga

Ma. Of Passenger (Including Driver) 2
Passangar 1 NAME-
GENDER;
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC52862
Vehicle Maka/Model/Coiour
Detalls Of Properties
Vehicle Category TAX]
Name ol Drivar CHUA BOON HENG
NRICPassport Number 501927830
Contact Number
Addrass
FPostende
Insurance Company Name
Matura Of Damage
Mo. Of Passanger {Including Driver) 2
Passenger 1 MNAME
GENDER:

Fagm3of 23



SKETCH PLAN

IMPORTANT NOTICE

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

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

+ Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA} for archiving and that coples of this repart 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 repart at the centre and to copies of
the report being made avallable aforesaid.

- Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation 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 infarmation
pravided by mie or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicie(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant gavernment agency/autharity {such as the police), for the purpose(s)
of;

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

{il} investigating the accident and/or my claims;
(il carrying out and/ar dealing with my instructions or responding to any anguiries by me;

{ivl administering my claims {including the mailing of carrespondence, statements, Invoices, re ports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicatle law in administering, processing, handfing and/or dealing with my claims.(collectively the
“Purposes”)

{b]  all insureriz) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(€] my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will slse be collected and used to compile daims history far the purpase of fraud detaction,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared | disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{li) for complylng with requirements under any regulations, laws or court orders

L N‘m _ //f}/ﬁ/ﬁ'lﬂ

Policyhalder's Signature Drives's Signature rting Centre Permn I's Sighatur:
Date & Time: {If driver is not the palicyholder) ame r, ]
: Py uEh ; 4
Date & Time; NRIC/FIN Na.:

04 .3%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

eel 1 Blch [ARE] THOeR[aobd — —

DECLARATION

I/\We declare thie foregoing particulars are true in every respect.

[ Dt / y J/ﬁ/

Palicyhelder's Signature Driver's Sighature H&pnmﬁ:g’ Centre Personngl's Sigpatur
Date & Time: ¢, 1,\1"}!1"., & {If driver is not the policyholder) M
) Date & Time: _ynf{;fFlN No.:
425w



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Telok Blangan NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2728898

REPORT OF A TRAFFIC ACCIDENT -

TN TR

f20180831/2064

1oi4
Report No. T/20180831/2064

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/08/2019 12:57 24

Informant's Parl'.ic_ular; : e

Name of Informant; Address: .

TEOQ SIN TIONG

APT BLK 55 TELOK BLANGAH DRIVE #04-70 SINGAPORE

100055
ID Type / ID No.. Contact No.: ;
NRIC NO / $7110305F Home/Office: Mobile: 97252433
Nationality: Email;
SINGAPORE CITIZEN :
Sex’ Age: Date of Birth: Type of Informant:
Male ‘ 48 ' 23/03/1971 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Infarmation:
LIGHTING DESIGNER Class: 3 Date of Expiry:
General Information of the Accident . -
Type of Non-Injury Drink Datgﬂ' ime of Type of Location:
Accident: Others Drive: Accident: EXPRESSWAY
No 30/08/2019 12:00 TUNNEL |
Location:
Along Road 1

MARINA COASTAL DRIVE

ALONG MCE TOWARDS THE DIRECTION OF AIRPORT ON THE 4TH LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow, Traffic Contral: Traffic Voluma:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved b
Vehicle No. | Type: | Make Model Color Condition | No of Passenger
SGX26108 | Car HONDA Black Slightly |0
Damaged
SHC5286Z | Car Red Seriously | 1
| Damaged
SHC8813 | Car Blue Slightly |1
(Mot Damaged
| Accurate) ' .
SKQ5553T | Car MERCEDES |E250 Grey Slightly 1
BENZ SEDAN Damaged
- | [(R18) [




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-1186
SINGAPORE 100055

Tel No: 1800-2729999

IR T

CONTINUATION OF REPORT

Tr20 1913531!23‘54

2of4
Report Mo 1:12ﬂ150531!2ﬂ64

Details of Vehicle Insurance

Vehicle No. | Insurance:Company Insurance No Effective | Expiry Date
SKQ5553T | CHINA TAIPING INSURANCE DMPCSN30234219| 29/03/2019 | 10/04/2020 |
(SINGAPORE) PTE. LTD. 00

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver : i
Name CHENG KIAN MENG 1D Ne. 578164401
Related Vehicle | SGX2610S (Car) | Contact No.| NIL
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 | NIL Degree of Injury | NIL
Driver : : i,
Mame CHUA BOON HENG 1D Me, $0192783C
Related Vehicle | SHC5286Z (Car) Contact No.| NIL
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 | NIL Degree of Injury | NIL
Driver
Name ER TZE BENG ID No. S7303035H
I . :
Related Vehicle | SHC8813 (Car) Contact No.| NIL '
Haspital/Clinic NIL Classof | Class: NIL
Driving Date of Expiry: NIL
' Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

LT

CONTINUATION OF REPORT

T/20180831/2064

Jof4
Report Na. T/20190831/2084

 Driver

Name TEO SIN TIONG 1D No. S7110305F

Related Vehicle | SKQ5553T (Car) Contact No.| 97252433

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

. Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On the 30/08/2019 at about 7.00pm | was driving along my car (V1) with my wife onboard as passenger
along MCE towards the direction of Airport. Inside MCE tunnel at the 2km mark there was heavy traffic
and my car came to a stop for about 10 second. While the traffic came to a stopped | heard a loud sound
coming from the back and suddenly | felt an impact coming from the back.

| exited my car to make a check and realized it was a chain collision accident involving 4 cars. All driver

exchanged particulars and nobody was injured at that point of time. No ambulance and no traffic police
came to the scene.

V1: SKQ5553T (Mercedes E250, Grey colour, 1 passenger)

W2: SGX2610S (Honda, Black colour)

\/3: SHCB8813 (Comfort Delgo Taxi, Blue colour, 1 passenger)
V4. SHC5286Z (TransCab Taxi, Red colour, 1 passenger)




e AV

T/20180831/2054

Police Station Of Origin: “ o

Telok Blangah NPP Report No. T/20180831/2064
91 Telok Blangah Drive #01-116

SINGAPORE 100055

co
Tel No: 1800-2720999 NTINUATION OF REPORT

Sketch Plan
e P IS
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant.
D/ A
Sgt 1 ONG JING WE| AN B o

' ' [ ] .
Signature Of Interpreter: Date/Time:
Not applicable 31/08/2019 1257

| —

Officer In Charge OFf Case: Classification Of Case.
TP/ GIA/

Staff Sgt WONG SIEU LU
Contact No.- 65475151

Authentication Stamp
NP1g8
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- ACCIDENT STATEMENT
accibent barey 30,08 IO jroommnmr, imest_' % 08 )
LOCATION:_ NCE TusNEL '“:.H;m Mpd e ) _

I. DETAILS OF VEHICLE ——
| VEHICLE NUMBER:_ SR 55527
BIINSURANCE COMPANY;_CLhoR L Pms
c)POLICY NUMBER:__ .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

O)MAKE & MODEL;_MEpceteps €350 | ,
- [ITYPE:(SALOON / COUPE / MEV/V AN / LORRY / MOTORCYCLE / OFHERS)
. 8] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORTYCLE) .
N)PURPOSE OF USING AT ACCIDENT TIME:  ¥6.1 VAT
| ARE YOU CLAIMING UNDER *r%%p OWN INSURANCE (v85/NO)

IF NO. PLEASE STATE (THIRD P LAIM / REFORTING CMLY)

2., INSURED/ r-::rucfHouiEF ,
AINAME; ~SHERE— =Pl MERy = [(MALE / FEMALE)
OINRIC/AN/PASSPORT:__S=-¥4E5G5T  CoNTACT:

\J'J \\q,i o CJF&DDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s of pisien g DRIVER -

{|“:T|IIM‘-I'H: eler .} d}NAME: ), =k 'TH}I:J 7 T {MAJ:'E J"" =1 _}J‘__
% DN BINRIC/FIN/PASSPORT:__S 110 20 F CONTACT: SX 2242~
L clappress: BPICIY i ST BIATOAR Deie Sei—as
>CTheo kv

“d)DATE OF BIRTH; { 23 /U2y 19 | (DD/MM/YYYY)

@) OCCUPATION: [INDOOR | OUTBOOR) .
NBITE OFDRIVING P 02/05| 194t ; 1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [r"l’ﬁ? ”":3
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SWOAT_
9. G)WEATHER CONDITION: [CLEAR / RiiiNG [ OFHERS J
BJROAD SURFACE! (DRY / WET / OFHERS e _ ]
8. WAS ANYBODY INJURED (%&s / NO) T
7. Q)REPORTED YO POUCE (YES ! he) " , PO
" YES. PLEASE STATE WHICH POLICE sTaTioN, TELAI BrAwGar PR

B. THIRD PARTY VEHICLE ; 2 : L

M o sanger o) veHICLE NUMBER: SO D L10C MopEL, HoMOR  STEZAM
Ctacluding deiver) ] DRIVER'S NAMEY DU G Vi TEmm: — [F) )

¢ "7 el NRIC/FIN/PASSPORT: L3 91 [hao 1o __CONTACT:_9 052 941

— 7. THIRD PARTY VEHICLE - P o | '
Mo of pesgpagy. ) VEHICLE NUMBER: S &812 MODEL;_LoMEDET Tl o

VU o) DRIVER'S NAMELER. 17w Berh e (LJ

{. |"'f1'-*ﬁi|:ﬂﬂ|,,€tl"iv"lr':) fl  NRIC/FIN/PASSPORT:. 3 F 2.0 3D%x v CONTACT: .

L

THen, PPETy el
VEMLLE WD. SHLEIREZ
'l 'gh'lﬂﬂ % o

| \IDgD
ﬁtr‘ﬂ" Sl'l"]Ul,.i.ﬂ.tf-h & Wﬁ&"'xgal"r1n.f{'l,-‘rcf,,l.,r L)

’ r"'l-:
) e L OO Boon . e
pRNgl. NEME: QAP POON» ¥ & )

2OVAYIRH

L]



N DEIXIR PEXFERIE(FHNGE)FRASE
P f CHINA TAIPING CHINA TAIPING INSLIRANCE (SINGAPORE) PTE. LTD MEIE
Ca. Reg M. 200208384 £ BN
ANOSTIA
MOTOR PRIVATE CAX Cov.Type: &
CE ICA
Mator vnn-:mﬁ'?;iﬁpw HT;E aﬂiaﬁgg.mﬁﬁfm 189 PLM 3 2 ? 8 8 6

Motor Vehigles (Thind-Pany Risks and Companssban fuos, 1860
Road Transpor Act, 1987 (Mslsyals)
Mattor Vehicies (Third-Party Risks| Rudes, 1956 (Maiaysia) ORIGINAL

Engine Ne :WDDZ120362A93%656

CERTIFICATE ho. DMPCENI023421900 ChaNs:37482030130081

T, Indax Marg ang Registration
Muymbier of Vahicle

SKQ3353T

ka

MName of Polioy Haldes TEDQ SIN TIONG

b

Effective daio of the Sammencamant of

|rsufance for the purposes of e Regulationg, o3 Apehloanas Namad Drivers Ex Sect. I ,.......... B5138,00
Qrilinance or Enaeiment Addicional Ex Othar than Named Orivers:
Ex Bect. I - Age <= 25, __ ..., . vee. B53,000.00
4, Data of Expiry of nsiirance 19 April 2020 Ex Boct. T — Age 3 26, ... 00000 ... S5500, 00
* Agm am 4t date of scocident
EX ON WINDBOREEN . . ... ... ... . E§100.00

5. Persons or Qlasses of Persons enlitied 1o dilve®

{a} The Pallicyholder.

[B] Any other perscn who iw driving en tha Policyholder's order or with his permissies.

Provided that the person driving is permitted in sccordance with ths licensing or cther laws or
ragularions to drive the Matar Vehicle or has been so permitted and Lfs not disqualified by crder of a
Court of Law or by reamson of any enactmant or regulatiss ln that Eahalf from driving the Matar Vehicls,

B Limitations as o wse®

Usa for social, domestic and pleasurs Furposes and for the Policyholder s business

The policy dows not cover use for hire or reward tuiticn driving Eest racing pase-making, rellabilicy
trial, spasd-testing, tha carriage of goods wther than samples in connection with any trade eor business
OF use for any purpose Ain connection with the Motsr Tradae.

Excass whichaver im applicable for loocses eecurring outeide Singapore (Constructive Tocal Loas/Thafe)
will be dm;hhd.

One bime Walver of Excess for the firsc 831,000 wiil apoly to the Insured and Named Drivers in Ehe evant
@f Ows Damage Clsim at ¢ur Authorised Warkshops for sach Policy Year.

HIRE PURCHASE CO. : MAYBANE AS HP OWNZ®

* Limitations rendered inoperative by Section 8 of the Melor Vehislas (Third-Party Risks and Compensation) Ao (Chapter 188)
\ and Section 95 of the Road Transport Act 1887 (Malaysial, are nof 1o be included under thess headings

p ]
IIWe hereby CEI’ﬂf}P that the palicy to which this Certificate relates is issued in acoardance with tha
provistons of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B8) and Par IV of the Road
Transport Act, 1887 (Malaysiz).

Please see reverse Fer CHINA TAIPING INSURANCE (SINGAPORE] BTE, LTD
issued By;

AdhersedOficde N T 7 Authorisen Signatory

3 Anson Road #16:00 Springleaf Tower Singapore 078808 Tek GIBS 6111 Fau G225 3592 Wobsite: wwiwsa criaaing cpim



