[}

| . |

e & TME: Tam o Tepnee i1l be affected due 10 late reporting
ENTRY DATE & TIME: 28/01/2021 16:27 (SGT) Your NGD will be
SUBMITTED BY: Mohamad Farex Bin Jalll
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@ SINGAPORE ACCIDENT STATEMENT’

.IMPORTANT NOTICE
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O e and acosptance of this Form by Insuranca companies 18 not an admission of poicy isbity on the part of the Insurance companes.
B A Lalae e A e of the Gl Records Management Cantre ectatiiehed by the General incurance Assodistion of Singepore (OUA)for srchiving

coplas repon faa, ba mede avellable upon application by Intgrasted parties,
;f‘.,m& mq:en“::nm ,.‘;"0";".‘;’5, insurers, you hersby consent 1o the archiving of \his report ot the contre and lo coples of the raport being made pvailoble oforeseld.

dutails of tho atcidont to speed up the claims process.

Date of Submission 28/01/2021 16:27 (SGT)
Date of Accident ; : 26/01/2021 18:07 (SGT)
Exact Location of Accident Queen St, Singapore
Additional Location Information QUEEN ST ERA CARPARK
Country/State of Loss Singapore

Vshicle Registration Number SMS74135

INSURED/POLICYHOLDER

’

Is company? ; < No
Neme Of Registered Qwner TEO GUI SHENG ALVIN
NRIC No SXXAX314G
Email Address alvin.teoguisheng@gmail.com
Mobite Phone No (Phone) +65-97630286
Alternative Phone No +65-97630286

VEMICLE PARTICULARS
Manufacturer Lexus :
Madel 15300 i
Variant &
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own Insurance policy for repair to
your vehicle?

No ~ Claiming third party

Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company MSIG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number A 29143440 AL2
Cover Note Number =
DRIVER
Name of Driver . TEO GUI SHENG ALVIN
NRIC No SXXXX314G
Date Of Birth 19/12/1985
Occupation Indoor

@& Accident report $521211S0008
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ate Of Driving Pass
Oriving experience
Gender
Mobile Number
ARt. Phone Number
Email Address
Address
Address complement
Postcode
|s the driver the policyholder?
i No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

.nsuranoe éornpany of Other \fehchQ'Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER 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 hospltal by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

PETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

"tolice 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 ATTACHED STATEMENT AND POLICE REPORT,

ATTACHMENT(S)

Are accident photos avallable for attachment?

Was there any video ¢aptured by Car Camera?
Was there any audio recorded?

Vehicle Registration Numbar
Vehicle Manufacturer
Venhicla Model

Vehicle Vanant

Vehicle Colour

Vshicle Category

~eme of Driver

Contact Number

@ Accident report S8212115000B

. r

09/07/2004

16 YEARS AND 5 MONTHS

Male

(Phone) +65-07630286
+65-97630286
alvin.teoguisheng@gmail.com

BLK 2038 BUKIT BATOK STREET 21
#17-518

652293

Yes

No

Hit and run / Vandalism / Damaged whilst perked
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

mﬁETMt&OSéMHEWﬁEQRQEER_

Commercial vehicie
NA
(Phone) +65-80211528
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Jdress
JAdress complement
Postcode
Insurance Company Name
Nature Of Damage
Detalls of property damaged In accident
Ne. Of Passenger (Including Driver)

i
(]

A
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KETCH PLAN

\ SKETCH PLAN

1. This Fofm must be completad by the Pollcyhielder andic e Drivet. ;
3. .nformansn provided must ba as wmmﬂ&-m wilful misrepresentation or withholding of materiei
tacts enay aliow Insurance companies to (apud

2. The Issue and acceptance of this Form by Insurance cempanies is 0T 3R admission of policy isbilkty on the part of the Insurance
compantas. '

JIELTE0 W ' '4"; L1,

§. The repcrt will ba forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral Insurance

Ainsciuon of Singapore (GIA} far archiving and that coples of this repors wil for 3 fee be made available upon appiication by
Interested partas,

By the ledgenent of this report 1o the Insurers, you heredy consent 1 the archiving of this report at the cantre and to coples o°
sha repc = DEing mede available aforessid, '

3. Consent under tha Personal Data Protection Act (FDPA)
, anders:and, scxnowledge, agree and consent thati

(30 M- insurer, my workshop and the General Insurance Association 6> Singapore ("GIA") may/sre permhted To collect, us8 .
dizclosa and/or process my persanal dats/persons! Information 3e* Jut In this {form] 8nd any other persenal Informatlc
or ividad by me or possessed by my lnsurer (coVectivety the “Personal information”) and disclose and trensar such )

Pe-songi Information to all (nsurer(s) who have insured venicle(s) imvolved In this accident {a# Insurer(s) wno have lr.sirz S
s iclets} invalved In this accldent shall be eoliectively referred 1o s the "Insurers’), the ingyrers’ lawyers/ipw firms. WY

Wi anetary Authority of Singapore and any relevent goverament agency/authority (such asthe police), for the purpase:s
°l

t. orocessing. handling and/or deallng with my claims Inuding t¢ setuement of the clalms and any Necesszry
investigations retating to tha claims;

i mvestseting the csident and/or my dalms
\'I'} carrying out and/or dealing with my Instructions or responding
2. ) agninistering my claims (including the malling of correspondehce, statemants, Involees, reports or netices (8 M.

which tould Invelve disclosure of certain personal data about me bring about deilvery of the same as well a3 9= 37 ¢
ecemal caver of envelopes/mall packages), and/or

]
o any enqulries by me;

vi complying with applicabla law in 3dministering, processng. hendling and/or dealing with my: clalms. scdectively =t
"Purposes”)
(b} ol insurar(s) who have Insured vehicle(s) i 1 In T deeident and tha tnsurars’ inwyars/law frms, may,/ane permitzl
¢ tollect, use, disclose and/er process my Pursonal Information tor one or more of the-abovg Purposes: and
+y Barsonsi Information may/can be disclogad by any cf the Inswiers and/or GIA t2 their third party ye- ' 25 oreviee
aganis{including their lawyers/low firms), whicn may be sited puiside of Singapore. for ane or more of the aogve P2r3ridl

{d) v dersonal ‘aformation will alse be collectee and used to campite claims hlstory for the purpose of fravd detzetien
Irvastigation end manegzment In present and all future riaims

4 % & risrmat'on 5o coliected under (d) above may be shared / distlosed!
. s pil rasurees and/or any other third partics that assistin 2vauating, investigating, conralling or mersging avd
regulnars, law enforcement and governmect agencias as redsanadly reaul-ed for the purooses stavad @
1) for compiying with requirements uncar sny regulstions, laws or ¢ourt orders,
% L)
, 0{./ ‘ N
:: -t'ﬂ\t-lﬁ-"' B Sgnature Oriver's Signaturd Reporuing Cantra-persanasel 5 Signamre
Jany & Tew g = (1f griver ls not trg D' v Mie Vpma:
ae Ve ARG PN YW
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gkETCH PLAN 2
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SKETCH PLAN 6w GELHIL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ (e weg Fcﬂl Qf‘ﬁ{‘-'mﬁl_.'] a lor-::{ wevert._ixo oY et ard ¢
olrove__ oRE it R[-’Qh‘fl‘ﬂ‘-}.

'i

]

- g—

B .

v
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]
DECLARATION
«/We dedare the foregoing particulsrs are trug In BVEry respact.
Trevne, 00 a Ngnataey Driver's Signature = =acormng Cuntre Bdriz=—e ¢ Tgare_—
T M driveris na: e o iyt older Nempt
Sate & Time MRIC BN Ve,
& Accident report 582121150008

Paga 5 of 19

[,



G rr e

W PULILE FURLE

2 i
ST

o /2021012717014 — N
Police Station Of Origin: 1ofa
Traffic Police Repert No, T/2021012777014
10 Ubi Avenue 3 SINGAPORE 408885 -
Tet No: 65470000
;
REPORT OF A TRAFFIC ACCIDENT ’
Date/Time Report Made: Vide Report No.; Station Diery No.! :
27/01/2021 12:54 o]
o ._.,‘:‘T'_:ﬂ»_!" = L e P T R —,. i 2 ‘ E ¥ g o AR SRy AR T, X
ddress: _
TEO GUI SHENG ALVIN 2038 BUKIT BATOK STREET 21 #17-518 SINGAPORE
. 852293 )
1D Type / 1D No.: Contact No.:
NRIC NO / §8541314G Home/Office: Mobile: 97630286 !
Nationality: Email: &l
_SINGAPORE CITIZEN ALVIN.TEOGUISHENG@GMAIL.COM §
Sex: Age: Date of Birth: | Type of Informant:
Male 35 19/12/1985 Vehicle Owner -
Race: Language: Institution / School Name: g
Chinese English
Qecupation; Driving Licence Information; '
Businegss development manager Class: Date of Expiry: ’
CATERGHISHNA . N LN I B T
Non-injury Type of Location:
Lot Hit and Run Cér Park
Location: ' [.
QUEEN STREET ;
1
Wi x ":ﬁ"" é
eather: Road : o SR e
Clear Dry Surface : Road Speed Limit
Traffic Flow: Traffic Control: Traffic Volume:
._£r>ﬂ° V::léo. Not Controlied I_jghtc e
ype lislon:
Moving Vehicle Against - Parked Vehicle ::'lwbdanm c;nmyed o
No
|
SMS7413S | Car LEXUS 1S300 Grey Sighty |0 & $
Ramaged

@'Awuem report $8212115S0008 Page 17 of 19



Pl BT
PULILE FUR e
e TrR0210127704 >
291100 Station Of Origin; 2008 4
raffic Police Report No, T, 7014
10 Ubi Avenue 3 SINGAPORE 408865 | Ll
Tel No: 85470000 CONTINUATION OF REPORT
[ R D TR O D DN R o &t 15 Ly B e TR T o) it o S % ot o 1] .
Any Pedsstrian Involved: No - v
No. of Pedestrians Injured; NIl Use of Pedestrian Crossing: NA . _
. WRer e A R T R, = e O o A TR O TR S AV
Name TEO GUI SHENG ALVIN ID No. 58541314G
Fehwd Vehide | NIL Contact No.| 97630286
HospitalChinic | NIL Classof | Class: NiL
Driving Date of Expiry: NiL
Licence & e
Expiry !
Date NIL Date NIL st
([ No. of Days granted Medical Leave NIL Degree of NIL Goe §
Brief Detalls, I i
1 have video as supporting, MP4 format not able ta be uplcaded. (SMB) . !, j
/' {
wik 1-
|
i
i
Page 18 of 18
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Poflos Station Of ;
Trafo Polios Crigin;

10 Ubi Av.nug 3 GA PO
Tel No: (S!Savfrt.‘rl)tll)smI HEdtGaes

Sketch Plan
informant is not able to provide sketch

CONTINUATION OF REPORT I

PR

T Yiz6ai0iziros e~
308 :
Report No. T/20210127/7014

e

Signature Of Officer Recording The Report:

Signature Of Informant: 2
Theldentltyofmepersonmaidngﬂﬁs.mporthas g i

Not applicable
been authenticated by SingPass. No signature Is
required.
“Signature Of Interprater; Date/Time:
Not applicable 2710172021 12:54
Gfficer In Charge Of Case: Classification Of Case:
TP/TPIB/ i
NOR AFFENDY BIN JAFFAR !
Contact No.: 654763688
Authentication Stamp .
NP188 1

@& nccident report $52121150008
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ebateByPubllcBeforeDeregInput?FUNCTION ID !FD3D4009Tin
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5'"83P9!E'.“!F!§ LA
314G

- Vehicle No:x e e T SMSPAA3S T
_ Vehideto beExported ' N6 s
lntendedDereglstrationDate g S I e i e 2021 P SR T e A i i

VehldeModel e i LEXUSIS3004DR SEDAN(AT) QWDJEXE
e e o
1 Manufﬁuﬁngmr e e
HTS e - B
_ ChassisNo: e T HeAID2o0s105143 | T T
Mmm”m"mmﬂmt o = 180.0kW (241bhp) « -1 bR
i Bt e i e Sl BN Ml
_f GdgmaIRegustratianDate T T 1 Mar 2020
 FlrstRegistrationDate: =~ =+~ "0 0T daMacz020 |
TransferCount — : : ' O i
Acmmmpmd e s i O e
it ab et T 3" 59 FTF VI T BT Y b St e T SO g A i e
_ PARF Eligibility: A e e e s Yes - s s LT
PARFEIagnb:htvExmerate S bR e 1 Mar 2000 |
PARF Rebate Amount: - 43529800

i F Ay Ve 0 T £ T I 1 G o A b A

COE Expiry Date: ; 11 Mar 2030 : i

~ COE Category: ... ... B-CaraboveledOccor97kW(130bhe)
COE Period(Years): e T Ll 1100 :

- QP Paid: = Lol 33280100

COE Rebate Amount: i Sl o000 ]

~ Total Rebate Amount: = : - $65,189.00

The information contained hereinis corre&t asat 31Jan 2021




tcom{used cars/mfo php"*’lD 956563&DL 3476
| i I il Ak )
b Lexus IS300 Executwe i

DI 0 R S “ﬁ_.__
R |||‘Iﬂ1 e

Fmanaal _f |

(it e &
it s ||1| ey

JIAcnessones 'L Slms!ar . || L Rnsearch |
(M EIRPB il |||i '1 JJJ-J JE TR Al Lol l'l i

Price -'_$159,330

 Depreciation D $14,900 yr | RegDate’  25Mar2020
:Vew mode!sw1th s:mular depre T e (9yrs Imth 21days COE Ief’c}

 Mileage 8,300 km Manufactured ) 2019

Road Tax {7; ] $1210/Yf Transmlssmn[% Auto
Dereg Vaiug L | $62,753asoftoday(change) OMVL" ! | $3_.9,331
COE(HI _$30.,o'1'g: 5 ARF| I?: | 447,064
Engine Cap 1,998 cci i | i ?owe'r & 5 | _isq.o kw (211.&:60)5_
ﬁurb Weight ¢ | 1,620 kg A = .f "ﬁo'.:ofogvﬁer.s”-'s;.;._ 1 it
| Type of Vehicle Luxury Sedan

Features

4 Cylinders Inline 16 Valve DOHC Twin-Scroll Turbocharged Dual WWT-iW, 8 Speed Automatlc Wrth Paddle Shifter,
241Bhp 350Nm, LED Daylights. View specs of the Lexus IS 300 (2016-2020)

Cruise Control, Paddle Shift, Apple CarPlay, Reverse Camera, LED Headlamps, Keyless Entry/Start, Electric
Ventilated Seats, Auto Climate Control, Navi

Accessories '

D¢
"‘—ﬂ da
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ssRecey. ey | os[crl X100 PJ%IRQMP% L3¢k
‘ ASSIGNMENT |
From: - e Date: ___ | venNe: (SM§ -1LH33 Yr RBgi\lM o
Eslimatad Cosl;*

OD/TP/WS TP RES | OD RES / EVA /INV | MV
Tolnspect Vehice No: _ Sm§ 74| S

slWorkshopmis Kol 1 pmoln

d L Seon (e ST Aot -Yo

Insured: ¢ T\
"Pollcy No.

Clalms No.

Sum lnsured: Excess:

(Client's Record) .

Azke of Veh:

—_—

(Policy Condtion) N

Remark: The veh had commenced }ts WS | OIS

Type: P@ I M.Cycle ! Bus | Van | Lorry L Taxl/ Prime Maver/
Truck [ Trailer or

T0{olA LEAMS (3 B0 4D S0 - 2y

Make:

Colour A/C:  Insured | Std /NI NA
SpReading Al ) TIRadlo: Insured | Std IMLNA
Eng/No: 'I .

CMo: OTURAID20s (o5 1% ‘

Gen. Cond; Good | @.‘ Poor /Burnt

Steering: krord2s [ Jarnmed / Leaked | Burnt or

Brake: J Jammed | Lealed | Burrit or

Modi: Nil IAIRiTh | STD AJRIm or

Tyre Size: F 9—'16/{% SR
R: -t

repair at the time of Inspection.

Bel. or Market Value:

BS'I| DUNJEXMOVA [ GY | &S [ LIZA !. MIC | QHTSU [PIR | SUmI/
TOYO ! YOKO or . )

ISAK Fron| Rear
[DAC Accident Rport ) Consistent? : Yes or No R/Bal, mm ) R/Bal. mm
GIA | PR Seem Consistent? : Yes orNo - LBal, rm /Bal, i om
Est Repairs: days  Res.. Yes or No 0.0A oA D.0.L ?ﬁlb!l}{b(
Lem Sum: % 3 Val.: Yes or No Survey held at Kol urn&
CA | REV | REP, | 34HRS Des. of Damages@f Rear | OIS | NIS [ UIC | Rooﬂo;ﬁr
Vehicle: IN/OUT
Date: Person Contacted: The UIG | Chassls frame | Body Structure affected dus to colision.
Dzte/Time | Acton /Instruction

(?—wm’ k- K

7Tt ot oF RePHiR /M) n? Dhlq:; (Sl —6K) / T d[&h/)

g

Dale/Mme, File Pass 197

m: Prell, Report
) r‘_l Final Report

R u
Dale(Time, File Retuim Lo?

2

Fopr-=Forae |
Lstaapy Fanei [ £E g (5 )

———— et . e

— —_—

-

-

Add Fee:

Days Of Repal

Resurvey No, of Trip: SurveyFee: |
. Transporiatcn: - :
1:site Insp (3 m)_'_s\«ﬂs. i i
E:Entervlew S )} Phates ‘ o
[::Tsch, nvs (% -_H—-_') it B )
E:Weelrend (% R . e
.




