SKOK214R0003 / KAH MOTOR CO SDN BHD [408610]
ENTRY DATE & TIME: 27/04/2021 15:13 (SGT)
SUBMITTED BY: YOU PO SOON

VERSION: 1 (27/04/2021 15:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process,

2. This Form must be completed by the Policyholder an uthorised Driver

3. ll:'lfo:mglllon 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 palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Palice 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 ta the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

27/04/2021 15:13 (SGT)
26/04/2021 18:30 (SGT)
ECP, Singapore

ECP TOWARDS CITY AFTER PORT ROAD ON TANJONG RHU

FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMX4545M
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner YONG YU MING
NRIC No SXXXX007F
Email Address
Mobile Phone No
Alternative Phone No
VEHICLE PARTICULARS
Manufacturer Honda
Model Civic
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
Transmission Auto
CC 1600

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Liberty Insurance Pte Ltd
Comprehensive

Fleet Policy No
Policy Number “
Cover Note Number "
DRIVER
Name of Driver TEO WEI SHAN
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

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 AGCIDENT

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 material or property damaged?

Number of Passengers (Including Driver)

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

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

SXXXX279B

Indoor

29/11/2012

8 YEARS AND 5 MONTHS
Female

No
Spouse
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

REFER TO ATTACHED POLICE REPORT - THIRD PARTY DIRECT SETTLEMENT

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Taxi
Name of Driver =
Contact Number =
Address =
Address complement a
Postcode S
Insurance Company Name =
Nature Of Damage 5
Detalls of property damaged in accident 4
No. Of Passenger (Including Driver) 4
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(TR

T/20210427/7004

10f3
Report No. T/20210427/7004

Date/Time Report Made:
27/04/2021 09:05

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

TEO WEI SHAN

ID Type / ID No.: Contact No.:

NRIC NO / Home/Office: Mobile.
Nationality: Email:

SINGAPORE CITIZEN MICH. TEO86@GMAIL.COM

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

Female 34 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

HR Class: Date of Expiry:

General Information of the Accident

EAST COAST PARKWAY

Type of Non-Injury Drink Dah_a!T ime of Type of Location:
P — Hit and Run Drive: Accident: Flyover

| ' No 26/04/2021 18:30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHC4929J | Car TOYOTA Toyota Prius| Purple 0
SMX4545M | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
168 FONR LT

Police Station Of Origin: rotd
Traffic Police Report No. T/20210427/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name TEO WEI SHAN ID No.
Related Vehicle | SMX4545M (Car) Contact No.
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

- | was driving on lane 2 along ECP towards City after Fort Road exit on Tanjong Rhu flyover when a taxi
(SHC4929J) cut into my lane and hit my right side mirror.

- Taxi (SHC4929J) did not stop following the accident while | stopped on the road shoulder to assess the
damage. Due to heavy traffic, | was not able to exit from my vehicle due to personal safety reason and
continue to drive off after 5 minutes. After driving off, did not see the involved taxi stopping along while |
entered KPE.

- Upon review my in-car camera footage, SHC 4929J was attempting to overtake another Comfort Taxi
(SHA4417E) on lane 1 resulting in him squeezing in between the comfort taxi and my vehicle thus
resulting in this accident. My vehicle right hand side mirror was damaged in the process.

In-cam camera footage can be provided.

Footage link on youtube here - https://youtu.be/wi2dpzdgsHQ



SINGAPORE
IO AT

Police Station Of Origin: Jof3
Traffic Police Report No. T/20210427/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 27/04/2021 09:05

“ Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
NP168



