SS1Y215A000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/05/2021 15:15 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/05/2021 15:15 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/05/2021 15:15 (SGT)
10/05/2021 10:55 (SGT)
CTE, Singapore

(SLE)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y215A000F

SMX9175P

No

KENNETH TEO KAI JUN
SXXXX641F
kennethtkj21@gmail.com
(Phone) +65-81003505
+65-81003505

Mitsubishi
Evo-10

Private use

No - Claiming third party
Private car

Auto

2000

QBE Insurance (Singapore) Pte Ltd
Comprehensive

No

V0027195

KENNETH TEO KAI JUN
SXXXX641F
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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 ACCIDENT

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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

REFER TO POLICE REPORT: T/20210510/7021.

Accident report SS1Y215A000F

16/06/1996

Indoor

13/01/2017

4 YEARS AND 4 MONTHS

Male

(Phone) +65-81003505

+65-81003505

kennethtkj21@gmail.com

BLK 103B CANBERRA STREET #08-141

752103
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

NATALIE WONG HOI YAN
Female

CHRISTINA WONG HOI KHAY
Female

ANG CHANG WANG
Male

ZHAO QIAN LIN HAROLD
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1511A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

@,Accident report SS1Y215A000F

SKETCH PLAN
I TANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any willul nisrepresentation or withhokiing of material facts may
allow insurance companizs to repudiate policy liability.

4, The issue and acceptance of this Form by msurance companies & not an admission of policy liability on the part of the nsurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General lsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties,

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
roport being made available aforesaid,

4 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and congent that -

() My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use, disclose
and/or process my personal datalpersonal 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 hiormation to all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer{s} w ho have insured vehicle(s}) involved in this accident shall be
coliectively referred to as the “Insurers”), the bhsurers’ law yers/law firms, the Monatary Authority of Singapore and any relevant
gavernment agency/authority {such as the police), for the purpose(s) of -

(1} precessing, handling andlar dealing w ith my claims inchiding the settlement of the claims and any necessary nvestigatons relating to
the claims;

(1) investigating the accident andlor my claims;

(i#) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondenca, statemants, invoicas, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well 2s on the external cover of envepes/inmail
packages); andlor

(v) complying with appicable law in administering, processing, handling and/or dealing w 2h my claims,

(collectively the “Purposes”)

(b) altinsurer(s) who have nsured vehicle(s) involved in ths accident and the Ihsurers' law yers/law firms, may/are permitted to coliact,
use, disckise andlor process my Personal nformation for one or mare of the above Purpeses: and

(c) my Personal Information may/can be disclosed by any of the Inserers andfor GIA io their third parly sedvice providers or agents
(including their law yersflaw firms), w hich may be sited culside of Singapore, for one or mare of the above Furposes.

W

Policyholder's Signature / Date & Driver's Sgnature (F driver is not the policy holder) / Date Winessed by Reporting Centre
Time & Time Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Eeper T,
Poll(F  gesorT

Declaration

VWe declare the foregoing parficulars are true in every respect,

If you wish to claim against your own policy, please be advised {hat your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of accurrence. Kindly check with your insurer for mere details.

\(J‘

Policyhelder's Signature / Date & Driver's Signature (K driver is nol the policyhokler) / Date Witnessed by Reperting Cantre
Tme & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

[T

/202105107021

1ofd

Report No. T/20210510/7021

Date/Time Report Made:
10/05/2021 14:00

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
TEO KAI JUN KENNETH

Address:

1038 CANBERRA STREET #08-141 SINGAPORE 752103

ID Type / ID No.: Contact No.:
NRIC NO / S8621641F Home/Office: Mobile: 81003505
Nationality: Email:
SINGAPORE CITIZEN KENNETHTKJ21@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 24 16/06/1986 Driver
Race: Language: | Institution / School Name:
Chinese English i
Qccupation: Driving Licence Information:
Sales Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Dat<_a/T ime of Typg of Location:
eI Others Drive: Accident: Straight Road i
| No 10/05/2021 10:55
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear - - Dry ]
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHC1511A | Car Slightly |0
| Damaged
SMX9175P | Car | MITSUBISHI |EVO 10 | White |'Seriously | 5
l (GSR2.0M Damaged

@Accident report SS1Y215A000F

Page 11 of 15



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LTI

CONTINUATION OF REPORT

N0

/20210510/7021

I

2of4
Report No. 1/20210510/7021

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMX8175P | QBE Insurance (Singapore) Pte Lid V0027195 04/02/2021 | 03/02/2022
_ Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TEO KAl JUN KENNETH 1D No. S8621641F
Related Vehicle | SMX9175P (Car) Contact No.| 81003505
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger
Name NATALIE WONG HOI YAN ID No. $9627520Z
Related Vehicle | SMX9175P {Car) Contact No.| 84985650
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger
Name ZHAO QIAN LIN HAROLD ID No. S9237237E
Related Vehicle | SMX9175P {Car) Contact No.| 96533448
Hospital/Clinic NIL Class of Class: NiL |
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pgolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

!

AR

Ti20210510/7021

3of4

Report No. T/20210510/7021

CONTINUATION OF REPORT
Passenger
Name | SISTER HUSBAND ID No. NIL
Related Vehicle = SMX8175P (Car) Contact No.| 96895719
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
Passenger
Name CHRISTINA WONG HOI KHAY ID No. 3894367711
Related Vehicle | SMX9175P (Car) Contact No.| 87261651
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.

On stated time and date, | am the driver of vehicle bearing carplate number SMX9175P travelling at CTE
towards SLE before ang mo kio ave 5. | have 4 passenger on board with me.

My vehicle is at the 4th lane. Suddenly the vehicle bearing carplate number SHC1511A coming from out
from the filter lane on the left and cut into my lane and collided into my vehicle.

Due to the accident, my passenger and | suffered injuries and consult a doctor. Natalie Wong and | get 5
days MC. The rest of the passengers have not seen a doctor.

@Accident report SS1Y215A000F
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POLICE REPORT #4

SINGARORE IR
POLICE FORCE e 202108107021 T
Police Station Of Origin: ot
Traffic Police Report No. T/20210510/7021
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 authenticatled by Singpass. No signature is
reguired.

Signature Of Interpreter: | Date/Time:

Not applicable | 10/05/2021 14:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP16S
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OTHER DOCUMENTS

QBE Insurance (Singapore) Pte Ltd

A member of the werktnice QST Insurante Group - Ungue Entily No 10880:1363C

Page 1of ]

1 Waltich Street #3501 Guoce Towes, Singapore 078881
Tel: 656224 6633 Fax: 656533 3270
GST Registration No.: M200644018

www.gbe.com.sg

_ Date of ssue 09/02/2021

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate No. 2021-V0027195-MVA-E001  Account Name MULTI-LINES AGENCIES MCI Type MX1

1

2.
3.

Index Mark and Registration Number ¢f Vehicle or Chassis No: SMX9175pP
Name of Policyholder  TEO KAIJUN KENNETH

Effective date of Commencement of Insurance for the purposes of 04/02/2021
the Regulations,

Date of Expiry 03/02/2022

Persans or Classes of persons entitled to drive.*

(a) The Policyholder.

The Policyholder may also drive a motor car not belonging to
him/her and not hired to him/her under a hire purchase agreement.
(b) Any person who is driving on the Policyholder's order or

with his/her 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 so permitted and is not disqualified by the order of a Court of Law or by reason of any
enactment or regulation in that behaif from the driving the Maotor Vehicle,

And provided further that the Mcter Vehicle is registered under the Road Traffic Act and its registration under the
Road Traffic Act has not been cancelled at the time ¢f the accident loss or damage.

Limitations as to use.”

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risk and Compensation) Act (Chapter
189) and Section 95 of the Read Transport Act 1987 (Malaysia) 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
provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Hire Purchase : SSL HOLDINGS PTELTD

Signed for and on behalf of
QBE Insurance (Singapore) Pte Ltd

uthorised Signature

bl
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