SC1R21640006 / City Auto Pte Ltd

ENTRY DATE & TIME: 04/06/2021 17:43 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (04/06/2021 17:43 (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

04/06/2021 17:43 (SGT)

04/06/2021 10:00 (SGT)

Singapore

ALONG PIE NEAR EXIT 12 (KALLANG BAHRU) TOWARDS
JURONG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SC1R21640006

SMV9396D

Yes

LUMENS AUTO PTE LTD
201426961K
bruce@lumens.sg
(Phone) +65-87781765
(Office) +65-87781765

Toyota
Prius

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd
ThirdParty

Yes

D20MFL0005826

TEO KIM HEE
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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 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

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

S1404959B

07/10/1960

Outdoor

09/11/1981

39 YEARS AND 7 MONTHS

Male

(Phone) +65-87781765
bruce@lumens.sg

BLK 212 PASIR RIS STREET 21 #05-230

510212
No
Hirer
No

Chain Collision
AFTER RAIN
Wet

No

Yes
No
Yes

No

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT, REF NO: T/20210604/7014

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SC1R21640006

No
Yes
No

SMJ3102M
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

GBF2676G

Commercial vehicle

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMM1436Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SC1R21640006

TEO KIM HEE

SMV9396D
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SKETCH PLAN

SKETCHP

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policvholder and/or the Autherised Driver.

3, nformetion provided rmust be as truthful and accurate as possible. Any wilful mistepresentation or w Zhholding of material facts may
allow insurance companies {o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iabiity on the part of the insurance
companies.

5. Any false reporiing may be refarred to the Police for investigation.
8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance As'sociaﬁon
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon application by interesied parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo celiect, use, disclose
andlor precess my perscnal data/personal information set out in this [ferm] and any cther personal information provided by e or
possessed by my insurer {collectively the “Personal information®) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers™), the lhsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investligations ¢elating to
the claims;

(i) investigaling the accident andfer my claims,

(iii) carrying out and/or dealing with my instructicns or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statemens, invoices, reports or notices, to m2, w hich could involve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying with applicable faw in administering, processing, handling and/for dealing with my claims.

(collectively the "Purposes”)

(b) altinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfiaw 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 Perscnal Information may/can be disclosed by any of the insurers and/cr GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

CITY AUTO PTE LTD

Blk 8 Sin Road
#01-58/60/62 ing Ind Est
Singa
Tel: 6453 12 6453 7944
(Claims )
A2
Po'icyho‘ade?saﬁgﬁ:lwe [Date & Driver's Signature {If driver is not the policyhokler) / Dale Winessed by Reporling Centre

Time & Time
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rele- 4o “ml«a wepoct

Declaration

'We declare the foregeing particulars are true in every respect.

CITY AUTO PTE LTD
8lk 8 Sin Ming Road

#01-58/60/6; Ming Ind Est
Singa) 5643
Tel: 6453 1 : 6453 7944
(Claims n)

Poficy holder's Sihature / Date & Criver's Signature (If driver is not the poSicyholder) / Date \Winessed by Reporting Cenire
Time & Teme Perscnnel
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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

1/20210604/7014

1of4
Report No, T/20210604/7014

Date/Time Report Made:
04/06/2021 13:55

Vide Report No.: Staticn Diary No.:

‘ Name of Informant:

' Address:

TEO KIM HEE 212 PASIR RIS STREET 21 #05-230 SINGAPCRE 510212
ID Type / ID No.: Contact No.:
NRIC NO / 514049598 Home/Office: Mobile: 82701115
Nationality: Email:
SINGAPORE CITIZEN ATIHS@YAHOO.COM.SG
Sex: - Age: Date of Birth: | Type of Informant:
Male | 60 07/10/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

Type of Injury Drink Date/Time of Type of Location:
Accidant: Auended by Police Drive: Accident: Straight Road

; ) No 04/06/2021 10:00

' Location:

PAN ISLAND EXPRESSWAY

i
| Weather:

Road Surface: Road Speed Limit:
Cloudy Wet
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

2676G | Loy | TOYOTA

| SeTaety
Damaged

| - . - - . -

| SMJ3102M | Car HONDA Freed White Seriously | 0
Damaged

"SMM1436Y | Car KIA Stonic White Shightly | 0
Damaged

@’Accident report SC1R21640006
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POLICE REPORT #2

@,Accident report SC1R21640006

SINGAPORE
SINGAPORE A

Police Station Of Origin: 2of4
Traffic Police Repart No, TI20210604/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

\ No. | Type Model , 0| No of
| SMV338960 | Car TOYOTA Prius S Seriously | 1
Damaged

. f Person Involved
| Any Pedestrian Involved: No
' No. of Peestrians Injured: NIL

er

| Use of Pedestrian Crossin: NA

Name HO WAY YONG D No. 516173102
l ! !
Related Vehicle | SMV9396D (Car) Contact No. NIL
|
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: .3
Driving Date of Expiry: NIL
Licence &
1 Expiry |
Date 04/06/2021 Date 04/06/2021
LNo. of Days dranted Medical Leave __| 04 _ Degree of LSlight_

“Name T TEO KIM HEE

"IDNo. | $1404959B
Related Vehicle | SMV9396D (Car) Contact No. 92701115
’ Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
! - Expiry ‘
_Date 04/06/2021 Date 04/06/2021
| No. of Days granted Medical Leave | 05 Degree of | Slight

Brief Details.

On 04/06/2021 at around 10am, | was driving my vehicle bearing SMV3386D along PIE. | was on my way
to drop my wife off for work, | realized that the vehicle infront is coming to a stop, | applied my brakes
gradually and come to a complete stop. Out of the sudden, | experienced a huge impact from the rear, the
impact was so great that my vehicle was pushed forward and hit onto a vehicle infront. | alighted the
vehicle and realized that | was involved in a chain collision, there is a total of 4 vehicles, Tst vehicle -
SMM1436Y, 2nd vehicle - SMY9336D, 3rd vehicle - SMJ3102M, last vehicle - GBIF2676G. Shortly after a
group of stranger alighted the vehicle and appreoach me and claimed that they are from insurance and is
here to assist me with the claim. | was given a name card from "Revolution Automotive” with a name
“Charlie Ong’", contact number 9667 2926. | did not entertain them as | suspect that they are touters and
do not wish to have any affiliation with them. Shortly after, TP and ambulance came and we were
dismissed soon after. Both me and my wife started experiencing pain and we proceeded for medical
consultation. | was given 5 days MC
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POLICE REPORT #3

SINGAPORE Ay

Police Station Of Qrigin:
Traffic Police Repart No, TI20210604/7014
1C Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

3ofd

CONTINUATION OF REPORT

and my wife was given 4 days MC by the doctors to rest at home.
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POLICE REPORT #4

SHaApuRS IR T
POLICE FORCE 202106047014
Police Station Of Origin: 4ol 4
Traffic Police Report No, TI20210604/7014
1C 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: | DatefTime:

Not applicable 04/06/2021 13:55
Officer In Charge Of Case: | Classification Of Case:
TP/ TPHQ!/

ABDUL RAHIM BIN SALIM
Contact No.: 65476437

Authentication Stamp
NP163
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE

A144446 =
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