SS0E21820001 / Stuttgart Auto Pte Ltd

ENTRY DATE & TIME: 02/08/2021 16:26 (SGT)

SUBMITTED BY: STUTTGART AUTO PTE LTD - TANJONG PENJURU
VERSION: 1 (02/08/2021 16:26 (SGT))

Your NCD will be affected due to late reporting

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

02/08/2021 16:26 (SGT)
29/07/2021 01:15 (SGT)
Near 209 New Upper Changi Rd, Singapore 460209

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

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 SSOE21820001

SKQ505R

Yes

TEO CHEE KIONG
SXXXX346G
realmworld2002@yahoo.com.sg
(Phone) +65-96163336
+65-96163336

Porsche
Boxster

Private use

No - Claiming third party
Private car

Auto

1999

AXA Insurance Pte Ltd
Comprehensive
No

TEO I-JEN
SXXXX144H
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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 vehicle 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

SEE ATTACHED POLICE REPORT

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SSOE21820001

08/02/1999

Indoor

07/04/2018

3 YEARS AND 3 MONTHS
Male

(Phone) +65-96163336
realmworld2002@yahoo.com.sg
168 JALAN ANGIN DAUT

489194
No
Child
No

Chain Collision
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

YN5612G

Goods vehicle
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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)

Accident report SSOE21820001

Page 3 of 33



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

L. Plexse repoct correctly the detalis of the dcrident to speed un the clalms process,

2. This Farm must be camplated by the Polityhatdar andfoe the Authoriged Opiver

3. Infarmation pravided mast be as Luthful and securate 0= possibie. Any wilful misrepresentation or withhalding of material
facts may allew insurance companles o opaiate prelicy Kabsilisy,

4. Theissue and 3ccoptance of this Farm by insurance comparios s not an admission of palicy llabdty on the part of the Insurance
companies,

S. Ay falss renopting may b feferiod 10 the Poblcs for liveatip silae,
fnylzsnrenaiting may be referiod 1o ov(n ford Sl

o

Thie eepart will ba forwarded by the Insurers of the Gtd Records Management Cantee established by the Genarel Insueance
Aszexiation of Engagore (Gla) far archiving and that coples of this repart wil) for a fes be made availztiz upon applcation by
interested partles.

7. ythelodgment of this report to the insurers, you kerchy cansens te the acchiving of this eepart 3t tha eantre and ta coples of
the repon being made available aforesald.

8. Cansent under the Personal Data Protection Act (PDPA)
funderstand, ackriowledge, sgres and consent taat:

(a)  Myinsurer, my workshon ond the General Inwrances Assaciation of Singapeee ["GIA") may/ace parrmitted to cotiect, use,
dlscose andfor process my perscaal data/aersanst lafgemation 32t eutin this {torm) end amy other personal farmation
provided by me or possessed by my Insurer {zchiectively the “Personal Infarmation”) and diselase and transfer such
Pe:samal information to a¥ insureris) whe have insured vehicleds) Invahved in thls accicent (all insurecs) who Rave insured
vehtele[s) Invatoed in this aczident shall e collectively referred te as the “tnsuress”), the Insurers” Iswyers/law firrns, the
Moretary Authority of Stagapors und any refevant gaverament ageacy/autharity {such as the poicw), for the puegesers)
of;

(i} processing, handling and/or daatng with my clabms Inclisding the sett?ement of the claims and any necessary
Investigations relatieg to the ¢ aims:

(1} Investizating the accldert and/or my ziaims;
(=l earrying wat and/or dealing with ray Instructiors a* responding to any enquirias by ma;

(iv) administering my cl3imz {incuding the maiing of Larrespondence, statements, (nvaices, reports of siotices to me,
which eoufd involve disclosure of certain persanal data sbout ae 1o bring 3hout delivery of the same as wel as en the
external cover of enveloges/mall packsges); and/ne

{v) comphyfng with appizadle faw fa auminlstering, procussing, hsdling and/for dealing with my daims.(collcctively tha
"Pumposes”)

(b} alllasureels| who hawe insured wehicleis] inveived in this accident and the Ihsurers' lawyarsflaw fiems, may/aze permitted
20 collect, use, disclose and/or process my Persanal informaticn far ane or mrore of the 35ove Purpates; and

(i my Parsenal Information may/ean be dlseiased ay any of the Insurers andfor GIA 2o thait thitd party service praviders e
2Rents(irciuding their lawyersMaw firms), which mav be sited outside of Singapore, far ane or more of the abone Purposns,

{¢)  myPersonatinformatian will also e collected and used to compila caims history lor the purgose of fraud getection,
Investigation and mansgement in pecsert and all future ¢iaims,

(0} theinformation so collocted under (d) 2vowe may be shared / disciosed:

(1} to2llinsurars and/or any other third parties that assist In evaluating, lnvestigatlng, contralling ¢r managiog fraud,
regulators, law erforcemant and government agencies as reascnably requised far the purposes stated, or

\ﬂ'.

\

{1} for complying with requirernents unpder any regulations, laws or 2ot orders,

Vgl‘;yhddcf’ s Sk;\;lw- o Driver's Slcn}l';'e Arwn& Crntry ﬁrmnd’sj‘.igmwm
Date & Time: [£F driver Is not the soflcyholder) Name: N\
Date & Time: NRICISIN No.2
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SKETCH PLAN #2

— SHR ICREE

|
SKETCH PLAN ’ [

~ QKa.SesR

A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT t\D_\
B I‘W (‘70\3(? th%w,\ : - - R

DECLARATION D T\ 1
1/We daclaze the foregaing particulars are true in every rugect,
i
(/\// / |
Pt.;uq;olw% S!iﬂalum N Reponrm éunhe Personnel's Signaturs
Daty & Time: (f dedver i3 nat the palicyivalder) Name:
Date & Tme: NAIC/FIN No.:

@’ Accident report SSOE21820001
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POLICE REPORT

SL%?@:ESECE I i

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Report No. 7/20210739/7012

‘DatefTime Roport Made: ~ | Vida Report No.: [ Station Diary No.:
30/07/2021 15:45 | G/20210723/0022
Informant’s Particulars D
Name of Informant; | Address:
TEO |-JEN - 1__1~6§ JALAN ANGIN LAUT SlNGAPORE E 489194 s
1D Type /1D No.: "Contact No.:
NRIC NO / 399061441-! . | HomeiOffice; Mabile: 808308550
Nationalny Eman!
SINGAPOQEW_QJVTIZEN o ; WEN9S@GMAIL. COM 3 -
Sex: Age: Date of Birth: | Type of Informant:
Malo |22 | 08/02/1999  |Driver e
Race: | Language: | Institution / School Name:
Chinese s | English
Oocupa(ron | Driving Licence Information;
Student . Class: 3 Date of Expiry:
Goneral Information of the Accident e R T
Tone of ln;ury | Drink Date/Time of Type of Location:
A‘y;gid Ha Attended by Police ' Drive: Accident; X-dungction
i gl ! ! : ! _'Ne 1 29/07/2021 0115
Location:
NEW UPPER CHANG! ROAD
Weather: " [RoadSudace: | Road Speed Limit:
B SIS . ) —|G0Kmh
Traffic Flow; ' Traffic Control: Traffic Volume:
One Way | Traffic Light - Working | Light »
Type of Colision: | Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ! ambulance:
S o . . IYes }
Details of Vehicle Involved A S e RN APR
Vehicle No. [ Type | Make Model  !Color [Gondito |No of
SHB3538E | Car ! 0
ey e T, S — N L LR S k|
SKQS50SR | Car PORSCHE BOXSTER : Red | Stightly { 1
(981) PDK { Damaged |
T R —ee . . £}
SLEBB63R | Car 'I 0
(YNSG12G | Lorry o R Al i PR
SR _— . SERIEEY SR I

@’ Accident report SSOE21820001
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POLICE REPORT #2

polict roRe RO

Trzo2 o7

Police Station Of Origin: 20f3
Traffic Police Repart No. /2021073077012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance

ohiclo No. | Insurancs Company [ insuranceNo | Efecive. | By Dare ]
SKQS05R | AXA INSURANCE SINGAPORE PTE | CN129640

[ 29/05/2021 | 28/05/2022
LTD . |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL __ Use of Pedestrian Crossing: NA -
NS ST e R e T T
Name | TEO I-JEN DNo. | 8980614dH
o o o . R | .
Related Vehicle | BKQ505R (Car) | Contact No.| 90690550
| , = l e
HospitaliCiinic | CHANGI GENERAL HOSPITAL , Classof | Class: 3
' | Driving | Date of Expiry: NIL
' Licence & |
b .; 7 ! Expiry l
Date | 29/07/2021 |Date 2907021
Mo. of Days granted Medical Leave __ 115 | Degree of | Stight
Brief Details.

I was driving down New Upp Changi Road, direction towards Bedok, at a speed of about 50km/h.
From a distance ahead, | already saw that the traffic light was red (Cross junction between Chai Chee
Road) and hence | slowed down as | was approaching the trafiic light, During this time, | looked ai my
rear-view mirror and there was a lorry that was travaliing at around the same speed as | was. The lorry
was at a safe distance behind me. Just as | was about to come to a stop bahind the stop line, I saw a
bright flash of light around me and a loud crashing sound that occurred behind me. Within seconds, the
next thing | knew, was another loud crashing sound, bul this time, | was hit from the rear of Ihe car and
my car was pushed to the middle of the juniction, where | pulled the car over and got out of it, before
quickly getting to safety at the nearby pedestrian path,

As 1 looked at the sifuation on scene, I guessed that a black car might hava hit onto the rear of the lorry

(causing the initia! loud sound) that led to the lorry losing control and subseguently crashed onto the rear
of my car.
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POLICE REPORT #3

LT

74 POLICE FORCE

& & 120210730/7012
Police Station Of Origin: 303
Traffic Police Report No. T/20210730/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tei No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Infarmant is not able to provide sketeh

‘Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the parson making this report has
been authenticated by Singpass, No signalure is
required.

| Date/Time:

Signature Of interprater:

Not applicable l 30/07/2021 15:48

!

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

,r Classification Of Case:

Authentication Stamp '
NP1gs
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