S§S1Y2254000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 04/05/2022 15:02 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (04/05/2022 15:02 (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

04/05/2022 15:02 (SGT)
30/04/2022 12:50 (SGT)
CTE, Singapore

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 SS1Y2254000F

SNB1189G

No

TEO ZHI QING BENJAMIN
S8243185C
jenniferx4325@gmail.com
(Phone) +65-87424886
+65-87424886

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1600

AXA Insurance Pte Ltd
Comprehensive

No

GA610766

TEO ZHI QING BENJAMIN
S$8243185C
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

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/20220430/2088.
ATTACHMENT(S)

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

Accident report SS1Y2254000F

26/12/1982

Indoor

15/08/2011

10 YEARS AND 8 MONTHS

Male

(Phone) +65-87424886

+65-87424886
jenniferx4325@gmail.com

BLK 116A JALAN TENTERAM #22-527

321116
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

POH YUN XUAN
Female

EASON TEO SHENG ZHE
Male

Yes

Kampong Java Neighbourhood Police Centre

(Phone) +65-18002959999
(Fax) +65-63913442

21 Kampong Java Road Singapore 228892

No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

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)

SKM8365J

Private car
KHENG KIM HENG BERNARD

VEHICLE B

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)

SME4410T

Private car

VEHICLE C

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

INJURED 2

Name of injured person

Gender

Phone No

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 SS1Y2254000F

POH YUN XUAN
Female

SNB1189G
Yes
No

EASON TEO SHENG ZHE
Male

SNB1189G
Yes
No

Page 3 of 23



SKETCH PLAN

@’ Accident report SS1Y2254000F

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ¢ leted the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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,

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

8. The report w ili be forw arded 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 mnterested parties.

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by meor
possessed by my insurer (collectively the “Personal Information’) and disclese and transfer such Personal Infermaticon to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (Such as the pelice), for the purpose(s) of :

{1 processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my ¢gims,

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this acckient and the Insurers’ law yers/law 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 Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited outsiie of Singapore, for one or more of the above Purpcses,

Do T

Pol'ﬁhold?»(&gialurel Date & Driver's Sigrature (if dnﬁ} is not the policyholder) / Date  Witnessed by Reporting Centre

Time O\{/O (\N\f’oh' 'y &Time (R ShHha i Personnel
Sketch Plan I l (' ¥ohy
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SKETCH PLAN #2

Describe Circumstances of the Accident

"!‘2.},\\\/' s -':)(.'1'\\1 O M\epesets NN, o Lisiog
1Y \

Please note that your insurer may have 14 days’ time frame for you to submit an own damage claim under
your own policy, please check your policy for more information.

Declaration

1MVe declare the foregoing particulars are true in every respect.

Codp=—  Goprp—

Polic)fholdeKS’iénalure/ Date & Driver's S’ignalu;o{lr' wver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Personnel

0({710‘5[})/ & ivfels 0‘0\ oo @ o ary
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SKETCH PLAN #3

LETTER OF UNDERTAKING

- AR A LY AR AT A e, . . ZANR \\ B
I/We, 150> 80N CI0G6, RSV , the owner of vehicle no. I |\, X L:

—SY

My/Our Insurance is under M/s AXA Insurance Singapore Pte Ltd, |/we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA Insurance Singapore Pte Ltd with ail relevant facts and documents within
14 (fourteen) days of occurance or discovery of damage.

, . Focus Auto Pte Ltd

My/Our Third Party claim is handle by my/our preferred workshop, _ No.1 Kaki Bukit Ave 6 Auto Bay
#02-50 Singapore 417883
ToI 86345508
Signed and Acknowledge by:
O o-ff| L
Nric no. and signature of policyholder Company Stamp Date
Page 6 of 23
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2859939

REPORT OF A TRAFFIC ACCIDENT

JRERATR OV

TI20220430/2088

lor4

Report No. T/20220430/2088

Date/Time Report Made: Vide Report Ne.: | station Diary No.:
30/04/2022 19:03 | 75
Informant's Particulars
Name of Infermant: Address:
TEO ZHI QING, BENJAIMIN APT BLK 1154 JALAN TENTERAM #22-527 SINGAPORE
321116
ID Type / 1D No.: Contact No.:
NRIC NO / 88243185C Home/Office: 87424886 Mobile:
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: Type of Informant:
Male | 39 | 26/12/1982 Driver
Race: Language: Institution / Scheol Name:
Chinese [
Occupation: Driving Licence Information:
_OPERATION MANAGER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Datgﬂ’ ime of Type of Location:
Aecident Others Drive: Accident: Straight Road
| No 30/04/2022 12:50 = .
Location:
CENTRAL EXPRESSWAY
\Weather: Road Surface: Road Speed Limit:
| Clear g Dry -
Traffic Flow: | Traffic Control: Trafiic Volume:
Two Way _ i I Heavy
Type of Collisicn: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L = s No
Details of Vehicle Involved GETERNR)
Vehicle No. | Type Make | Model Color Condition | No of Passenger
SLMB365J | Car TOYOTA Slightly |1
(Not Damaged
LAccurate)
| SBME4410T | Car HYUNDAI Slightly | 2
(Not | Damaged
CAccurate) | US| F—— . AT (— !
SNB1189G | Car MERCEDES |GLA180 Black CSlightty | 2 |
(Not , BENZ | Damaged
lAccurate) | | S R P .

@’ Accident report SS1Y2254000F
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

DRI MR

TI20220430/2088

20of4

Repart No. T/20220420/2088

CONTINUATION OF REPORT

Page 20 of 23

Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No | Effective l Expiry Date
SNB1189G | AXA INSURANCE SINGAPORE PTE | GAG10766 104/03/2022 | 18/02/2023
(Not LTD |
LAccurate) S SRS, Se—
Details of Person Involved P -
_Any Pedestrian Involved: No
No. of Pedestrians ln;ured NIL | Use of Pedestrian Crossing: NA
Driver s 4
Name KHENG KIM HENG BERNAD ID No. $1818533D
| Related Vehicle | SLM8365J (Car) n | Contact No.| NIL o
Hospital/Clinic | NIL o Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
7 EXpII’y Date -
Date Treatment | NIL Date | Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver
- Name CHAN KUAN BOON ID No. ’ S6820779G ?
: ! |-
Related Vehicle | SME4410T (Car) Contact No.| 93870803
Hospital/Clinic | NIL . Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
il Expiry Date . =
. Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical [ eave | NIL Degree of Injury | Slight
Driver
Name TEO ZHI QING, BENJAMIN ID No. $8243185C
|
Related Vehicle | SNB1189G (Car) Contact No. | 87424886 ]
 Hospital/Clinic | THOMSON MEDICAL CENTRE | Class of | Class: NIL |
Driving Date of Expiry: NiL
Licence &
Expiry Date ]
Date Treatment | 30/04/2022 Date Discharge | 30/04/2022
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
@ Accident report SS1Y2254000F



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

AT IOV Ay

CONTINUATION OF REPORT

Tel No: 1800-2959999

TI20220430/2088

Jor4d

Report No. T/20220430/2088

Passenger ¢ ERE
Name POH YUN XUAN 1D No. 889440870
| Related Vehicle | SNB1189G (Car) Conlact No.| 31086213
Hospital/Clinic | THOMSON MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Dale
Date Treatment | 30/04/2022 | Date Discharge | 30/04/2022
No. of Days granted Medical Leave | 03 Injury | Slight
Passangenite LS SRR L T A i PO (AR ES
Name | EASON TEO SHENG ZHE 1D No. T1870421G
Related Vehicle | SNB1189G (Car) Contact No.| NIL
Hospital/Clinic | THOMSON MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 30/04/2022 Date Discharge | 30/04/2022
No. of Days granted Medical Leave | NIL Degree of Injury | Slight o

Brief Details.
On 30/04/2022 at 1250pm, | was driving my vehicle(SNB1189G) along CTE towards City before Bukit
Timah exit. | was driving at the extreme left lane. The traffic was heavy and the vehicle(SME4410T)
infront suddenly stopped and | managed 1o stop to avoid collision. However a vehicle(SLM8365J) from my
rear hit onto my bumper which cause my vehicle to moved ferward and hit onto the vehicle(SME4440T). |
sustain pain on my neck and lower back and my passenger{wife) sustain pain on her neck. right shoulder
and both knees abrasion. My sen had a miner swelling on his left side forehead.

@’ Accident report SS1Y2254000F
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POLICE REPORT #4

BOLICE FORES JOCTVERRAIERR Tt

Ti20220430/2088

dol4

Police Station Of Origin:
Kampeng Java N.P.C Report No. T/20220430/2088
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT
Tel No: 1800-2659999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceriificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Ségn;lure of Officer Recording The Report: I Signature Of Informant:

E/ |
STAFF SGT MOHAMMAD
AZHAR BIN NASIR . @0" ’

Signature Of Interpreter: Date/Time:
Not applicable ‘ 30/04/2022 19:03
{
Officer In Charge Of Case: ' Classification Of Case: .

TP /AEIT/
SI TAN JEOK LENG
Contact No.: 65476151

NP168

& Page 22 of 23
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OTHER DOCUMENTS

AXA Insurance Ple Ltd

W 1800 880 4888 {Within Singapore)
(65) 6880 4888 (International}

= (83) G880 4740
B4 customer.care@axa.com.sg
! waw.axa.com.sg

4

-9 ¥ redefining /insurance

Certificate of Insurance ane

Policy details

Policyholder name TEO ZHIQING BENIAMIN Cerlificate number GABLO7E6 /1
Cover Comprehensive hassis nu WwoC1569422)
Plan name Essential Engine numbs

NED applicable 40%

Vehicle registration number SNB1159G

Period of Insurance f 19/02,/2022 15 18/02,2023

Finance loan company TO ENTURY LE NG (S)PT

Persons or classes of persons entitled to drive*

e e |
VINE f

Limitation as to use¥*

EXCESS Basic Own Damage Excos
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