SKO0U22B4000G / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/11/2022 16:42 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1 (04/11/2022 16:42 (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 com he Policyh r and/or the A 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.

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

Reported by

Date of Accident

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

04/11/2022 16:42 (SGT)

Driver

02/11/2022 20:13 (SGT)

Singapore

COLLYER QUAY TOWARDS MARINA BLVD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMA2088A

No

TEO BOON HOCK ANTHONY
S16980261
shaunteo-115@hotmail.com
(Phone) +65-92970637

Honda
CIVIC 1.6 VTI CVT

No - Claiming third party
Private car

Auto

1597

Great Eastern General Insurance Limited
V0108533

SHAUN TEO RAY SEN
S9402096D
15/01/1994

Outdoor
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Date Of Driving Pass 14/02/2014

Driving experience 8 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97929228

Alt. Phone Number -

Email Address shaunteo-115@hotmail.com
Address APT BLK 698B JURONG WEST CENTRAL 3 # 07-59 (S) 642698
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name KOH ANQI VANESSA

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH INSURED

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

PC30792

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?
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SHAUN TEO RAY SEN

Male

(Phone) +65-97929228

APT BLK 698B JURONG WEST CENTRAL 3 # 07-59 (S) 642698

SMA2088A

KOH ANQI VANESSA
Female

SMA2088A
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SKETCH PLAN

SKETCH PLAN
IMPO 1

1. Fease report corractly the detads of the accident to speed up the claims process.

2 This Form rmust be com pleted by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or withholding of material facts may
allow Insurance companies o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy E3b@ty on the part of the insurance

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

6. The report w il be forw arded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association
of Singapore {Gla} for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this repart te the insurers, you hereby consent to the archiving of this report at the centre and (o copies of the
report being made avalable aforesaxd,

2 Consent under the Persoenal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General hsurance Association of Singapare ("GIA”) may/ara permitled to collect, use, disclose
andior process my persenal dalaipersonal information set aut in this [form] and any other persenal informaticn provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal bformation to all insurer(s}
w ho have insured vehicle(s) involved in this accident (allinsuren(s) w ha have insured vehicle(s) involved o this accident shall be
collectively referred to as the “Insurers”), the Insurers' lw yersdaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police). for the purpese(s) of ©

{l} processing, handfing andior dealing w ith my claims including the settierment of the claivs and any necessary investigations relating lo
the claims;

(i} investigating the accident andior my claims,

(iii} carrying aut andfar dealing with ry instruclions or responding to any enguiries by ma;

(i) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about defvery of the same as well as on the extarnal cover of envelopes/mai
packages). andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

[collactvely ne "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and Ihe insurers’ law yersfaw firms, may/are permitted fo caollect,
use, disclose andior process my Personal Information for one ar more of the above Purposes; and

(¢} my Personal nformation mayican be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(moluding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

4@3 )

T & Time \l S g Poersannel

S

Palicyhokder's Signature / Date & Driver's Signature (i driver is[rol Er policyhalder) / Dad Witnessed by Reporting Centre

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

B Yer  Poleo  Fegwd

Declaration

Whe declare the foregoing parficulars are brue in every respect.

Zi -

Policy haldar's Signature / Date & Driver's Signature (F driver 5 not the policyholder) | Date
Tirme & Time
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Witnassed by Reporting Centre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I AT SO A

221104/7024

1of3
Report Mo. T/20221104/7024

Date/Time Report Made:
04/11/2022 1316

Vide Report No.: Station Diary Mo.:

Informant's Particulars

MName of Informant: Address:
SHAUN TEO RAY SENM 6388 JURONG WEST CENTRAL 3 #07-59 SINGAPQORE
-_ 642698
1D Type / 1D MNo.: Contact Mo.:
NRIC NO f 594020960 Home/Office: Mobile: 97920228
Mationality: Email:
SINGAPORE CITIZEN shaunteo-115@hatmail.com
Sex: [ Age: Date of Birth: Type of Informant:
ale | 28 15/01/1994 Driver
Race: Language: Institution / School Name:
Chinese Enalish
Oceupation: Driving Licence Information:
Civil servant Class: 2B.3 Date of Expiry:
General Information of the Accident
' Type of Injury Drink Date/Time of Type of Location:
Accident: Othears Drive: Accident: Bend
z Mo 02/11/2022 D&:10
Location:

COLLYER QUAY

Weather: | Road Surface: ﬁoaﬂws_peéd Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way | Mol Controlled Light

Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance!

No

Details of Vehicle Involved

Vehicle No. | Type Make |Model Color _Conditio | No of
PC30792 Bus/Coach/Mi White 1]

nibus

SMAZOBEA | Car 0
Details of Person Involved

_Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@)Accident report SKOU22B4000G
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POLICE REPORT #2

i T T T
POLICE FORCE Ti20221104/7024
Police Station OF Crigin: 20f3
Traffic Police Repaont No. T/20221104/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
I-.Phsﬁ'angéi'
Name | KOH ANQI VANESSA ID No. 508724144
Related Vehicle | SMAZ088A (Car) Contact No,. NIL
Hospital/Clinic ' MIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
| Date 04/11/2022 Dale 04/11/2022
' Mo. of Days granted Medical Leave | 03 Degree of Slight
Name SHAUNM TEO RAY SEN ID No. 594020960
Related Vehicle | SMA2088A (Car) Contact No.| 87929228
HospitaliClinic | NIL Class of Class: 2B,3
Diriving Date of Expiry: NIL
Licence &
Expiry
| Date 04/11/2022 Date 0401172022
| No. of Days granted Medical Leave | 03 | Degree of Slight
Brief Details.

On the stated date and time, | was travelling along the stated place. | was in my lane when car b
{pc3079z) came into my lane and hit the side portion of my vehicle, | feit discomfort and went fo seek
medical attention at unihealth 24h @ Jurong East. And was giving 3 days MC.
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POLICE REPORT #3

SHBAPERE JEE AR S A
POLICE FORCE TI20221104/7024
Police Station OF Origin: dotd
Traffic Police Repart No. T/20221104/7024
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:

Mot applicable The identity of the person making this repart has
been authenticaled by Singpass. Mo signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 04/11/2022 13:16

Officer In Charge Of Case: Classification Of Case:

TR/ TRIB /

TAY CHUN KEEN

Contact No.: 65476436

MP168
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OTHER DOCUMENTS

Great
: Eastern

A member of the GCBC Croup

CERTIFICATE OF INSURANCE

Tha Molor Policy to which this Cerlificate refates |s isswed in accosdance with the provisions of the following Legistation;
Molor Viehicles (Third-Party Risks and Compensation) At (Chapler 189}

Metor Vehicles (Third-Party Risks and Compensation] Rules, 1960

Road Transport Act, 1987 [of Malaysis)

Tha Motor Vehicles (Third-Party Resks) Rules, 1958 (of Faderation of Malays)

Read Trangport (Amandment) Act 2013 (of Malaysia)

Policy Number VO0esa3

Policyholder TEQ BOON HOCK ANTHOMNY

Period of Insurance 2TI0B 2022 (DOOOHRS) to 26/08/2023
Product Name AutoWise

Type of Cover Comprehensive Any Warkshop
Vehicle Registration Number SMAZ0EEA

Vehicle Make & Maodel HOMDA - CIVIC

Engine Number R16825501068

Chassis Number MRHFCS650JTON0846

Hire Purchase Mot Applicable

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE *

{a) The Pobcyhalder anly,
) Any other person wha is driving on the Palicyholder's order or with hig/her permission.
[¢} Inthe event of the death of the Pobcyholder;
i. Ary member of the Policyholder's family, or a paid driver who has been driving the car during the lifetime of the
Palicyholdar & parmission to drive had not been withdrawn orice 1o the ceath of the Poloyholder,
i, Ay other person who has been given panmission to drive the vehicle prior 1o the death & such permission had
nat bean withdrawn By the Pobcyholdar.
Provided thal the person drivieg s permilted in accordance with the Ncensing or other laws or reguiations to dnve the Motor
Vehicle or has been so permitted &rd is not disguatified by crder ef @ Court of Law or by reason of any eneclment or reguiation

in that bahalf fram driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and ils registration under the Road Tralfic

Act has not been cancelied at tha time of the accident loss or damage.

LIMITATIONS AS TO USE

Liza for social domestc and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace-making, reliabiity trial, spead-testing or 1he camrage of
goods (elher than samples) in connection with any othes trada or business or use for any purpose in connection with the
Motor Trade

Limitations remdared inoperative by Section 8 of the Matar Viehicles (Third Parly Risks and Compensation] At (Chapter 183) and
Section 83 of the Road Transpor Act, 1987 (of Malaysi)l are not to be included under these headlings:

Signed for and on behalf of the Compariy

L

Authorzed Signatora

Great Eastern General Insurance Limsed (A wholly-owned subsdiany of Graat Eostem Holdngs Limited) | ¢ Pickening Stroed, #0101 Greal Enstem Cantid,
Singapore D8G5 l.",c;""""'r.' pgsiabon ko; 1520 GOV | T: 465 G240 2608 | F; +85 8535 25838 | gredl sasienm Ghnend com

Farrn MX1

@ Accident report SKOU22B4000G Page 22 of 22



