SP1D232D0001 / PREMIER AUTOMOTIVE SERVICES PTE LTD [737869]
ENTRY DATE & TIME: 13/02/2023 10:07 (SGT)

SUBMITTED BY: ANGELA TAN

VERSION: 1 (13/02/2023 10:07 (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 Actual 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

Reported by

Date of Accident

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

13/02/2023 10:07 (SGT)

Driver

10/02/2023 13:55 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE STEVEN EXIT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SP1D232D0001

SML2641U

Yes

BIS MOTORING PTE LTD
2XXXXX055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311

Renault
Scenic

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

TEO HONG ANN
SXXXX088A
04/12/1983
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
REFE TO POLICE REPORT NO: T/20230210/2083
ATTACHMENT(S)

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

08/03/2012

10 YEARS AND 11 MONTHS
Male

(Phone) +65-98112112

ALTEOHA9595@GMAIL.COM
668C JURONG WEST STREET 64
#10-148

643668

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

GOJEK PASSENGER
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLD460S
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEO HONG ANN
Gender Male

Phone No (Phone) +65-98112112
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 5 DAY MEDICAL LEAVE
Injured person in which vehicle? SML2641U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH Pian

IMPORTANT NOTICE
Rt NOTICE
1. Plesse Teport corrace v the detsils of the acciden

0 speed up the cizims process.
This Form must be comploted

the Policvholdar and Tihe Authorised Hrives
3. Information provi:

GSS must be as truthiul and sccu ossible. Any wilful misrepresentetion or withholding of materia!

Tacts may aliow insurance companies to renugiate poliev liability,

4. Thei 2 s
oc-n::::.nd acceptance of this Form by instran compsnies is netan 2dmission of pelicy lzbility on %he partofthe insurancs

The reportwill ba ferwarded by the Insurers of the GIA Records Managemens Centre estaslished 2y the Ganerz! Insurance

fissoc:ation of Singapore (Gia) for archiving and that copies of this reporvwill for z fee be made avziieble upon 2pplication by
interested varties.

4- Bythelcdgment of4his report 1o the insurers, you hereby consent to the 2+

! s 4 chiving ofthis reporretthe cemre and te cepies of
fie report baing made zvaiizbie aforeszid.

8. Consent under the Persenal Daza Protaction Az (PDPA)
!understand, acknowiedge, 2gree 2nd consens thet

(2) Myinsurer, my workshop and the General insurance Assacztion of Singapere {(“GIA”) may/zre permited to collecs, use,
disclose ancd/or prosess my personal datz/personal information set outin this [ferra] 2nd any other personal information
oroviced by me or possessed by my insurer (collecsively the "Personai information”) 2nd discicse and transfer such
Personal Information te 2l Insurer(s) whc have insured vehicle(s) involved in this zccident (2!l insurer(s) whe nave Insured
vahicle(s) invelved In this accidens shall oe collectively referred to asthe “Insurers”), the Insurers’ lawvers/law firms, the
Monetary Authoricy of Singapere and any relevant government sgency/autherity (such as the police), for the surnosa(s)

of:

® pracessing, handling and/for dezling with my dlaims Including the settiement of the dlzims and any nacassary
investigaiions relzting 4 the cigims;

(i) investigating the accdent and/or my clzims;

(ifi} carrving oux and/er dealing with my instructions or Tesponding 1o any enquirles by me;

(iv) edministering my cialms {including the mailing of correspondence, siztements, invcices, reperts or notices tc me,
which could involve discicsura of cerszin personal dats zbowt me o bring abous dellvery cfthe seme =5 well 2s on the
externa! cover of envelopes/mail packages); and/or

(v) complying with apoiicable law in administering, processing, handiing 2nd/or dezling with my dzims.{coilectiveiv the
“Purpeses”)

(o) =0 insurer(s) who have insured vehicle(s) involved in this accident and 2he insurars fawyersflaw firms, mav/are parmitted
w0 coliec, use, disciose and/or process my Personal Information fer one or mere of%he zhove Purpcses; =nd

(¢} myPersonal Informetion may/can be disclesed by zny of the Insurers and/or GlA te their third party service providers or
3genss(induding shelr lawsyvers/law firms), which may be sited cutside of Singegors, for cne or more of tha =hove Surpcses.

(d)  my Persenal Information will 2lso be collected and used to compile claims history for the purposa of fraud detection,
investigation and management in present 2nd all future daims.

(e} theinformation so collected under (d} ebove may be shared / disclosed:

() o allinsurers and/or any ctherthird pardes thatassistin evalugding, investigzsing, .ccn::olF
reguiaters, law anforcement and government 2s reasonsbly required forthe pur

(i) for complying with requirements under any ions, laws or cours crders.

Policyholder's Signature (D)?‘e.‘s Signzz}r/ Reporsing Cathcaforsonnel’s Signature
Date & Timea: driver is not the policyhelder) Neme:
D Time: #.0P 22 020 NRIG/FIN No.:

GIARMC SketchFiznForm V3
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SKETCH PLAN #2

SXETCH PLAD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ataehoo /’éﬁwf‘ A/0. 7/604)_?0.2 /0 SD0f?

L /7 A
DECLARATION .
ifWe decizre the foregoing particulars zre srue In redfect.

Fa¥

Pelicyholder’s Signature DversSignatur Reporting Cegwre Per nnV’
Dave & Time: ? driver hgot sfe policyhelder) Name:

Deme&Time: /7. ) .20 /082, NRIG/AN No.:

SUARMC SkatchPiznTorm V3

@’Accident report SP1D232D0001 Page 5 of 13



IMAGES

I

—_— )

SML 2641U
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

LA

230210/2083

1of3
Report No. T/20230210/2083

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Statien Diary No.:
10/02/2023 16:31 99
_Informant’s Particulars
Name of Informant: Address:
TEO HONG ANN APT BLK 668C JURONG WEST STREET 64 #10-148
SINGAPORE 843568
ID Type /1D No.: Contact No.:
NRIC NO / S8368088A Home/Office: Mobile: 88112112
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 38 04/12/1983 Driver
Race: Language: Institution / School Name:
Chinese
Gcceupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Drink | Date/Time of Type of Location:
Accident: Others Drive: Accident: Flyover
5 No 10/02/2023 13:55
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mcderate
Type of Collision: Anyene conveyed by
Between Moving Vehicles - Head To Rear ;mbulancet
o

_Details of Vehicle. lnvolved = s :
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SLD460S Car HONDA VEZEL 1.5X| Silver Slightly |0

A Damaged
SML2641U ‘ Car RENAULT GRAND Red Slightly | 1

SCENIC IV Damaged

1.5 DCIAT

EUs
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POLICE REPORT #2

SIN RE ?
POLICE FORCE LT

23021012083

Police Station Of Origin: 2of3
Bishan N.P.C Report No. T/20230210/2083
20 Bishan Street 23 SINGAPORE 57¢757

Tel No: 1800-55299¢99 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 2 : A R T R RO SR R v, i
Name TEO HONG ANN ID No. S8368088A
Related Vehicle | SML2641U {Car) Contact No.| 88112112
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL
:‘ Licence &
| Expiry Date
Date Treatment | 10/02/2023 Date Discharge | 10/02/2023
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver : : i R S T R N R (R
Name Mok Kheng Rong Darren ID No. $9331016J
Related Vehicle | NIL Centact No. | 86402450
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
.\ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above-mentioned date, time, and location, | was driving along PIE towards Changi. The traffic was
slow moving. Upon reaching somewhere near Stevens Road exit, the vehicle in front of me applied e-

brake and stopped as such, | applied my ebrake and stopped my vehicle as well. | managed to stop
behind the vehicle in time.

Suddenly, another vehicle hit my vehicle from the rear causing my rear bumper to be damaged.

I wish to state that there is another passenger in my vehicle, and she told me that she was not injured. |
told her to seek medical treatment if required and she acknowledged.

I also wished to state that | had seek medical treatment at Mount Alvernia Hospital and was given 5 days
MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20230210/2083

30f3
Report No. T/20230210/2083

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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.

Signature of Officer Recording The Report:
&l

SGT 3 EMILY CHAN MUN YI

Signature Of Interpreter:
Not applicable

Signature Of Informant:

Date/Time:
10/02/2023 16:31

Officer In Charge Of Case:

TP/ AEIT/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No,: 65476219

Classification Of Case:

NP168

@Accident report SP1D232D0001
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PRIVATE HIRE
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