SM1323250001 f MOVA AUTOMOTIVE PTE LTD [1589722]
ENTRY DATE.& TIME: 28/02/2023 14:00 (SGT)
SUBMITTED BY: Menglee

VERSION: 1 (28/02/2023 14:00 (SGT))

IMPORTANT NOTICE

1. Please report conectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Actual Driver

SINGAPORE ACCIDENT STATEMENT

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

paolicy liability

4 Thn issue ann arrpptanrp ni rh is Fnrm hy II't‘;lI[H!'IfE ...('JI"I]QEI"IEG is nU[ an admission of policy liability on the part of the insurance companies

L 10
6 Thm lep(m wutl be fmwardﬁri I:w :he insurers al rhe GIA Records Manaqcmcnt Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies ol this report will, for a fee, be made available upon applicalion 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 repor 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

28/02/2023 14:00 (SGT)

Both Policyholder and Actual Driver
27/02/2023 16:20 (SGT)

AYE, Singapore

EXIT LOWER DELTARD
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

¥ Accident report SM132325000I

SMS47L

No

TEE CHEE TENG
S7973580I1
T.CHEETENG@GMAIL.COM
(Phone) +65-88666767

Mazda
MAZDA3 SEDAN 1.5 AT EUB

Private hire

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5122856325-01

TEE CHEE TENG
$7973580!1
31/08/1979
Qutdoor
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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 CF 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

QOriginal language used in the statement

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\Vehicle Manufacturer
Vehicle Model

\Vehicle Variant

@ Accident report SM132328000I

12/10/2001

21 YEARS AND 4 MONTHS
Male

(Phone) +65-88666767

T.CHEETENG@GMAIL.COM
BLK 527 JURONG WEST ST 52
#05-295

640527

Yes

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

PASSENGER
Male

No
No

Yes
No

XD6670X
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Vehicle Colour | .
Vehicle Category Commercial vehicle
Name of Diiver i
Contact Number

Address -
Address complement

Postcode ;
Insurance Company Name

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) y

INJURED PERSONS DETAILS

NJURED 1

Name of injured person TEE CHEE TENG
Gender Male

Phone No (Phone) +65-88666767
Address -

Address Complement -

Post Code -

Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SMS47L

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Bease report correctly the delals of ihe accident Lo speed up the clanms process
2. This Farmmust be com pleted by the Policyhalder andior tho Authorised Driver
3 farmatan otovided must be as truthiul and aceurate as possible Any w Ul msrapresenaton or wabholding of mateal facts may
alow nsurgrce comeanies to cepudiate policy Hability
4. The wsue and acceptance of this Farm by nsutance companes s not an admssion ¢f poley labily on the part of the nsurance
companas
5 Any false reporting may be referred to the Police for investigation
8. The report w il be forw arded by the nsurers of the GIA Records Management Contre estabished by the General nsurance Assstiaton
of Singapore (GA) for archymg and that copes of ths report w it for a fee be made ava ab's upon appication by nlerested parties.
7. By the loagemen! of this repart to the nsurers, you hereby corsent to the archiving of this repost at the centre and 1o coples cf the
repart being made avalanke afarosaid
8. Consent under the Personal Data Protection Act (PDPA)

undersiand, acxnow lecge. egree and consent that
{a) My insurer | my worksnop and the General hsurance Assocalon of Singapore ["GIA") may/are permitlec to coliec!, use, dsciose
andfor progess my personal dalalpersonal nformation set out in this form) and any other persenal intormation provided by me or
possessed by my nsuser (cotectively the “Personal Information’) and disciose and transter such Perscnal nformation to al insurer(s}
who have nisured vehicle[s) mvolved n this accident (all inswer{s) w ho have nsured vehclals) mveived in this acetent shall be
colleclively referred 1o 3s the “Insurers”), the nsurers law yersfaw firms, the Monetaty Authority of Singapore and any relevant
gavernment agency/authornty (such as the palice), for the purpcse(s) of .
(i} processing, hanting andior dealing w ith my tlaims including the settiernent of the claims and any necessaty ivestigabions relaling 1o
ine claims
(W) ivestgating the accodent andlot my clarms,
(i) earrying out and/c dealng with ay netructions of responding o any engquries by me
() agmnsteting my claims (including the maiing of correspondence, stalements, Mveices, reparts o nottes to me, w hweh could mvolve
disclosure of certan personal data about me to bring about delwery of the same as well as on 1he external cover of envelcpes/mad
packages); andlor
{v) complying w &h appicable law in adminislerng, processing, handing ard'or dealng w th my clams
{coileclively the "Purposes '}
(b} all msurer{s) w ho have msured venicie(s) mvolved in this accident and the Insurers aw yersiaw hrms, maylare permited (o colect,
use, dsciose and'or process ny Fersona! rformation for ane or rore of the anowe Purpases; and
{c) rmy Personal information mayican be disclosed by any of the insurers and/or GIA to their thrd party serwice provders or agents
{inchading thel law yersliaw femg ), witich may be sited outside of Singapare, for cne or move of the above Purposes.

( Wy

e e
Poli:yhaﬁar‘s Sarature / Date & Driver's Signature {f drver s not the poheyheider) / Date Witnessed by Reportng Cenlre
T & Time Fersannel

Sketch Plan
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SKETCH PLAN #2

Describe Circumsiances __of_th_e &ccideni

= e ApAe 5N - e 2Vl oSk
LICENSE PLATE Q[Ji5 271  ACCENTOATESTME 7]l [ooovir |
S - ¥ ot A . J| ;
CONTACT NUMBER: £944 (£37¢3 E-MAIL ADDRESS: T rfio, 2904 (% 2/ toave
Tl =g , - v
tocATION: N JE (6l Javer Dela  Ro) — |
Wien Ajhg lvisng Moy Slg werek  fed  te dpweer  Jlelie Leadd, ) teoyiichly
| . .. ..i < e — Lrus : 5
J!;-._Ip':f:,-;} el G rding Sragdiave '::. Frnidil pe Y .'.’.‘.‘"f / r-';"l‘_OC_"; i ‘.'; deppces i < |
-"l’ 1‘4"*”“’ lig sutand & 'i“"ﬂ; 'r_.-’-'; oy fiural rety -")'r (g e a /9 'r: 4 > i_';') o
J".gp"l\; Pt V‘gl"-”((
ey Bneer St 7L |
-
NOTE- PLEASE NOTE THAT YOUR INSURER -‘aﬂ? HAVE 12 DAYS TINE FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,
Pigase state -
( ) Claim Own Policy ‘i’]’C!mm Thira Party [ ) Clasm ODITP at othor workshop | ) Reparhng Goly
Declaration

We deciare the foregoing particulars are true in every respect.

%.
T g 98

o~
o

0N

Potcyholder's Sié;ralwn ! Et.e. 2 :

Time & Time

@ Accident report SM1323250001

fx;-cer's Signature (¥ driver s rot the policyholder) ¢ Dawe

Witnessed by Reporting Centre
Personne!
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20230301/70

10f4
Report No. T/20230301/7068

Date/Time Report Made:
01/03/2023 16:01

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

TEE CHEE TENG 527 JURONG WEST STREET 52 #05-295 SINGAPORE
640527

ID Type / ID No.: Contact No.:

NRIC NO / S7973580I Home/Office: Mobile: 88666767

Nationality: Email:

MALAYSIAN T.CHEETENG@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 43 31/08/1979 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General Information of the Accident

AYER RAJAH EXPRESSWAY

Type of Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: SLIP ROAD

' No 27102/2023 16:20
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SMS47L Car MAZDA MAZDA3 Silver 1

SEDAN 1.5

AT EUB
XD6670X Lorry 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

URNTRNGMGAIT TR

CONTINUATION OF REPORT

T/20230301/7068

2of4
Report No. T/20230301/7068

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective

Expiry Date

SMS47L

NTUC Income Insurance Co-Operative

Limited

5122856325-01

09/11/2022

08/11/2023

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name TEE CHEE TENG ID No. S7973580I
Related Vehicle | SMS47L (Car) Contact No.| 88666767
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/02/2023 Date 28/02/2023
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger
Name Unknown Passenger ID No. NIL
Related Vehicle | SMS47L (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name MEI ZHAN PING ID No. (G8299887Q
Related Vehicle | XD6670X (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




SINGAPORE IR A

POLICE FORCE

3of4

Police Station Of Origin:
Repart No. T/20230301/7068

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
WHEN | WAS DRIVING ALONG AYE TOWARDS EXIT TO LOWER DELTA ROAD, | COMPLETELY
STOPPED AND CHECKING ONCOMING TRAFFIC ON MY RIGHT BEFORE | PROCEED MOVING

FORWARD.

SUDDENLY, | HEARD A LOUD BANG SOUND AND REALISED THERE WAS A LORRY, XD 6670 X
HIT ONTO MY VEHICLE.

INJURY DRIVER SMS47L.

| WAS FEELING UNWELL THE NEXT DAY AND | VISITED THE DOCTOR AT MOUNT ALVERNIA
HOSPITAL. | WAS GIVEN 5 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

G T

0230301/7068

4 of 4
Report No, T/20230301/7068

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/03/2023 16:01

Officer In Charge Of Case:
TP/TPRPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168



