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BAA 15042071 § Malional Assessment Cantre Serdces - Ui
ENTRY DATE & TIME: 28037018 1656
SUBMITTED BY: Roslinda Birde Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease regon correctly the detaits af the accident to speed up the claims procoss.

2, Thie Form must be completed by the Palicyholder and/er the Authorised Driver

3. Infarmation provided mest be as fruthful and accurate as possible, Ay witful misrepresentaton or witholding of material facts may aliow nsurance Companies 1o

repudiale policy abilily

4. The issue and acceplance of this Farm by insurance companies is nol an admission of policy Eabiity an the part of the isurance companies.

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

fi. This repon will e forwarded by the msurers of the GlA Records Management Centra eatablished by the General Insurance Association of Singapore (GLA) for

archiving and fhal copies of this report will, for a fee, be made available upen application by interesied parties.

;:,ﬁ:f |r|F-_Il;:|u.ge-mant of this repor 1o fhe insurers, you hereby consent bo the archiving of this rapor at the centre and 10 coplas of the reporl being made available
[t 5,18

ACCIDENT STATEMENT

Date Of Report 28/03/2018 16:56
Date OF Accident 27/03/2018 18:00
Exact Location Of Accident TPE TWDS SLE NEAR SLIP RD EXIT TO TAMPINES AVE 10
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNE469M
Insured/Policyholder
Mame Of Registered Owner MISS TEDQ ZHI HUI GERALDINE
NRIC Mo S88421801
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-80176422
Alternative Phone No OTHERS-90176422
Vehicle Particulars
Manufacturer TOYOTA
Model AXIO

Exact Purpose for which vehicle was being used al
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action fo be laken THIRD PARTY

Wehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber DMPCSM1T41251T00
Cover Mote Mumber

Driver

Mame of Diraver MISS TEO ZHI HUI GERALDIMNE
NRIC No S68421801

Date OFf Birth 0211711988

Occupation INDOQOR

Date Of Driving Pass 28/09/2007

Driving Experience 10 YEARS AND 5 MONTHS
Gendar FEMALE

Mabile Number (LOCAL) +65-901 76422
Fax Number

Contact Mumber OTHERS-90176422

EMail Address NOEMAIL
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Address BLK 316C PUNGGOL WAY
#10-705

Posicode 823316
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivar's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Othar Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invohved in the accident

Was any body injurad In the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the aceident reported to the police? ¥YES
If Yas Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HG
Paliie Station Address gﬁg;gﬂim AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? la}
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT.T/20180328/7002
Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? N
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG257TR

Wehicle Make/Model/Colour
Details Of Properties

Wahicle Catagory COMMERCIAL VEHICLE
Mame of Driver ZHANG WEI
NRIC/Passport Mumber

Contact Number 91743097

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 21



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MISS TEOS ZHI HUI GERALDINE
Approximatle Age

Injuries Sustain SLIGHT

Injured persaon in which vehicle? SLNB4EIM

Weare seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass
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 withholding of material

facts may allow insurance companies to repudiate pollcy 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.

B. The 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. Bythe lodgment of this report to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set qut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehiclels) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or 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;
(iil] carrying cut and/or dealing with my instructions or respanding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) eomplying with applicable faw in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persanal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformationso collected under {d] above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.
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— e

F'|:|J'|v:'n,rhc:ul|:|e\él Signature Oriver's Signature ReportTr:g'CE ntre Personnel’s Signature
Date & Time:; {If driver is not the policyholder) MName:
Date & Time: MNERIC/FIN Ma.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

OR . J?lhl\\%’

Policyhol s Signatura Drivar's S\ghatu.-e Reparting Centre Personnel’s Signature

Date & Time (If driver is not the policyhalder) Name;
Date & Tima: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I AR

T/20180328/7002

1of3
Report No. T/20180328/7002

Date/Time Report Made: Vide Report No.: | Station Diary No.:
28/03/2018 00:17 |
Informant's Particulars )
Mame of Infarmant: ' Address:
TEO ZHI HUI, GERALDINE APT BLK 316C PUNGGOL WAY #10-705 SINGAPORE
. 823316
ID Type / ID Mo.: Contact No.:
NRIC NO / 588421801 Home/Office: Mabile: 90176422
Mationality: Email:
SINGAPORE CITIZEN | geraldine.hui@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 29 02/11/1988 Driver B
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other university, polytechnic and Class: 3A Date of Expiry:
General Information of the Accident : 3

Type of Injury Drink Date/Time of Type of Location:
Actidant: Others Drive: Accident: Straight Road

' Mo | 271032018 18:00 —
Location:
TAMPINES EXPRESSWAY
Before IKEA exit
Weather: Road Surface: Road Speed Limit:
Raining Wet . 90 Km/'h
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy ,
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear | ambulance:

| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG257R | Lorry 0
SLN8469M | Car TOYOTA Axio White Slightly | 0
Damaged |
| Details of Vehicle Insurance

Vehicle Nﬁ.] Insurance Company I Insurance No 1 Effective | Expiry Date




AP
POLICE FORCE (VI TRARA AT

/20180
Police Station Of Origin: 2of3
Traffic Police Division HQ Report No. T/20180328/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance : it by o
Vehicle No. | Insurance Company ' |insuranceNo | Effective | Expiry Date
SLNB469M | CHINA TAIPING INSURANEE DMPCSN17412517| 01/07/2017 | 09/07/2018
| (SINGAPORE) PTE. LTD. 0o
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . T . =
Name TEO ZHI HUI, GERALDINE 1D No. S88421801
Related Vehicle | SLN8469M (Car) ' Contact No.| 90176422
Hospital/Clinic | TAY CLNIC Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 27/03/2018 Date Discharge | 27/03/2018
 No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

At around 6pm, | was travelling on the TPE towards SLE. The traffic was heavy and when the car in front
of me stopped, | stopped as well. Following that, | heard a loud shriek and the Goods vehicle behind
crashed into the rear of my car. The impact was big and | decided to move to the road shoulder so as not
not obstruct traffic. The Goods Vehicle follow suit.

At the road shoulder, we observed that the rear of my car was damaged. We took photographs of our

respective vehicles and exchange license and handphone number. The other party is a foreign worker
from China on work permit,

Other party:
Name: Zhang Wei
Occupation: Delivery man

Together in his vehicle is another delivery man.

Sopon, a tow truck appeared and provided assistance. | went to their workshop after the accident.
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VEHICLE NO: ¢/ Ng249m.

MAKE & MODEL: Poyuta g,

DATE OF ACCIDENT

23 /R [l .

TIME OF ACCIDENT

1§00 AM / P9 .

LOCATION OF ACCIDENT

TPE Aowirds Shp feor Sitn fload ey Tamphd He (0

Exact Purpose use during accident

purerd  use

NAME OF OWNER

Teo 2hi Mua  Geralding

TELP NO. FolFL 1L -

NRIC SSEHLido Z.

CLAIM TYPE oD / <hifdParty / Reporting Only
INSURANCE CO. Chine

TYPE OF COVERAGE {€omprehendive / Third Party / Third Party Fire & Theft
POLICY NO. Drpcinizey (281300 -

NAME OF DRIVER Asabove / If No;

NRIC Any Passenger;
DATE OF BIRTH er JIt /reds

OCCUPATION Outdoor / dmdoo?

DATE OF DRIVING PASS 28 /69 | deud

GENDER Male / (Fémale

CONTACT NO. Office: Home:

ADDRESS BI216¢ Pungpp b, &le-Fos & <L §233140.
DRIVER OWN ANY VEHICLE No / Yes(Reg No):

RELATIONSHIP Employee / If No

WEATHER CONDITION Clear / . Rainimg / Others,

ROAD SURFACE Dry [/ (Neb / Others,

ANY INJURIES No [/ ¥e3(Who?): Prive

CONTACT NO.

POLICE REPORT -~ No |/ QYod(Where?)(raddle pollec
VEHICLE ( B ) NO. NS e Any Passenger | fhele -
NAME Zhonw, wel,

CONTACT NO. G174 2099 -

VEHICLE ( C) NO.

Any Passenger

VEHICLE ( D ) NO.

Any Passenger

VEHICLE ( E ) NO.,

Any Passenger

VEHICLE ( F ) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP Lee Brothers Automotive Pte Lid

ADDRESS 1 Kakit Bukit Ave 6 #02-47
Autobay@Kaki Bukit Singapore 417883

CONTACT NO. (O) 6509 5521 (Fax) 6509 5523

EMAIL sales@leebrothers.com.sg




_ : IDENTITY CARD NO. SBB42180|
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(ZHANG ZHIHUI)

* O &

Haew
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CERTIFICATE OF INSURANCE Page 1 of 2
Ed u.<1 Frl BN
CHEIATR BEATRE (F%HRAE
i R R CHIRA TAIPING INSLIRANCE (SINGAPOREL PTE, LTD s g e
Maters Vahicles (Thrd-Farty Rigks and Comgensation) Act (Chaple: 188)
Maotor Yahisles (Thrd.Barty Riske ant Compansaton) Sulss, 1860
Foad Transpor] Act, 1587 (Malaysia)
Modor Vehicles (Third-Farty Riske) Rules, 1959 [Mataysla)

0 Engi e O §ANBCROLNY
CEATIFICATE Ha FEEPCERT A 1251700 Chasais HoiHBERAIRIIRIS
1. Index hark @nd Registration RS

M rriser of Vahicle
2, Marma of Poliny Hasder MI55 TEQ RHI HUY GERALDIHE
3 Effactiva data of the Commencement of Insuancs fof 1 JULY 2017 MAMED DRIVERE HM SROT. I S isiiavas SERO0 .00

the purposes of the Reguiations, Ordinanca ol Eractmant AUDITIONRAL EX OTHER THAMN NAMED DRIVERS:

E¥ BECT. L. = A - T R R R R 254, L0, Ot
4, Date ol Expiry of Insurance 8 JULY 2018 SEET,. | = 26 o S RHEHGO, DD
EAS.AY DATE OF ACCIDRENT

5. Parsens or Classes of Persons aafitied to drve © B oM WINDSCRERN . iveiassiicqianianes #3100, 00

Ay THE POLICYROLDER.

(my ReY OTHER PERSON WHO IS CRIVING O THE POLECYROLDER'E ORDER OR WITH Hi15 PEHMIGSI1OM,

PROVIDED THAT THE ¥
REGULATLIONG TO LRIVE

G0N DRIVIHG
‘HE MOLOR VERICLE OR HRS BEEN O

o, Limilations ss bo use:*

1S5 FOR SCCIAL, DOMESTIC AND PLEASURE FURPOSES M0 FOR CTHE POLTCTROLDER'S BUSIRESS.

‘fRINL, SPEEL-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES TN CTMHECTION WITH ANy TREADE
OB USE FOROART PURBOSE TH COHNECTION WITH THE HOTOE TEADE,

Will @R DOUBLED.
CHE TIME WAIVER OF EXCESS FOR CTHE ELRSY B5HD0 WILL RPPLY
OF LWH DRMAGE CLATH NI DNS MUTHORTSED WORKSHOES FOR EACIHL POLICY ¥ER.

and Section 85 of the Aoad Transport Acl, 1887 (Malaysia), are not fo be included under these headings.

15 PERHITTED 1H ACCORDANCE WITH THE LICERS1HG. O (FINER LAMS Oh
1 PERMIUITED AMD S ROT DISQUALIEIRR BY O
COURT OF LAW OR BY REARON OF ANY EMACTMENT OR MEGULATION IH PHAT ASUALE B DRIVING T HOTOR WEHECLE .

kR GF- A

ik POLICY NOKS H0T COVER USE POR WIRE OR REWARD TULTION DEIVING TEST RACING PACE-MAKING, RELIABLLITY

KXCESS WHICHEVER 15 APPLICRBLE FOR LOGSES OCCURRING GUTS10E STHEALDRE (OMETRUCTIVE TOTRL LSS TRERT]

0TI THSURED AHD HAMED DELYERS TH 'THE EVENT

* | mifations rendered nopersfve By Sechion 8 o ihe Mofor Vehicles {Thid-Fary Rishs ang Compensafion) Aot (Chapter 158

OR BUSIHESS

I/We hereby Certify tatne poicy 1o hich tnis Cenficato relales & ssuc in atcardancs wih tha
provisions of the Motor Vehicles (Third-Party Risks and Comgensation] Aot {Ghapter 139) and Part [V of ihe
Foad Trenspon Act, 1887 (Malaysia).

Plaase 88 TEVRIse

For GHINA TAIPING INSURANGE {SIHGARORE) PTE LTD.
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Countersignad By ey i
RoFi Autharised Signatory

4 AMson Road #16-00 Sprngleal Tower Singapore 072800 Tel 6580 G114

Eay B205 150F  Wisbside wewag.ciiaiping.com



