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EMTRY DATE & TIME: 16/08:2018 18:42
SUBMITTED BY: ROSLI BiM ABDUL WaAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicvholder andlor the Autharized Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matarial facts may allow insurance companies o
rapudiate palicy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabi ty on the part of the insurance companies.

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

B. This report will be farwarsded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapase (GIA) far
archiving and that coples af this report will, for a fee, be made avaitable upon application by interested parties

7. By the loagemenl of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made avalable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/08/2018 18:42
15/08/2018 19:45

UPPER BUKIT TIMAH ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLR1200X

Insured/Policyholder

MName Of Registerad Owner TEE SHY HAUR (ZHENG SHIHAQ)

MRIC Mo S8113131G

Emasil Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-31387586

Alternative Phone No OTHERS-31387586

Vehicle Particulars

Manufacturer BMW

Model T30LI-3.0 AT ABS D/AB 2WD 4DR NAV HID SR (A)

Exact Purpose for which vehicle was being used at

time of accident PRNVATELIGE
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile MNumber

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3007201800

TEE SHY HAUR (ZHENG SHIHAD)
SBNNING

13/05/1981

INDOOR

03/01/2004

14 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-31387586

OTHERS-91387586
NOEMAIL
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BLK 45 SIMS DRIVE
Address 206178

Paostoode 380045
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I hs_w:n_ bean approached by unknown person(s) NO

soliciting/affering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: : FRIEND

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST

Poiice Stalion Address gmip%&l TOH Y1 DRIVE . POSTCODE: 590001 , COUNTRY:
Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180815/2174 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJT108Z
Vehicle Make/Model/Colour KT
Details Of Properties
Vehicle Category MOTORCYCLE
Marne of Driver
MRIC/Passport Mumber
Contact Number
Address
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SKETCH PLAN

IMPORT. NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be li ra the Authorised Driver,

3, Information provided must be as Mﬂtﬁm. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to re liability.

4. The issue and acceptance of this Form by insurance compa nies (s not an admission of policy liability on the part of the insurance
companies.

5, Any false reporting may be refered to the Police for inve: stigation.

6. 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 cogies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, apree and consent that:

(a) My insurer, my workshop and the General Insurance Assuuiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set aut in this |form] and any other peracnal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transier such
personal Information to all insures(s) who have insured vehicle(s) involved in this accident {all inswrer(s} who have insured
wehicle|s) involved in this aecident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen ty/authority (such as the police), tor the purpose(s)
of
(i} processing, handling and/for dealing with my claims inciuding the sertiement of the cloims ang any Necessary

investigations relating 1o the claims;

(i} investigating the accident and/for my elaims;
(iii} carrying out and/or dealing with my instructicns of responding to any enguiries by me,

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”]

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

fc) my Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapora, far one or more of the above Purposes.

{d} my Personal Infarmation will aleo be collected and used tc compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le} theinformation so collected under (d) above may be sharad ! disclosed:

fi} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fra ud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

W/
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DESCRIEE CIRCLPRASTAMNCES COF THE ACCIDENT

A Per licx  Rfrt no  T[3ovdorts (MY

DECLARATVION
Ife decizre the Toregoing particulars sre frus in every respect,

Palicrhalder's Sign ztufs Driver's Signature |l :per ng Centre P ilcb
Dizte & Time: {If driver is not the policynioider] Mame:

Daie & Time: FRIC/FIN Ma.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689989

REPORT OF A TRAFFIC ACCIDENT

JATRM SRR

T/20180815/2174

10of3
Report No. T/20180815/2174

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
58

15/08/2018 21:45

J/20180815/0204

T T H i S AdE
ool ..?f.- ol Bk ohc
co il ==k

oA A Tl L S AT

Name nf'lnfnrmant EESS
TEE SHY HAUR

Address:

APT BLK 45 SIMS DRIVE #06-178 SINGAPORE 380045

ID Type / ID No.: Contact No..

NRIC NO / S8113131G Home/Office: Maobile: 91387586
Nationality: Email:

SINGAPORE CITIZEN

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

Male a7 13/05/1981 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Advisor Consultant

Class: 3

Date of Expiry:

Date/Time of

Tye of Lucatmn.

ng::;t- Accident: Straight Road
i 15/08/2018 19:45
Location:
Along Road 1
UPPER BUKIT TIMAH ROAD
| U-Turn after ERP no 55.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

FEJ?TDEZ Muturcy-::!e White Slightly |0
Damaged
SLR1200X | Car BMW 730LI AT White Slightly 1
ABS D/AB Damaged
2WD 4DR
NAV HID SR




POLICE FORCE TR

0815/2174

Palice Station Of Origin: 20f3
Bukit Timah NPP Report No. T/201B0815/2174
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689999 CONTINUATION OF REPORT

SLR1200X | GHINA TAIPING INSURANGE. DMPCSN30079018 2'5m1fzb1s | 26/02/2019
(SINGAPORE) PTE. LTD. 00
mur ; e tad [ e T R e P TR e AT EEA e TR | R S BT T R o
Any Pedestrian Involved No
No. of F'ﬁdestnans Injured NIL ~ ] Use ﬂf Pedestnan Crnssln-a NA
T e o AR S TR S TR R e R e i e : R
Name TEE SHY HAUR ID Nu 531131316
Related Vehicle | SLR1200X (Car) Contact No.| 91387586
Hospital/Clinic | NIL _ Class of Class: 3
Driving Date of Expiry: NIL
Licence & : I-
Expiry Date |
Date Treatment | NIL Date Discharge | NIL [
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 15/08/2018 at about 1945hrs, | was driving my car white in colour BMW bearing license plate number
SLR1200X along Upper Bukit Timah Road approaching to U-turn. When | reached at the U-turn, |
stopped my car to make a check on the opposite road and the traffic was clear hence | making a U-turn.
During that time, the road light was dim. Whilst my car was halfway about to complete making the U-turn
suddenly | saw one headlight coming towards my car and | slow down and stopped my car on the lane 2.
However a motorcycle bearing license plate number FBJ7109Z was still moving closely towards my car
and the rider unable to break on time as such he had collided onto my left side car. The said rider had a
fall from his motorcycle to the ground | and my friend immediately stepped out from the car and assist the
rider and to guide the traffic. The said rider was conscious and he able to talk to me and he has leg and
hand injuries thus my friend assisting to call for the ambulance. The rider informed me to call his wife and
update of the accident which | did. However, | unable to get the rider particulars.

Subsequently, the ambulance arrived at the scene and helped the rider. Shortly after, the Traffic Police
arrived at the scene to handle the scene and | was advised to proceed to any police station to give my
statement. The ambulance conveyed the rider to NTFG Hospital due to his leg and hand injuries. The in-
charge is TP 10 Hidayu Tel: 65476423,



BOLICE FIRCE AV ENRRATR AR T

T/20180815/2174
Police Station Of Origin: 3of3
Bukit Timah NPP Report No. T/20180815/2174
1 Toh Yi Drive #01-139 SINGAPORE 591501
Tel No: 1800-4689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 Th¢' Report: Signature Of Informant:
D/
Sgt 3 ZAMBREE BIN SA'AT
Signature Of Interpreter: / |' Date/Time:
Not applicable 15/08/2018 21:45
Officer In Charge Of Case: ' Classification Of Case:
TP/ AEIT/
SS1 2 SITIMARSITA BINTE BOHARI
Contact No.. 65476219

Authentication Stamp
NF168

A



Send/Fax to: e o e Submitted: W £ W
SINGAPORE ACCIDENT STATEMENT

S ' TG BASICINFORMATION ' @ . e
ate of Accident: is /a&/ I8 Time of Accident: -l 9% Hprp
Exact Location: apPey Bulet Timah Rodd -
ghicle Registration No. CLR |11 X i o ;

Name of Reglstersd Owner: | TEC Shy Hauy

NRIC [ FIN | Passport no: S5112131 ¢

Vehicle Make: v/ | Vehicle Model: [ %30

Type of Claim: Own Damage / In?\_[!ir-::l F'_Ertg | Reporting Only

Vehicle Category: Private'| Commercial / Motorcycle / Private Hire

Name of Insurance Co: e T f g

Type of Policy: omprehensive | Third Parly | Third Party. Fire & Thefl

Policy Number: PwmPcin 2003 40 | &0

Sddan i - DRNER - s e

Name of Driver: Ted Shy Aoy

NRIC / FIN / Passport no: sk 33 & Date of Birth: 12/:8/145!

Occupation: indoor / Qutdoor Driving Pass Date: o3 T, 1OS¥

Contact Number: q1 Ij 188% Gender: J-ﬁah { Female

Address: Bik ¢S Simd P\l B ok-(3d (5) £BoowS

Relationship with Owner: iDTthrg Employee / Spouse / Child { Hirer { Other:

LR i GENER AL INFORMATION OF THE ACCIDENT 8

Type of Collision: Chain collision ASide Swipey/ Front to Rear / Others:

Weather Condition: (Cleary Raining / Others:

Road Surface: _ { Wet | Others: A

Was anybody injured? (Yes'{ No Police Report Made? [(ves) No

No. of passenger onboard (including driver): 7 ; U Podienafyr ~ moll - |
() _Priver <

_ ‘ehicle 1 Vehicle 2 Wehicle 3

Vehicle Registration No: FEx 3lod 2

Vehicle Make | Model:

Name of Driver:

NRIC | FIN / Passport no:

Contact Number:

Name of Insurance Co: ; ! |

" DETAILS OF WITNESS
|Contact Info:

TTDETAILS OF INJUREDPERSON . =~ T e )
Person 1 Person 2 Person 3
Name / in which vehicle?: { |

Driver's Declaration; | declara Thuat thie infnrmition gihven @ fhis reporl are ue and sccirm tev this besst of rmy colfection aned | besar Tull respansibillty Tow oy
conseygeences ariging from incomplate of nnaccurate information that ary submilled :

7’%&( [L!E!t'&" 1 Wpm

Signature u\{}river

Date and time



JF

& |

| BB DRIVING LICENCE
. £-TH_5 81131316

IHENTITY CARD MO SB81131316G

TEE SHY HAUR
TEE SHY HAUR = =5 {ZHENG SHIHAQ) 3
= = {ZHENG SHIHAG) ol i3
o & - H . A
- .*ﬁ 1# '& > mer Dste 13 May 1981 i,
‘\“ h CHINESE Eal issue Gane 03 Jan 2004 il
Dty uf Eksh Sne i o

i
e Y 0010683796 '
Loty of birth =
SINGAPORE Sy mlm ﬁ

Wi (il

YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

arzonvzon
PASS DATE

Class 3 Molor Cars and Motor Traciors the waight of 03 Jan 2004
which unladen does nol axoeed 2500 kilogiams

Hher. 881131316

Dot o8 fahua

' 13-05-2011
= o Licenoe No: 581111316
AIT LK 45 5IMS DRIVE #06-7/8 ‘II.. “ H“
SINGAPORE 380045 - .' mm

e has SAT131G fare: 20i11/2017



CERTIFICATE OF INSURANCE Page | of 2

3 DEAR PEATRR FNE)ERAT

TAIPING INS IS5 E1 PTE. LTD, Cov.Type: C
MOTOR PRIVATE CAR CHINATAIPING INSURANCE ISINGAPORE) PTE. LTD

AUTOSAFE
Moter Vehicles {Third-Party Risks and Compensation) Act (Chapler 188)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 {Malaysia) 1 {G
Motor Vehicles (Third-Party Risks) Rules. 1850 {Malaysia) % ¥
Engire No :1170B001INS283IGAF
CERTIFICATE Na DMBCSMIODTS02E00 Chassis NotrWBRKGI 20200951548
1. Index Mark and Registration T
Numiber of Vehicle BERTELDY
2. Name of Palicy Holder TEE SHY HRUR |ZHENG SHIHAD)
3 Effective date of the Commencement of Insurance for = FEBRUARY 2018  MAMED DRIVERS EX SECT. I S T 551,500, 00
the purposes of the Regulations, Ordinance or Enactrmant ADDITIONAL EX OTHER THAN MAMED DRIVERS:
EX SECT, I - AGE <= Z5.uuuuoccrrn,n... .. %3, 000,00
4. Date of Expiry of Insurance 26 FEBRUARY 2019 EX SECT. T - AGE e - J iy v il G . L B5500 00
* AGE AS AT DATE OF ACCIDENT
L% F‘ery:naanIas:quParsnnunﬁﬂudludmn* EX DN WINDECRERN \ouic iy viuin monin s e it -8%100.00

LA} THE POLICYHOLDER,

(H) ANY OTHER PERSON WHO 15 DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH RIS PERMISSION,

EROVIDED THAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMI TTED AND IS5 NOT DISQUALIFIED BY CQROER OF A
COURT OF LAW DR BY REASON OF AMY ENACTMENT OB REGULATION IH THAT BEHALF FROM BRIVING THE MOTOR VEHICLE,

6 Limitations as 1o use: *

USE FOR SOCIAL, DOMESTIC AND PLERSURE FURPOSES AND FOR THE POLICYHMOLDER'S BUSINESS,

THE POLICY DDES NOT COVER USE FOR HIRE 0OR REWARD TUITIOM DRIVING TEST RACING FACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTIMG, THE CARRIAGE OF GOODS OTHER THAN SAMPLES TH CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR AMY PURPOSE IN CONNECTION WITH THE MOTOR TEADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRTNG CQUTSIDE SINGAPORE |COMSTRUCTIVE TOTAL LOSS/THEFT |
WILL BE DOUBLED,

OKE TIME WATVER OF EXCESS FOR THE FIRST 251,000 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE O, : TECK WEI CREDIT BTE LTD AS HE CWMER
* Limitations rendered inoperative by Section 8 of the Malor Vahicles { Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act. 1987 (Malaysial, are mof fo be included under thass headings.

I/We hereby Certify i e pocy to which s Certificate relates is issued in accordance with the
provisions of the Moldor Vehicles {Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the
Road Transport Act, 1987 {Malaysia).

Flease see reversa

: ‘Fﬂr CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
i AT A K R 3]
TECK WEI CREDIT PTE LTD
Co. Reg. No. 200512300k
210 Turd Club Road, The Grandstand
Lot A8 Singapore i%?ﬂﬁﬁw
TET B48E 0020 Fax: 68465 00 :
Emlll: info@teckwel.com.sg Authanised Signatory

Countersigned By:

3 Anson Road #16-00 Springleal Tower Singapore 079509 Tel: 63806111 Fax 62253502 \Wabsile WWW 50 chlaiping com

http:ffsg,purta].cnlaiping,cnnﬂfchinainsBEBf'SpuoIMNUﬁ?ﬂA«SLRI 200X-DMPCSN3... 10/08/2018



