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MMATZ004BEDT / National Assessmant Cenlra Services - Ubi
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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/06/2020 14:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase report corraclly the details of the accident ta spead up the claims process
2, Thas Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companias ta

repudiate pelicy liability.

4. The issue and acceptance of this Form by Insurance COMmpankes is nol an admission of policy liabilty on the pan of the insurance companies.

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

G. This repont will be forwarded by the inturers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and to coples of the repar being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/06/2020 13:50
26/05/2020 14:30
UPP BUKIT TIMAH RD
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SLJ13758

TEQ LIAN PENG
SHHXHHKISID

NOEMAIL

(LOCAL) +65-31270094
OFFICE-91270094

HISSAN

QASHOAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
MO

DHOM12002597 1601

TEC LIAN PENG
SXXHX3530

29/01/11955

INDOOR

16/06M1997

22 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81270084

CFFICE-91270094
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200527/7003.
Attachment(s)

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

Was there any audio recorded?

169 JALAN JURONG KECHIL
#04-05

598669
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
MO
YES
NO
2

MNAME:
GEMNDER:

o SOMPHIS KHAMKHIED MRS TEC SOMPHIS
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY"
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
O
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

SLV9169E
BMW

PRIVATE CAR
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Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEOQ LIAN PENG
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SLJ13758

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name SOMPHIS KHAMKHIED MRS TEQ SOMPHIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ137558

Were seat belts worn? YES

Was this injured conveyed o hospital by

ambulance? L

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the datails of the accident bo speed up the clalms process

2. This Form must be completed by the Policyhielder andfar the Authorlssd Drlver.

nel accurals ps possible, Any wilful misrepresentation or withhalding of miaterial

1. informatlon provided must be as truthfu
facts may allow Insurance companies to repudiate paliey [{abllity,

The issue and acceptance of this Form by Insurance companies Is not an admisslon of policy liability on the part of the Insyrance

companlas.
5. Anyfalse reporting may he referredl tothe Poliee for nvestization.

£ The repert will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA] for archiving and that coples of this report will for a fze be made avallable upon application by

Interested parties.
By the lodgment of this repart fa the Insirers, you hereby consent ta the archlving of this ra port at the centre and'rp coples ol

the report belng made avallable afaresald.

. Consent undler the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and censent Lhat:

(a] My Insurer, my workshop and the General Insurance Assoclation of Singapore {*GIA®) may/are permitted to collect, use,
disclose and/or process my persenal data/persanal infermatfon set out In this [form) and any other personal Information
provided by me or possessed by my Insurer [collectively the "Personal :nfui'matlnn*j and disclose and transfer such
Personial Information to all Insurer(s) whao have Insurad vehlcle{s) Invalved In this aceldent (all Insurer(s) whe have Insured
vehlele(s) Invalved in this sceldent shall be collectively referred to a3 the “Insurers®), the lnsurers’ lawyersflaw firms, the

Monetary Autharity of Singapore and any relevant government sgency/fautherlty (such as the police), for the purpose(s)

of:
(i) precessing, handling and/or dealing with my clalms Including the settlement of the dlalms and any necessary

Investigations relating to the efalms;

{ii} Investigating the accldent and/or my claims;
(il carrylng out and/far dealing with my Instructions or responding ta any engulrfes by me;

(iv) dministerdng my elaims (including the mafling ef correspendence, statements, involces, reports er notlces to me,
which could Involve disclesure of certain personal data about me to bring sbout delivery of the same aswell as on the

extarnal cover of envelopes/mall packagas); and/or
v} comalylng with applicable law In adminlstering, processing, handling and/or deafing with my :Ial.ms.fr_nﬂg,,-_”“r.', the

4

“Purposes”)
all insurer(s) wha have Insured vehicle(s) Invelved In this accident and the Insurers' lawyersfiaw firms, may/are permirtad

(]
to collect, use, disciose and,/ar process my Personal Information for ane or more of the above Purposes; and

[e) myPersonal Information ray/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agents/inciuding thelr lawyers/law firms), which may be slted outslde of Singapare, for one or more of the above Purposes,

my Persanal Information will also be collected and used to complle claims histery for the purpese of fraud detection,

id}
investipation and management In present and all future claims.

{e] thelnlormatien so collected under [d) above may be shared / disclosed:
i} 1o all nsurers and/or gny other third parlles that asslst In evaluating, lavestigating, controlling or managing fraud,
regulators, law enforcement aind government ngencles as reasonably required for the purposes stalad, or

i} tor complying with requiraments under any regulations, laws of cour! orders.
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Date of Accident -'_'9‘{" lC‘S ]ﬂl’U_ Accident 'I'r'ult'.:_.lfl._igl:.*_f_{'_ (24-HE- Pryrmat;
HFF: Pkt Tmmoh e

Accident Place

Vehicle Reg. No. (Car PlateNo) = SLY (338 G
Vehicle Make/Madel . Nissan @ﬁw}?:
L")

asuranee Company : bol Policy Mao.
Teo Liaw Peng S (126352 H

Owner or Company Name /IC No. ¢

Owner or Company Conlact No, : Q \{] 4 tl"bc‘d\ Owner's Hp Company Tel
DRIVER'S Name / IC No, Teo Lian Peng  CUOL3ICZD
DRIVER'S Date Of Birth :3-01- 1955 DRIVER'S License Pass Date (6 - CL - 1497

Relationship of Owner & Driver  : Spouse \ Pavents \ Children \ Sibling \ E:.nplo?au‘n Others;

DRIVER'S Address L1k Jatan Jwong ketda\ wed-oT. 9849

DRIVER'S Coutact NoJf AltNo. 1) 2)
DRIVER'S Ceoupation : D@ \ OUTDOOR. (e.g. working inside or outside office)
Email Address

Wealher & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only\ CI' Party \ Claim Own Insurance

Number of Passengers (Including Driver): 0 - mole [)NC Eﬁv&@r

D,
Was (here any video Captured by car camera: YES\NO
Exect pumpose for which vehicle was baing used at the time of accident: \ Wark purpase

Qther Party Difver’s Pavticulay (if auy)

Vehiclo Reg. No;_SWNA Q€ Vehicls Reg. No:
Vehicle MakeWlodel;_2 MW Vebicls Make\Mode:
Name Driver: Nune Dylvar:
IC Mo. Driver: 1C No. Diiver;
Driver's Contact & Add:

Dviver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

P e I b S

WA

00527/7003

1af3
Report No. T/20200527/7003

“Date/Time Report Made:
27/05/2020 14:56

Vide Report No.:

Station Diary No.;

Informant's Particulars

Name of Informant:
TEO LIAN PENG

Address:

169 JALAN JURONG KECHIL #04-05 SINGAPORE 598669

ID Type /ID No.: Contact No.:

NRIC NO / §1126353D Home/Office: Mobile: 91270094

Nationality: Email;

SINGAPORE CITIZEN peggy@cipremier.com

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

Female 65 29/01/1955 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: .

Administration manager Class: Date of Expiry:

eneral Information of the Accident « /< s e 0 0 e S T T
Inju Drink Date/Time of Type of Location:

Type of . Ujmgs Drive: Accident: Straight Road

Accident: No 26/05/2020 1430

Location:

UPPER BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmbulancﬂ:
(4]

Details of Vehicle Involved S
Vehicle No. | Type Make Model | Color. Condition | No of Fusaenggﬁl'
SLJ13755 | Car MNISSAN QASHQAI | Silver Seriously | 1

1.2 DIG-T Damaged

CVT ABS

2WD 5DR :
SLV9169E | Car BMW Black Seriously | 0

Damagad

[ Details of Vehicle INSUrance ke«




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR A AER

120200527/7003

2ol 3
Report No, T/20200527/7003

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA

Passenger

SOMPHIS

Name SOMPHIS KHAMKHIEO MRS TEO ID No. 525667002

| Related Vehicle | SLJ1375S (Car)

Contact No.| 92250436

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/05/2020

Date Discharge | 26/05/2020

| No. of Days granted Medical Leave

No. of Days granted Medical Laawa | 03 Dagr&e of InJuryr Slight
Driver - L i o e o L R
Name TED LIAN PENG ID Nn S$1126353D
Related Vehicle | SLJ1375S (Car) Contact No.| 91270094
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 26/05/2020 Date Discharge | 26/05/2020

[ 03 Degree of Injury | Slight

Brief Details.
ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SLJ1375S ON UPPER BUKIT
TIMAH ROAD. WHILE | WAS TRAVELLING STRAIGHT ON THE EXTREME LEFT LANE, VEHICLE B
BEARING CARPLATE NUMBER SLV9169E MADE AN ABRUPT TURN TO MY LANE AND COLLIDED
ONTO THE SIDE OF MY VEHICLE, BOTH ME AND MY SISTER IN LAW FELT UNWELL AND
CONSULTED THE DOCTOR AFTERWARDS IN WHICH WE WERE BOTH PRESCRIBED WITHA 3

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 skelch plan

LT

T/20200527/7003

Jof3
Report No. T/20200527/7003

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: Date/Time:
Not applicable 27/056/2020 1456
“Officer In Charge Of Case: [ Classlfication Of Case:

TP/ TPHQ/
ONG YONG HOCK
Contact No.: 65476436




United Overseal Insurance Limited
3 Anson Road

U 0 ' #1800 Springleal Tower
Singapore J79R09

MEMBER OF THE UOB GROUP Tl |65) 6222 7933
Fax [65] 6337 3869 / 4327 3870

Email: Contactlls@uol comsg
uolcomsg

Co Reg. ko WT1001528

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Farty Risks) Rulas, 1858 [Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM1 20025971601 Excess: $500/-NAMED DRIVERS
%1500/ -0THERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number S5LJ13755 £100/-WINDSCREEN DAMAGE CLAIM
Name of Insured TED LIAN PENG

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 29 November 2018 to 28 November 2020 Engine# HRA23078564
9247
Hire Purchase STANDARD CHARTERED BANK (SINGAPORE) LTp Chassis# SJINFEAJ11U17192

PRIVATE CAR - INDIVIDUAL OWMERSHIP [HX 1]
AUTHORISED DRIVER
{1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
{3) In the event of the death of the Insured
(&} any member of the Insured's family or a paid driver who has been driving the car during the 1ifetime
of the Insured and permission to drive had not been withdrawn pricr to the death of Insured and
{b) any other person who has been given permission to drive the vehicle prier te the death and such
permission had not bean withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business

THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods
(other than samples) in connaction with any trade or business or use for any purposes in connection with the
Hotor Trade

The carriage of passengers pursuant te car pooling arrangements and payments or any of them made by the
passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deamed to constitute use for hire or reward

Provided thal the person iz permitted in aceardance with the licensing or ofher laws or regulations 1o drive the Mator Vehicle or has beer so
permitled and is nol disqualified by order of a Cour of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle.

*Limitztian rendered inoperative by Section & of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of
the Road Transpor Act, 1887 (Malaysia), ara not 1o be included under these headings.

UWE HEREBY CERTIFY that tha Palicy to which this Certificate relales is issued in accordance with the provisions of the Mater Vehicles(Third-
Fary Risks and Cempensation) Act (Chapter 189) and parl Iv of the Road Transport Acl, 1987 (Malaysia)

U RSEAS INSURANCE LTD

7
!
| g
FCTTS  Date : 07/11/2018 For\{he Company




