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MMATIO0T9E24 { Malional Assesement Centre Services - Ul
ENTRY DATE & TIME: 15482020 10014
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident o speed up the claims process

2. This Farm musl be completed by the Palicyhalder and/ar the Authorised Driver.

4. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiale policy liability

&. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies,

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

B. This repert will be forwarded by the insurers of the GlA Records WManagemant Centre established by the General Insurance Association of Singapare (G14) for
archiving and that copies of this report will, for a fee, be made available upan application by inferested 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 availabla
aforesaid,

ACCIDENT STATEMENT

Data Of Report 15/09/2020 10:14
Date Of Accident 14/09/2020 13:55
Exacl Location Of Accident PAYA LEBAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5JCH353P
Insured/Policyholder
Name Of Registered Owner TEOH CHEE GUAN [ZHAQ ZHIYUAN)
NRIC Mo SXXX063D
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91067673
Alternative Phone No OFFICE-81067673
Vehicle Particulars
Manufaciurer PORSCHE
Model MACAN PDK CYP E&

Exact Purpose for which vehicle was being used at

fime of accident PRIVATEUSE

Are you claiming under your own insurance policy e
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNWO0043382004

Cover Note Number

Driver

MName of Driver TEOH CHEE GUAN (ZHAD ZHIYUAN)
NRIC No SHXXHOB3D

Date OFf Birth 11/05/1973

Qcocupation INDOOR

Date Of Driving Pass 18/03/1995

Driving Experiance 25 YEARS AND 5 MONTHS

Gender MALE

Maobile Number {LOCAL) +65-01067673

Fax Mumber

Contact Number OFFICE-91067673

EMail Address MOEMAIL
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233 PAYA LEBAR ROAD
#07-08

Postcode 409044

Address

Was driver an employee of the Insured's Company NO
I No, 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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Read Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident ¥

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

FPassengear 1 NAME: 2
GENDER: : MALE

PasERnger2 NAME: .
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG292M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver SYED SAIFULLAH ALJUNIED BIN SYED SULAIMAN
NRIC/Passport Mumber SXHXFHIBIA

Contact Number 92965647

Address

Postcode
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Insurance Company Name
MNature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be leted by th licy holder and/or the authoris river.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate pelicy liability.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the
insurance companies,

An

false r may be referred to the police for inv tion.

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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(4]

(d)

(e)

C

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 infarmation set out in the [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 vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/auth ority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively

the “purposes’)
All insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyer/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 personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
PUrposes,

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

The information so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enfarcement and government agencies as reasonably required for the purposed stated, or
(11 For complying with requirements under my regulations, laws or court orders.

4. |

Pnliw/ﬂqlder‘s E’ignature Driver's signature reporting centre persuptei's Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wg sfaﬁ.-::narg aiang Paga Lebar Road pn +the forth lane

02 the drplfic J'FHH' was  red at that point of fime . when the o ffic

light _Hurned green , | groceeded do move off. out of sudden , |
I fed an impact from my rear. When | went down 4o check, |
realived  that  vehicle B paol  collided onfo the rear portwn of my
 vehicle .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A

Palcy ho!dl.ff‘s signature Driver's signature
ate & time: (if driver is not policy holder)
Date & time:

reporting centre personnel’s Signature
NRIC/FIN No.:
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[ SINGAPORE ACCIDENT STATEMENT

‘ [MPORTANT NOTICE
| % Complets and submit this form 1o the individual insurance suthorlsed reporting centre, |
“*  Please report correctly on the detalls of the accident 1o speed up the clalm process.
= This form must be filled up by the policy holder and/for authorised driver.
‘ “  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.
% Theissue and acceptance of this form by insurance cempanies is not an admission of policy llability on the part of the Insurance companies.

Any false reporting may be referred to the tra

ffic palice department for Investigation.

ACCIDENT DETAILS
| Date of accident | 14] 09 | 2030 (DD/MM/YY)

| Time of accident | 1355 (HH:MM)
I Exact location of accident l,ﬁmn@ paﬂa Lebar Eeod

L |

DETAILS OF VEHICLE

_Vehicle registration number S1¢0. 5363 p
Vehicle make and model Porsche  Macan
| Type of vehicle Saloon o MPV o CRV o Van o
Lorry o Bus o Motorcycle o Others:____
Vehicle category Private 0 Commercial o Motorcycle o -
| Purpose of using at said time _ ]
Are you claiming under your Yes o No=~ if no, please select:
own Insuranqe company? Third part claim.e Reporting only o N

INSURANCE INFORMATION
Insurance company China _ Taiping
T I_ll -t

Policy number
Type of palicy

| Comprehensive o Third party fire & theft o TP only o

L

INSURED / POLICY HOLDER

| Name Teoh Chee Guan ( Zhao zhiVuan ) Male =  Female o
humc,! Fin / Passport number I3 F31 60630

Contact 1 9106 333 ‘
’iﬁddr‘ess 233 Pa_;jra Llebar Rpad #H07-08 <(409 G#iﬁ-) "
[ : . [

DRIVER SAME AS INSURED ABOVE ti (SKIP TO D.0.B)

Name Male o Female o

NRIC / Fin / Passport number

Contact _

Address

Email address

| Date of birth
Occupation

| Driving date pass

1/ osf (433

Indnur/a/

| 1%]03] 1495

Outdoor o

Page 1



Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT
Yes o Mo F

the insured’s company? If no, relationship of the driver and insured: Coner |
_Accident captured by camera? | Yeso  No .z~

Weather condition Clear o fRaining‘E’J Others: |
| Road surface Dryo  Wetz" ' .
| No of passenger | 03 5 (Inclusive of driver) |

Name )

| Gender Male =~ Female O
Name
| Gender Maleo  Female =~

=3
| Name - !
=

MName "
Gendgr Male o Female o f’f |
PASSENGER 4
Name =3
| Gender | Maleo  Female o

| Gender ~~ | Maleo Femaleg
/’
PASSENGER 6
| Gender | Maleo  Female o |
- i
OTHER INFORMATION
Was anybody injured? YesD Ng-i
| Was other vehicle damaged? | Yes 2~ Noo |

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O

Noz~  If yes, please state which police station.

Police station name
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THIRD PARTY VEHICLE 1
Vehicle registration number &BG 192 W

Vehicle make model

Name

NRIC / Fin / Passport number

guiﬁd Sarfullah

Hi;un?ed Bin LE{E;:'!" Sulaimean
S 8901363 4

Contact

o) O T S

DY Gyt

_Vehicle registration number

THIRD PARTY VEHICLE 2

‘ Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

| Name
=

}ERIC! Fin / Passport number
C

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model
’_—Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

: Vehicle make mndgl

| Name

NRIC / Fin / Passpn_ﬁ number

| Contact

| Vehicle registration number

' Vehicle make model

/

Name

NRIC / Fin / Passport nufmber

| Contact

THIRD PARTY VEHICLE 7

Vehicle make model

Name /

NRIC ;‘,an / Passport number

Contact
75
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INJURED PERSON 1
| Name | ) |

Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yes o No o A
Was injured conveyed to Yes o No o
| hospital by ambulance? /
—]

INJURED PERSON 2

Name

Injuries sustained /
Which vehicle person in? /
| Were seat belts worn? Yes O No O / ]
| Was injured conveyed to Yes O No o /
| hospital by ambulance? f i
INJURED PERSON 3
| Name ),’:
Injuries sustained '
’Eh'ich vehicle person in? /
Were seat belts worn? Yes o Nono,/
%Was injured conveyed to Yes g No @

Lhospital by ambulance? | /

INJURED PERSON 4

Name
Injuries sustained _
' Which vehicle person in? /
| Were seat belts worn? | Yes'o No O ]
Was injured conveyed to | Yés o No o
| hospital by ambulance? Lf . ]
/
Name /
' Injuries sustained /
Which vehicle person in? /
Were seat belts worn? f Yeso No o
Was injured conveyed to Yes o No D

| hospital by ambulance?

INJURED PERSON 6

Name /
Injuries su.n:tafim‘:n:lfJf
_Which vehicle pefson in?

Were seat he?ts,{varn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance? ; _ |
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MEARD PEAERE (Fng) HRAE

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPORE] PTE. LTD.
Mator Private Car MX1F
R SN
QCE H;I'hIFICATE OF INSU RAAHCE
Motar Vehicles (Thind-P Risks and Compensation) Act (Chaptar 189 AMD41
Moo Vehiclos lmﬁ:;ymwm? mcm'lpmrl:l {i lp 1860 ! »
NS00 1987
Motor Vebicies (Trrc. Party rtm mee;ﬁy;’s:}mu.m: W Tt
l/‘_
Engine Mo.; 014445
CERTIFICATE Mo. DRAPCSMWOD0A 3382004 Cha. No.\WP1ZZZ057HLBOOSED
1. Index Mark and Registration SJCEISIP
Mumber of Viahicle
2. Meme ol Policy Holdar TECH CHEE GUAN (ZHAD ZHIYLIAN
3. Efecive dale of the C ol
: resshislh WWWIM!. 250052020 MNamed Drivess Ex Sect. | 5%1,500.00
Oirginance or Enactment Addilional Ex Other than Mamed Drivers:
Ex Sect |- Age <= 25  553.000.00
4. Date of Expiry of Insurance 24082021 Ex Sact. | - Age »= 2§ S§500.00

* Age as at date of accident
EX ON WINDSCREEN . 5%100.00
5. Persons or Classes of Pesons entad 1o drive”

{@) The Policyholder.
[b) Amy other person who |s driving on the Policyholder's order or with his permisssan,

Frovided that the person driving is permitted in accordance with the licensing or other kaws or
reguilations to diive the Motor Vehicle or has been so permitted and is not disquaified by order of
a Court of Law or by reason of any enactment or regulation In that behalf fram driving the Motor
‘Vrhiche.

6. Limitations as o use:”

Use for social, domestic and pleasure purposes and for the Policyholder's business,

Thie policy does nol cover use for hine or reward tuition driving test racing pace-rmaking, raliability

trial, speed-testing, the camiage of goods other than samples in connection wilh any trade or business
or use far any purpose In connection with the Motor Trade.

Excesze whichever i applicable for losses ocourring outside Singapore (Constructive Tolal LossThef)

will be doubled.
Cne time Walver of Excass for tha first 53500 will apply 1o the Insured and Named Drivers in the event

af Cwn Damage Ciaim at cur Authonised Workehops for each Policy Year,

Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chagter 185,
-\“_ ms-acrfms‘infmeﬂoad?rmmbnrlm TRAT (Malaysia), are mof fo be included under these headings. o G )

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Far CHINA TAIRING INSURANCE (SINGAPORE] PTE. LTD,
/ﬁpﬁ' 3
Issued By: _  SAFEHARBOUREMSURANCE W Y
Authoriged Officer Authorised Signatory

China Taiping Insurance (5ingapore) Pte. Ltd. (Co, Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079900 Be3ges1n S6222 1033 @ www sg.cntaiping.com



