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MMAIZO08E3T | Naticnad Assessrman] Cenlre Sandces - LI
ENTRY DATE & TIME: 021072020 14:33
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the details of the accident o speed up the claims process.

2, This Form must be cempleled by the Policyholder andlor the Authorised Driver,

%, Information provided must be as truthful and accurale as possible, Any willul misrepresentation or wilholding of matarial facls may allow insurance companies io
repudiate policy lability.

4. The issus and accaplance of this Form by insurance comganies 15 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.

. This repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GlA] for
archiving and that coples of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of this repert to the insurers, you hereby consen! 1o the archiving of this repor at the centre and 1o copies of lhe report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 09/10/2020 14:33
Date Of Accident 08M10/2020 21:25
Exact Location Of Accident ERADDELL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF5992T
Insured/Policyholder
Name Of Registered Owner TEOH WONG HAR
NRIC No SHHHXEI0G
Email Address WONGHARBT@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-90614548
Alternative Phone Mo OFFICE-90614548
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel E200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSNWOD114172000
Cover Mote Number

Driver

Mame of Driver TEOH WONG HAR

NRIC No SHCOMNEI0G

Date Of Birth 10/05/1987

Oecupation QOUTDOOR

Date Of Driving Pass 09/05/2006

Driving Experience 14 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90614548

Fax Number

Contact Number OFFICE-80614548

EMail Address WONGHARST@GMAIL.COM
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Address BLK 651A JURONG WEST ST 61 #03-372
Postcode E41651

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 3
involved in the accident

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

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

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : THAMNYAPORN KADEMAN
GEMNDER: : FEMALE

Passenger 2 NAME: : KENOCHA CARA TEOH

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name JURONG WEST NEIGHEOURHOOD POLICE CENTRE

i A : 64 :
Police Station Address gmgi;gg EORPDRATIDN ROAD , POSTCODE: 649818 , COUNTRY
Paolice Station Contact TEL NO: 1800-26859999 - FAX NO: 62672438
YWas notice of intended Prosecution given? e

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201009/2011

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: 5D CARDWITH TP
Was there any audio recorded? NO

Vehicle Registration Number GBBT124X

Vehicle Make/Modeal/Colour
Datails Of Properties
Vehicle Category COMMERCIAL VEHICLE
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Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Posteode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Number SHCB2314
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category TAXI

Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSOMN 1

MName TEOH WONG HAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMFS932T

Were seat belts worn? YES

Was this injured conveyed o hospilal by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame THANYAPORN KADEMAMN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMF5992T
Were seat belts worn? YES
Was this injured conveyed to hospilal by

YES
ambulance?
Address
Postoode

DETAILS OF INJURED PERSON 3

Mame KENOCHA CARA TEOH
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMFS832T
VWere seat belts worn? YES
W as this injured conveyed fo hospital by

YES
ambulance?
Address
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Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon spplication by
interested parties.

By the lodgment of this report to the insurers, you hereby consant to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) 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 out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) invelved In this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of &

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

[ii} investigating the accident and/or my claims;
fiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld 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} complying with applicable law in administering, processing, handling andfor 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

{c}  my Personal Information may/can be disclosed by any of the Insurers anﬁ.-"nr GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all futdre claims.

(e] the information so collected under (d) sbove may be shared [ disclased:

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

(i) for complying with requirements under any regulations, laws or court orders.

/f}..-,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: iIf driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:
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DECLARATION
I'We declare the foregoing particulars are truein every respect.

‘97 :

Driver's Sugnature-
{If driver is not the policyholder)

[Date & Tima:

Palicyholder's Signature
Date & Time:

Reporting Centre Persannel’s Signature
MName:
MRIC/FIM MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

T

120201009/2011

Tof4
Report Na. T/2020100%/2011

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/10/2020 02:50 | F/20201008/0223 | 17

Informant's Particulars

Name of Informant: | Address:

TEOH WONG HAR

APT BLK 651A JURONG WEST STREET 61 #03-372
SINGAPORE 641651

"ID Type /1D No.- Contact No.:
NRIC NO / S8770690G Home/Office: Mobile: 90614548
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 33 10/05/1987 Driver
Race: Language: Institution / School Name: o
Chinese Engligh -
Occupation: Driving Licence Information: -
SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident

BRADDELL ROAD

Type of | Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive:; Accident: ‘ Straight Road

5 | No | 08/10/2020 21:25
Location:

Weather: | Road Surface: ' Road Speed Limit:
Clear | Wet | 70 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision; | Anyone conveyed by
HEAD AND REAR | ambulance:
i Yes =]
Details of Vehicle Involved . : |
Vehicle No. | Type | Make Model Color Condition | Nu of Passenger
GBB7124X | Van NISSAN URVAN White Slightly
| PANEL LWB Damaged
3.0 5DR
‘ |SMT ABS
L AB2WD |
SHCB231A | TAXI KIA OPTIMA Silver Slightly 0
| 1.7(4) Damaged
SMF5992T | Car | MERCEDES |E200 AVG | Black Seriously | 2
L | BENZ (R18 LED) I Damaged | |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

AN

CONTINUATION OF REPORT

TH20201009/2011

2of4
Report No. T/2020100%/2011

Details of Vehicle Insurance i

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

SMF5992T | CHINA TAIPING INSURANCE DMPCSNWO0O01141| 25/08/2020 | 24/08/2021
| (SINGAPORE) PTE. LTD. 72000 |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

 Driver
Name | ALVIN YAP WEIHAO | 1D No. | NIL
Related Vehicle | GBB7124X (Van) Contact No,| 92731879
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL

| Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name TAY TENG HOW ' 1D No. NIL
Related Vehicle | SHC6231A (TAXI) Contact No.| 98762138
| Hospital/Clinic | NIL Classof | Class: NIL
Driving ' Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
5 T -
Mame THANYAFPORN KADEMAN 1D No. (531485335X%
Related Vehicle | SMF5992T (Car) | Contact No.| 94564196
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge @ NIL

| No. of Days granted Medical Leave | NIL

| Degree of Injury | Slight




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

AR IR

T/20201009/2011

3of4
Report No. T/20201008/2011

CONTINUATION OF REPORT

Driver

Name TEOH WONG HAR

ID Na. S8770690G

Related Vehicle | SMF5992T (Car)

| Contact No.| 90614548

Hospital/Clinic | NIL

Class of Class: 3

Driving | Date of Expiry: NIL
Licence &

Expiry Date|

Date Treatment | NIL

Date Disgﬁarge | NIL

No. of Days granted Medical Leave NIL

Degree of Injury | Slight

Passenger

Name i KENOCHA CARA TECH

ID No. T1938621F

"Related Vehicle | SMF5992T (Car)

Contact Nn_l NIL

| Hospital/Clinic | KKH

| Class of | Class: NIL

Driving Date of Expiry: NIL
Licence & |
Expiry Date|

Date Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave [ NIL

| Degree of Injury | NIL

Brief Details.

Cn 08/10/2020 at about 2125hrs, | was driving my car bearing plate number SMF5982T along Braddell
Rd when a taxi in front of me bearing plate number SHCE213A jam braked. | managed to react in time
and did not hit the taxi. However, a van bearing plate number GBB7214X behind me jam brake but did
not manage to stop and hit my rear car. Because of that, my vehicle was pushed to the front and hit the
taxi. My wife was conveyed to SGH while my daughter was conveyed to KKH. TF was at scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2685999

Sketch Plan
Informant is not able to provide sketch plan

LT T

T/20201008/2014

dofdq
Report No. T/20201009/2011

CONTINUATION OF REPORT

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 The Report:
J 1

Sgt 2 MUHAMMAD SHAKIR ZUFAY]
AZMAN :

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:;
09/M10/2020 02:50

Officer In Charge Of Case:
TP/GIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Classification Of Case:

—
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CHINA TAIPING -

DEAR

PEXERRE (FHK) FRAF

CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD.

Modor Private Car

CERTIFICATE OF INSURANCE .

MX1E

SN

Maazr Vahicles (Third-Party Risics and Compersation) Act (Chaplar 168] AMOEZ1A

Molor Vehicles (Third-Party Risks and Comgenaation) Ruas, 1580

Road Tranapan Act 1887 (Malaysia) Cow. Typa:C

Metar Vehicles (Thirs-Party Rska) Rules. 1963 (Mataysia)

Engine No.: 2T452031622120
CERTIFICATE Mo DMPCSNWODT 14172000 Cha, No.WDD21304224527712

1. Index Mark and Regisiration EMFIo0ET AUTOSAFE
Mumber of Vahicle S=saEs===

2. Mama of Policy Hokler TESOH WONG HAR

b b o gty o Roupescey, 202020 T XNy g
Cirdinancs or Enaﬁ'ﬁmt : ¢ (135235 Addibanal Ex Othar than Mamed Drivars:

Ex Sect | - Age <= 25

4, Dale of Expiry of Insurance 24/08/2021 Ex Sact. | - Age >= 28
" Age 83 al date of accident

EX ON WINDSCREEN .

5. Persons or Classes of Parsons anttled bo driva”
[a) The Policyholder.
[b) Ay othar parsen wha s driving on the Policyhclder's arder or with his parmission.

Pravided that the parson driving is permitied in accordancs with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and 15 ne: disqualified by ordar of
& Court of Law er by reazon of any enactment or regulation in that behalf from driving the Matee
Wahicke,

§. Lmitaticns as 5o use"®

Use for sccial, domestic and pleasure purpeses and for the Palicyholder's business.

The policy does nol cover use for hira or reward tuition driving test racing pace-maxing, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpese In connection with the Motar Trade.
Excess whichaver is applicable for losses cecurring outside Singapore {Constructive Total LossTheft) will be doubled. One time
Waiver of Excass for the first 531,000 will apply 1o the Insured and Mamed Orivers in the event of Cwn Damage Claim at our
Authorsed Workshops for each Policy Year.

HIRE PURCHASE CO. : DCEC BANK LTD AS HP OWMNER

S5750.00

553,000.00
55500.00

5510000

" Limitafions renderad ingperative by Seclion § of the Mofor Vahicles (Third-Farty Risks and Compensation) Act (Chapter 189)

and Fection 35 of the Road Transport Act TS87 (Malaysia), are not to be included under these headings

I/We hereby Cﬁrﬁf}," that the paolicy ta which this Certificate relates is issued in accordance with the
pravisigns of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road

Transport Act, 1287 (Malaysia).

Please see reverse Fur CHINA TAIPING INSURANCE ;mmnmna PTE. LTD.

TREURG B oo e NI ESLIRE . ‘ a

Authoriged Officer Au!h.ara-ef. Elgnal:uqr

China Taiping Insurance {Singapore) Pte, Lid. (Ce. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 &e38g6111 52221033 & wwwsgentaiping.com




ACCIDENT STATEMENT

ACCIDENTDATE ¥ / [2 /29 )(DD/MM/YYYY), TIME: ([ 2
LOCATION: Ryaoltlei]  Rof

1. DETAILS OF VEHICLE
] VEHICLE NUMEBER: SME 57921
b)INSURANCE COMPANY: c1Z

c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL:_ Mercesked (390 |
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS]
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ Privete  He

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME:_ Teolh Wowg piny [MALE / FEMALE]

25 | (HH:MM)

b) NRIC/FIN/P ASSPORT: conTACT:_126) +5% F
c) ADDRESS:.
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangd DRIVRR |
C]"Crbdm dier) CINAME: Ps'  Above (MALE / FEMALLE]
BINRIC/FIN/PASSPORT: CONTACT:
3) &) ADDRESS: :
€Y «dDATECFERTH: L/ | (DD/MM/YYYY)
e &) OCCUPATION: [INDOOR / QUIDOOR)
S f)YEARS OF DRIVING EXPRERIENCE:
(“ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
comveyca IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Ow e s
|

5. aWEATHER CONDITION: (CLEAR / RAINING ;oTHERs
b)ROAD SURFACE: (DRY / __EI' { OTHERS
6. WAS ANYBODY IMJURED (YES / MNO)
7. QJREPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHITH POLICE STATION:___3ur» g ettt MPC.

8. THIRD PARTY VEHICLE

ko 1l
S of pasgmatr o) VEMICLE NUMBER: G088 3134 X  MODEL:
Cfnclucking deiver) b)) DRIVER'S NAME:

( y " ] NRIC/FN/PASSPORT: CONTACT:

—_— 2. THIRD FARTY VEHICLE SMe
'-.\I. T ¢) VEHICLE NUMBER: 2318 . MODEL:

¢ pas: "FC o) DRIVER'S NAME:

L |“‘l“"'~’“‘j ) B NRIC/FINIPASSPORT: COMNTACT: -

- | ):L@

d Q@m‘i '“"'.t )

Oina il = wenghal Eil'@i.m't-wﬂ‘

Rt
.j-ﬂ;{ =

\Hﬂ;ﬁ-ﬂ .- \fﬂﬂ. SD fﬂap-b.l[ w"fh TP



