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SNOS20CANIDS-01 / Mational Assessment Centre Services [159721)
ENTRY DATE & TIME 102020 15:45 (BGT)

SLBMITTED BY Rosli Bin Abdul Wahoh

VERSION: 2 (101212020 1811 (SET))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carredly the details of the aceident to spoad up The claima process

2, Thi= Form must be compliod by the Policylilder ardfor the Auihorsed Driver

3, Information provided must be as truthiul and socurate as possitle, Any willul misrepresantation ar witholding of matedal facis may allow Ins

policy llabikty

4 The Issue and Bocaplance of this Form by Insurance companies is not an admission

& Any false reporting may Inihe Polica for investigation,

urance companies to repudiale

of policy Eability an the part of the indirance COMmpaniss

G. This report witl be forwardad by th insurers of the GlA Recomds Management Centre sstablished by the Ganeral Insurance Association af Singapoare [GIA) for Brehiving
and that coples of thés report will, for a few, be mode avallbble upon application by intorested parties
7. By the lodgemernt of this repor to th Insurers, you heraby consent to tha archiving of this repart al the cenlra and 10 copies of the repart ba ng made available aforesgid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

10M12/2020 15:45 (SGT)
DB/12/2020 19:00 (3GT)
Tea Payoh, Singapore
TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar
Madel
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming. under your own Insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Caompany
Type of Coverage

Fleet Policy

Palicy Numbet

Cover Note Number

DRIVER

MName of Driver
Passport No/FIN

GEBBBBEL

Yes

AZORA CURTAIN PTELTD,
2HOHKK1BOW
enquires@azora.com,sg
(Phone} +65-98719059
+G5-08719059

Toyota
Hiace

Emplayment

No - Claiming third party
Commaercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

No
DMCVSNADDOS8132000

TEOH HUA SEANG
FRXOCRRAM



Date Of Driving Pass

Drriving experience

Gender

Maobila Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insurad
Does Driver Own Gther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Criver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accidant?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILE OF POLICE ACTION

Was the accident reported 10 the police?
Police Station Narme

Police Station Phone Mo

Alt. Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

24/072018

2YEARS AND 5§ MONTHS
Male

(Phone) +65-887 19059

enquires@azora.com.sg
18 BOON LAY WaY
#01-140 TRADEHUEB 21
609965

No

Employes

No

Collisien - Head to Rear
Clear
Wet

Mo

Yes
No
¥es

Mo

LING DEK HENM
Male

Yas

Central Division Headquarters

(Phone} +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Po

A Singapore 088762
Mo

PLEASE REFER TO SKETCH AND POLICE REPORT A/20201209/7042

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Number
Vahirla Mam fachirar

Yes
Nao
Mo

EU44D

LR -

lice Cantonment Complex Block



Vehicle Varian

Vehlele Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Compary Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of Injured person

Address

Address Complement

Post Code

Approximale Age Years Qid

Injuries Sustained

Injured person in which vehicle?

Were seal bells womn?

Was this injured conveyed Io hospital by ambulance?

INJURED 2

Name of in|ured person

Address

Address Complemeant

Post Code

Approximale Age Yesars Old

Injuries Sustained

Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

Private car

TECH HUA SEANG

SLIGHT INJURY
GBEGABEL

Yes

Ma

LING DEK HEN

SLIGHT INJURY
GBBGEEEL

Yes

MNo



IMEORTANT NOTICE

1. Plaase report correctly the details of the accident to sp&ad up the claims prncﬂss
2. This Form must ba : C

3. Information provided rmust bn as truthful and accurate as ﬂ!!]hlg J’my w iful rrlsraq:ruanu.ﬂnn or withholding of material facis rmay
allow insurance companies 1o repudiate policy liability.

4. The msue and acceptance of this Formby insurance companias is not an admission of policy kabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GlA Records Management Centre eslablished by the General lnsurance Association
of Singapore (GIA} for archiving and that copies of this report will for a Tee be made availabls upon appiication by interested parties.

7. By the kdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
reporl being made available aforesaid,

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

l undarstand, acknow ledge, agree and consant that :

{a) My Insurer , my workshop and the General nsurance Assaclation of Singapore {"GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collsctivaly the *Personal Inform ation”) and disclose and lransfer such Personal information to all insurer(s)
w hio have insurad vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicke(s) imvolved in this accldent shall be
collectively referred to &5 the “Insurers”), the nsurers' law yers/law Tirms, the Monetary Authority of Singapore and any refevant
govarnment agency/authorfty (such as the police), for (he purpose(s) of

{i) processing, handling and/or dealing with my claims including the settioment of the claims and any necessary investigations relaling to
the claims;

(i) investigating the accident andior my claims;

(i} carrying out andfor dealing w ith my Instructions or respanding to any enguiries by ma;

(iv) administering my claims (including the malling of correspandence, slatements, invoices, reports of noticas in me, w hich could involve
disciosura of certain parsonal data about me 1o bring about delivery of the same as w el as on the extarnal cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handing and/or dealing w ith my claims,

(collectively the "Purposes”)

(b) all insurar{s) w ho have insured vehicie(s ) involved in this accident and the Insurers’ law yersiaw foms, meay/are permiiled 16 collset,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

() my Personal Informetion may/can be disclosed by any of the Insurers andfor GIA 1o their third parly service providers o agenls
{inghuding their law yersfaw firms), which may be sited cutside of Singapore, for one or more of the abova Purposes.

7 ﬂ’/’f%‘mq

Falicy 's Signature | Dele & Driver's Signature (If Hriver is nol the policyholder) / Date sad by Reporting Centre
Time & Time e onnel

2 i l"‘*épf Qﬂw Toura Quc




Describe Circumstances of the Accident

Un 8 Delember 2020 gt abow] (9:00lre, | wac dr'wivLj mlmﬁ

the ahp rparl _towarde PIE pt Toa i?m.}ah Entran (o . Whil aFPraacﬁiﬂj

e d}iv{mrﬂ»ﬂ lineg , | c'fuﬁ}ui b on ffminj venicles. Out ulf a_Sudden)

| del{ on lm}md‘ i +ve vear- r'ah'j!afacl andl_reglised] vthicl 2

had cullided onto iy VWhitls .

ALk G0 F1 00N YL ———

Declaration

ra i foregoing particulars are true in every respect,
o

-
w

Poficyholder's Signature / Data & Criver's Slgnam/p! (i driver is not the palieyhoider) | Cate
Time & Time




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 08-Dec-2020 ACCIDENT TIME: 1800
LOCATION: TOA PAYOH TWDS PIE

VEHICLE NUMBER: GBB68BEL

INSURED NAME: AZORA CURTAIN PTE. LTD.

NRIC | FIN:  200908180W CONTACT: 98719050
MAKE: TOYOTA MODEL: HIACE MANUAL

Are you claiming under your own insurance pollcy for repalr to yvour vehicle?
{ } Yes, If No, Pis Selact: { ) Third Party  ( ) Reporting Only

INSURANCE COMPANY: CHINA TAIPING
TYPE OF POLICY: Comprahansive

POLICY NUMBER: DMCVSNAOOD5613200 EXPIRY DATE: 28-Jun-2021
NAME DRIVER: TEOH HUA SEANG

NRIC / FIN: FDB51688M CONTACT: 98719059

DATE OF BIRTH: 21-Mar-1860 DRIVING PASS DATE: 24-Jul-2018
OCCUPATION: Cuidoor GENDER: Male

EMAIL ADDRESS: enquiries{@azora.com, sg
ADDRESS OF DRIVER: 18 BOON LAY WAY, #01-140, TRADEHURB 21, SINGAPORE 600965
Relationship Of The Criver With The Insured: Employes

Number Of Passenger Include Driver: 1 Oriver + 1 Passenger(s)

NAME NRIC/FINBC GENDER INJURED
TEOH HUA SEANG FO951688M Male v
LING DEK HEN GB875436Q Male v

INJURY DETAILS: 1 Driver, 1 Passengar(s)

Insurance Campany Of Driver's Own Vehicle:

Weather Conditions: Clear Road Surface: Wel
Was Any Foreign Vehicle Invalved In This Accldent? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Pollce? /¢ Police Report Number: /4 ";-'4=-I' ©/2 -'*".",r"'l FoEL
',i i

Details Of 3rd Party Name NRIC Contact Mo.of Paxs(incl’ driver)

Veh B ELI44D Not Sura

Page 1af 2



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

T

042
1of2

Report No. A/202012008/7042

Date/T ime Report Made ide Report No. Station Diary No.
09/12/2020 20:24
Name Of Informant |Address
TEOH HUA SEANG 27 NEW UPPER CHANGI ROAD #03-708 SINGAPORE
— 462027
ID Type / 1D No. Contact No.
FIN NO / FO951688M Home/Office: Mobile;
98719059
Nationality Emall Address
MALAYSIAN ahxiangpillay@gmall.com _
Occupation Sex Age |Date of Birth !Hace
Silk screen/Block/Textile printer Male 51 21/03/1969  Chinese -
Institution/School Name Language
= — English
Date/Time Of Incident Location Of Incident
08/12/2020 19:00 - 08/12/2020 19:10 slip road toward pie changi at toa payoh entrance

Brief details.

| was driving(GBBE886L) along the slip road towards pie changi entrance while approaching the give way
lines, i stopped for on coming vehicles out of a sudden, i felt an impact from the rear. | alighted and
realised Vehicle B ( EU 44 D) had collided onto my vehicle.

On 089/12/2020 | felt pain on my neck, chest and back and i visited Lavender Medical Clinic & Surgery Pte
Ltd and was given 3 Days medical leave from 09/12/2020-11/12/2020

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 Intarpreter?
Not applicable

Date/Time;
09/12/2020 20:24

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

N AR

CONTINUATION OF REPORT

20f2

Report No. A/20201208/7042

Person Name [&g.ﬂék Hen
ID Type FIN NO ID No G6876436Q B
Gender Male Age 29 -
Race Chinese Language Chinese
Occupation Other painters and related Address 9 EUNOS CRESCENT #04-
workers 2701 SINGAPORE 400009
Mabile No B7971625 Relation To Colleague
nformant
Person Name  TEOH HUA SEANG
ID Type FIN NO ID No FO951688M
Gender Male Age 51
Race Chinese Language |English
Occupation Silk screen/Block/Textile printer |Address 27 NEW UPPER CHANGI
ROAD #03-708 SINGAPORE
462027
Mobile No QB719059 Is Informant A Yes
Victim?
Person Name [TEOH HUA SEANG (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
09/M12/2020 20:24

Mot applicable

Egnature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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DEARR PEATRR (Hk) HRAE
CHINA TAIPING

INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING
Mator Commancial MZzome
o] &N
CERTIFICATE OF INSURANCE
Mo Varicles [ Thin-Paty Risas and Compersation) Asl (Chagte 108] BROOETA
Hwt'lhuhmwh}:ﬂ s l‘l-Aill;
188 K
Mot Vieticles (Thak Perty Risks] Reies. |06 (Malaysal Cov, TypecT
r/' —
Engine Mo, 1HD 1560281 W
CERTIFICATE Mo DMCVENADODSETIZ000 Cha. Mo JTFHTOZPZO0D50I82
T indes Mark st Plegistration GBBERBEL AUTOSAFE
Humber of Velicle TTTTIFEET
2. Hmra of Fakey Holder AZORA CURTAIN PTE, LTD,
1 Effaciren duin af B al ANDE0
Insurunce i it purposes of tha Reguinions
& Dote of Expiry ol Insurence 29062021

5 Pursors o Clomsns of Parsons seiied b grve”
Any person who i driving on the Policyholder's arder or with their parmissice

Previded that iha person driving bs parmifiad in accorgance with the licensing or cther laws or
mmummm'ﬂﬁmwumumwummwwd
# Court of Lasw or by ressan of any anactment or regulation in that behalf from driving e Metar
Vahscle.

8§ Lmnibkiiong ek wee

(1] Usa in cannection with the Policyholder's busmess,
mwumwuw:thManmmmmest
laiuubrmd.m:rm;»m.

?hl&#ﬁ“l‘ﬂw
1 for hire or reward of recing, A trial o speed besting,
{21 Usa wihidist drawing & trasler m‘ﬁmmm“ mechanicaly propesied vehic.

* Limitation, TR inoperatve mlﬂﬂlmb’m' u Risics Ceav Act {Chaplar 150
\ m&nﬁm‘ﬂhmlﬂnﬂhﬂu&rﬂmrﬂJw“mmLﬁm{mﬂw " A g __j

I/We hereby Certify it the policy 1o which this Certificats raiatas is issued In accordance with the
provigions of the Mator Vehlcles (Third-Party Risks and Compenaation) Act [Chapler 188) and Part IV of tha Roaa
Transport Act, 1987 (Malaysia).

M e 20 R N g‘ﬁl‘ﬁ. 4> 8]
Please see reverse g %P rorcumia Targ insurance swasrone) pre. Lo
TAN INSURANCE BROKERS PTE LTD
454 Aliwal Street, Chenn Lagnn Building }
_ Singspore 199898 w y
lspued By: it wivw.tib.com, =
Autherised Officar - (65) 6742 6768 Fax (65) 6742 6660

China Taiping Insurance (Singapore) Pre. Ld. (Co. Reg. No. 200208384E)
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63898111 52221033 & wwwisgcntaiping com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |10 Type:

Cwmer ID;

Vehicle Details

Vehicle No.

Vehicle to be Exported
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year;

Ergire Ma.:

Chassis Mo

Maximum Power Chutput:
Crpen Market Valye:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligitsitity:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle ean only be for a S-yéar period, subject to the statutory lifespan {if applicable) of the

vehicle,

The Infarmatian contained herein s correct as at 09 Dec 2020

OK

Compary
180w

GBBAGAAL

Yes

09 Dec 2020
TOYOTA

HIACE MANUAL
Silver

2009
IKD1958241
JTFHTOZPZO00050342
525 387.00

14 Novy 200%

14 Nav 2009

2

$1,270.00

Mo

50,00

15 Mow 2024

C - Goads Vehicle & Bus
5

$13,156.00

$10.349.00
$10,349.00



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raffies Cway #18-00 Singapors 048580
msuch Tal (65) 6224 0010 Fav(55] 6224 0030

RECORDS MANAGEMENT CENTRE

Cperating Hours : Manday to Friday, 09:00 - 17-00
UEN: 5665500206 / G5T Reg. No.: MaODDLTTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo E:H&E‘.lcﬂﬁﬁwqf Vehicle Registration No: WJ& E%L'
Name(zsshawnin ”“'Ci’jﬂ’,‘ !'}Mqu %M NRIC/FIN/PassportNo fﬂ’?fféﬂ%"l’\

tver /Vehicle Owner) (*) Please delete as appropriate

Address Singapare| )

Cantact(Tel) t Mobile No. : O’m |, a’m

Email Address

Date of Accident Q@[?‘)’bﬂ?o Time of Accident : (?CJD
Place of Accident | 491} ?W‘UL*{

/ -p
lnsurancetumpanv:mm qm M!ﬂ\
ADDITIDNRMATIDN /AMENDMENTS:

| have madea report onthe above mentioned accident and would like to include additional Information or
make the following amem:lrnjnts;

o I8N 1 idtheite Mumppg (El ¥4

Policyholder / Driver's Signature orting Centre P
Date: ame:




