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SN0821410007 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 01/04/2021 17:30 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/04/2021 17:30 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

policy liability

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

6. This 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.
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 available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/04/2021 17:30 (SGT)
30/03/2021 09:00 (SGT)
KPE, Singapore
TOWARDS ECP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j’ Accident report SN0821410007

GBK5124L

Yes

YONG TENG PTE. LTD.
2XXKXXXX210k
fullstop423@gmail.com
(Phone) +65-86131215
+65-86131215

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2892

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00077242000

TEONG TEW MIAU
SXXXX658Z
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Date Of Birth 05/05/1959

Occupation Outdoor

Date Of Driving Pass 23/05/1989

Driving experience 31 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-86131215

Alt. Phone Number -

Email Address fullstop423@gmail.com
Address 6 LORONG 27A GEYLANG #03-04
Address complement -

Postcode 388105

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Joo Chiat Neighbourhood Police Post
Police Station Phone No (Phone) +65-18003459999

Alt. Police Station Phone No (Fax) +65-64474181

Police Station Address 267 Onan Road Singapore 424773
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210330/2132

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 FBK3112J
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Motorcycle

& Accident report SN0821410007 Page 2 of 15



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SN0821410007 Page 3 of 15



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) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 available aforesaid.

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

{a) 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 outin this [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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

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

(i) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, 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 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 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 and/or GIA to their third party service providers or
agents(including 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 present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:
(i) to allinsurers 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.
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Email: sm(@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accidents 3¢ _/ (/72021 (dd/mmiyy) Time of Accident: 0%/ : %€ (24-HR-FORMAT)
Vehicle No. : (a8 e SI24 L vehicle Make & Model:

Exact location of Accident: KPE - f C p

Palicyholder's Name /1C No.:_)/ ¢ g Téﬂ@ e hl(j 2 (JAQO Y2/0 K

Driver’s Name / IC No. ; /)60“:31 Tew Miau S 274 Q< E 2 as avove [

Driver’s Contact No. : f C’/ / 3 / 2 /«-S Company Contact No (Company Veh Only):

Driver’s Address:

Email address : "Fuq.l) Sf;/‘%}_g@??ww/ oM Insurance Company: (,r/(flﬂa ’Ea.,’pu\w?

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / gmp!o'yp?: / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you want to claim against) / [ Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) [ indoor/ Outdoor
[] Private use / ;/@rk purpose *No. of Passengers (Including Driver): o /
*Passanger Name: Gender: Male / Female *Passanger
Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident

Clear & Dry /[[_] Raining & Wet/ [_] After-Rain & Wet/ [] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? QYes / D No

Any Injuries: [ ] Yes/ [_] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

e
I. Driver’s Name / IC No: Vehicle No: %KQ)\ h’ \.)

Driver’s Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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POLICE FoRCE LT

T/2021

Police Station Of Origin: 10f3

Joo Chiat NPp Report No. T/20210330/2132
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
30/03/2021 18:07

Vide Report No.:

Station Diary No.:
11

TEONG TEW MIAU 6 LORONG 274 GEYLANG #03-04 SINGAPORE 388105
ID Type /ID No.- Contact No.-

NRIC NO/ S27496587 Home/Office: Mobile: 86131215
Nationality: Email:

MALAYSIAN

Sex: Type of Informant.

Male 61 05/05/1959 Driver

Race: Language: Institution / Schoo] Name:
Chinese English

Occupation: Driving Licence Information:

Lorry driver Class: 3 Date of Expiry:

[y

Type of Location:
Straight Road

Date/Time of
Accident:

Zﬁ?ﬁiﬁt- Attended by Police
Location:

KALLANG PAYA LEBAR EXPRESSWAY

Road Surface- Road Speed Limit:
Dry
Traffic Control: Traffic Volume

Heavy

Anyone conveyed by
ambulance:

No

Weather:
Clear

Traffic Flow:
One Way
Type of Collision-

Between Moving Vehicles - Head To Rear

“An sn‘a InvoIv: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




POLICE FORCE OFERAVRRERMEAR T

1202103302132

Police Station Of Origin: 20f3
Joo'Chiat NPP Report No. T/20210330/2132
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

T e

Name Low La | ID No. S2578979B

Related Vehicle | FBK3112J (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days ated Medical Lee NIL Deree oflnu NIL _

S2749658Z

' Name "TEONG TEW MIAU 11D No.

Related Vehicle | GBK5124L (Lorry) Contact No.| 86131215
Hospital/Clinic | NIL Class of Class: 3
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.

On 30/3/2021 at about 0900hrs | was driving along KPE and was about to exit towards Old airport road.
As the vehicle infront of me stopped, | too followed and stop my vehicle. A motorbike couldn't stop In time
and hitted against my rear of my vehicle. Subsequently, Traffic police came down and inform that no one
was injure and told me to lodge a report and do the nesscary claim from my insurance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

MRS

T/20210330/2132

3of3
Report No. T/20210330/2132

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:

. e

Sgt 3 TAN JUN JIE

Signature Of Informant:

L)Ww P

Signature Of Interpreter:
Not applicable

Date/Time:
30/03/2021 18:07

Officer In Charge Of Case:
TP/CIT/

Sgt 2 DAVID YAP

Contact No.: 96192349

g SINGAPORE
POLICE FORCE

Classification Of Case:

——

Authentication Stamp
NP168




DEAR P EAFRE (FHOE) FRAF

TNA TAIPING . . .. CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189) ANOBS5A
Motor Vehicles R(Third;?any Risks and Compensation) Rules, 1960
oad Transporl Acl. 1887 (Malaysia) -
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) Gow. Typetz
Engine No.: 1KDB037171 W
CERTIFICATE No. DMCVSNWO00077242000 Cha. No.:KDY 2318042770
1. Index Mark and Registration GBK5124L AUTOSAFE
Number of Vehicle SESSSESER
2. Name of Policy Holder YONG TENG PTE. LTD.
3. Effective dale of the Commencement of 24/08/2020 Excess Sect| . $5500.00
Insurance for the purposes of the Regulations, (12:10:34)
Ordinance or Enactment oot EX ON WINDSCREEN . $%$100.00
4. Date of Expiry of Insurance 23/08/2021

5. Persons of Classes of Persons entitied to drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*
(1) Use in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

L HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)

and Section 95 of the Road Transpart Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued |

n accordance with the

provisions of the Motor Vehicles (Third-Rarty Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

t
b
Issued By: Chng Pei Wen Adeline

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e6389611 62221033

Authorised Signatory

& www.sg.cntaiping.com



