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SNOGR15R0001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 271052021 10:15 (SGT)

SUBMITTED 8% Roskrda Binte A, Wahab

VERSION: 1 (270502021 10:15 {SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process,
2, This Form mus! be completed by the Policyholder andfor the fethoriseg Erivar

2. Information provided mus! be as ruthful ang accurate as possible, Any wilful misrepresonial

paolicy liabdity,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liabifity on e part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Becords Managemeni Canre established by the General Insurance Associalion of Singapore |
coples of this repont will, for & fee, be made available upon applicaton &
7. By the lodgement of this repen 1o the insurers, you hereby consant 1o the archiv

and 1

interosied paries.
g of 1his report a1 the centre and fo coples of (he report being macde availasle aforesaid

ion or witholding of material lacts may allow surance companies 1o repudiale

Gl for archiving

Date of Submission

Date of Accident

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

27/05/2021 10:15 {SGT)
25/05/2021 15:00 (SGT)
Balestier Rd, Singapore
JUNC OF MCNAIR RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Addrass

Mobile Phone Na
Alternative Phone No

VEHICLE PARTICLILARS

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

CRIVER

Name of Driver
NRIC No

& Accident report SNO9215R0001

SMTB255

No

TEE CHIN HOCK

SXAXXEIIC
TSHPETER@YAHDO.COM.SG
{Phone) +65-97560822
+65-97560822

Toyota
MWoah

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

No

DMHCSNWO0002452100

TEE CHIN HOCK
SHXXXE93C
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Date Of Birth 0210/1967

Occupation Outdoor

Date Of Driving Pass 06/02/2007

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Mabile Number {Phone) +65-975609822
Al Phone Number +55-97569822

Email Address TSHPETERE@YAHOO.COM.SG

Address BLK 601 JURONG WEST 5T 62
Address complement #04-173

Postcode 640601

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDEMNT

Type of Accident
Weather Conditions

Chain Collision
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 3
Was anybody injured in the Accident? Y¥es
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Mame
Police Station Phone No
Al Police Station Phone No {Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of imended Prosecution given? Mo

If yes, against whom? A

Jurong West Neighbourhood Police Centre
{Phone) +65-1800268999%

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210525/2103

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SHB4T24M
Yehicle Manufacturer "

Yehicle Model -

Vehicle Variant -

Vehicle Colour

@ Accident report SN09215R0001 Page 2 of 19



Vehicle Category Taxi
Mame of Driver 5
Contact Number

Address

Address complement -
Postcode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLPREE14P
Wehicle Manufacturer .

Vehicle Model

Vehicle Variant i

Vehicle Colour Z

Vehicle Category Private car
Name of Driver

Contact Number 2

Address o

Address complement =

Fosicode

Insurance Company Name -

Nature Of Damage :

Details of property damaged in accident Z

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson TEE CHIN HOCK
Address “

Address Complement i

Post Code

Approximate Age Years Old ?

Injuries Sustained SLIGHT

Injured person in which vehicle? SMTE29S

Were seat balts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09215R0001 Page 3 of 19



| hereby authorise SME Motor Pte Ltd to send my
accident report to my workshop

Twincar Automotive Pte Ltd / N-51 Automotive Pte Lt
via email / fax.

S CHP

IMPORTANT NOTICE

1. Pease report correctly the getails of the accident to speed up the claims process
2, This Form must be d by the Poligyholder e A d Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or w ithhalding of material facts may
allow insurance companies to repudiate policy liabjlity.

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

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

6. The report w il be forw arded by the insurers. of the Gi& Records Management Cenire 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 interssted 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consenl that -

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in 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 nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invaolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

{1} processing, handling andlor dealing with my claims including the seftlement of the claims and any necessary investigations relating to
the claims,

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

{iily carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(v} administering my claime (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external caver of envelopas/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andior dealing w ith my claims

icoBectively the “Purposes”)

ib} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect.
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
{inchuding their law yers/law firms), w hich be sjted outside of Singapore. for one or more of the above Purposes.

Signature:

\ --}/L.-' A b I."rr 5 ,‘r’.} {
."'r Pl

Policy holders| Signature / Date & Drwﬁjs Signature (I driver is not the policyholder) / Date  Witneséed by Reporting Centre
Tirme: &Ti Personnel

Sketch Plan

[“’: (4) em7 £29 L.
'{3 () %48 4724 m.
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Describe Circumstances of the Accident

n 2C/ac/ 2021 a? @ /soo oo, / wwor Fravelfiud
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h

Declaration

VWe declare the foregoing particulars are true in evary respect.

h ,l: I r of ffat, X705 /2]
Fbllcy}ﬂéldet,?s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnéssed by Reporting Centre
Tirme: & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689995

REPORT OF A TRAFFIC ACCIDENT

RNl ooy

T/20210525/2103

1of3
Report No, T/20210525/2103

Date/Time Report Made: | Vide Report No.

[ Station Diary No..

25/05/2021 19:08 | A/20210525/0075 | 139

Name of Informant: Address:

TEE CHIN HOCK APT BLK 601 JURONG WEST STREET 62 #04-173

| SINGAPORE 640601 =

ID Type/ID No.: Contact No.:

NRIC NO / 51790693C Home/Office: Mobile: 97569822

Nationality: Email; '

SINGAPORE CITIZEN ‘

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

Male | 53 | 02/10/1967 Vehicle Owner _

Race: Language: Institution / School Name:
Chinese _ .

Occupation: Driving Licence Information:

SELF EMPLOYED ) | Class: 3 Date of Expiry. B
General information of the Accident _l
Tve.of | Non-Injury | ' Drink ‘ Date/Time of | Type of Location:
Accident: Attended by Police | Drive: Accident: | T-Junction |

J | No | 25/05/2021 1500 |
Location:

BALESTIER ROAD

|
Road Speed Limit. |

Weather: | Road Surface:
| Clear 2. LS il |
Traffic Flow: | Traffic Control: | Traffic Volume: |
| Traffic Light - Working Heavy -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes

SHB4724M | 0 98r |

SLP8814P g

SMT829S8 T 3 |
|




POLICE FORCE AT

T/20210525/2103

Police Station Of Origin: 2ot3
Jurong West N.P.C Report No. T/20210525/2103
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
| Details of Person Invoived
Any Pedestrian Involved: No s
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Name TEE CHIN HOCK ID No. S1790693C
Related Vehicle | SMT829S ' Contact No.| 97569822
"Hospital/Clinic | NIL ' Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
- | B | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/005/2021 at about 1500hrs, | was driving V1) SMT829S along Balestier Road towards Lavender
Road. | had stopped before a yellow box as there was heavy traffic in front. i then noticed that the
vehicles ahead was moving off. Before my vehicle could move off i felt an impact from the rear. After the
impact, i noticed that there was two other vehicle bearing registration plate V2)SHB4724M behind V1 and
V3) SLP8814P behind V2. As we was exchanging particulars and taking photos of the incident
Ambulance and Traffic police came to scene and my In car camera SD card was handed over to the
traffic police. | then noticed V2's driver had boarded the ambulance however i did not noticed if he had
suffered any injuries or not.




POLICE FORCE L

T/20210525/2103

Police Station Of Origin Aol
Jurong West N.P.C Report No. T/20210525/2103
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

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 | Signature Of |
J/ . _
Sgt 2 NG WEI LIN s

Signature Of Interpreter: Date/Time:
Not applicable | 25/05/2021 19:08

Officer In Charge Of Case: Classification Of Case:
TP/GIT/ T [ .
S| THABAGESH JEYATHESH SN 1264
Contact No.: 65476178 : : ;

Authentication Stamp N e
NP168 - ' Signatere :

seapore Police Torce |




VEHICLENO: 2T 299 <¢  MAKE & MODEL :

Tov{oTh Ho&l{-

CAUTO | MANUAL

DATE OF ACCIDENT 2L ; as ) S0 | . e qTuce,

TIME OF ACCIDENT s oo AM i PM .

LOCATION OF ACCIDENT Balestier Koad _jumcttenr  McNar Load
EXACT PURPOSE USED AT TIME OF ACCIDENT ewriovuent | PRIVATE USE | (PRIVATE HIRE >
NAME OF OWNER TEC MK ffock . _ |
EMAIL: Mﬁﬂif&f@ ofﬂréﬁ@ Com - ,ﬁ? Office: MOBILE: ?7f§ ﬁ.?_'} ,
NRIC @) [ 7 ?5‘6 73 c )
CLAIM TYPE oD L«ﬂ'ﬁm} / REPORTING ONLY
\FLEET POLICY: YESINO ?) ]
INSURANCE CO. China  Taiprr~q
TYPE OF COVERAGE (Comprehensive )/ Third Party /| Third Party Fire & Theft
POLICY NO. _ PM HE ENW Coe=0 2452 | 6O N
NAME OF DRIVER {AS ABOVE '/ IF NO:
NRIC
DATE OF BIRTH o2y r0 1 1567

ANY PASSENGER  YESINO: |
NAME OF PASSENGER -
GENDER OF PASSENGEMALE /| FEMALE

'OCCUPATION ' Outdoer 1 Indoor
DATE OF DRIVING PASS | e6 1 021 26077 .
GENDER < Imale. O | Female
CONTACT NO. Mobile: Office: Home: ]
EMAIL: _ 'frﬁ,ac-/c;f @ wiu Com -89 N
ADDRESS BUs 601 TJworn Wut of &9 Rok-(732 &) 64060)
\DOES DRIVER OWN OTHER VEHICLES?NO / If yes : Reg No! INSURER: |
RELATIONSHIP Employee / If No: Quners -
WEATHER CONDITION “lclear )/ Raining /| Other:
ROAD SURFACE ‘Dry [ )\Wet | Other:
ANY INJURIES No [If yes : Who? B
CONTACT NO. ]
'POLICE REPORT NolIf yes': Where? )

NOTICE OF INTENDED PROSECUTION GIVEN?

“NO/IF YES: WHO?

VEHICLE B NO. [ S4B 4 TJ% 71 Any Passenger : o Ol (N swe ) |
NAME
CONTACT NO. ) ]
VEHICLE C NO. SLF Z414 ¥ “AnyPassenger: o5, (Nt se )
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
VEHICLE F NO. Any Passenger :
ANY WITNESS !
WITNESS CONTACT NO. s Fo R |
WAS THERE ANY VIDEO CAPTURE? QES/NO._ — uhth  Tmffc flice . |
WAS THERE ANY AUDIO RECORDED? YES/NO A
SCENE ACCIDENT PHOTOS TAKEN? | YES /NO

**WORKSHOP: T piiar

;Iave you been approach by unkhnwn person soliciting (s) /

‘offering accident claims assistance? |

YES /O )




-y PEIAE FEAERE () FRAS)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Hire Car MZL0ELE

M SN

CERTIFICATE OF INSURANCE

Maotor Vehacles (Third-Parly Risks and Compansaton) Act {Chaptar 1833 ANOBEEA

Motar Verecles (Third-Parly Risks and Compensabon) Rules. 1960
Road Transpedt Act, 1987 [Malaysia)

Maloe Viehickes [Thisd-Party Risks) Rulos 195 (Malaysa) Cov. Typa:C
a3 : . - ™
] Engine Mo 2ZRIGIIETZ |
CERTIFICATE Mo DMHCSNWODDE2452100 Cha. No - 2WRBD0425501
1 Index hark ana Regisiration SMTAZOS ALTOSAFE
Humbsar ol Vehicia =====EmE=
& Nama of Paicy Holdes TEE CHIN HOCK
3 EMecive dale ol the Commenc # ol !
|ni:|.e:nn_~1;|u PUIPOESE o‘llﬂ"n‘egu'r u atans ?&ﬁqgﬁ Excasn Sect | 58125000 |
Chrdinangs or Enactmaent Excoss Sect. | {Outside Singapara) 552,500 00
Excexs Sect |l 551,250.00
4 Dane of Expery of Ingurance 503202 Excess Sect | (Outside Singapora) 882 50000

EX ON WINDSCREEN SE100.00

5 Persons o Classes of Persons anitiod o dre*
Az per Named Driver(s) stated blow
Provided that the persen driving is permitted in accardance with the licensing ar ather laws or
regulations 1o gnve the Mator Vehicle ar has been so permitled and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Wehicle

TEE CHIN HOCK

& Limiatons as w use”

(1) Lise for the camage of passengers or goods in connection with the Policyholders busingss.
(2} Use for social domestic pleasure purposes and business purposes of any persan 1o whom the vehice is hired

The Policy does not cover
(1} Use for racing, pace-making. reliabity Irial or speed-testing,
(2} Use whilst drawmg a trailer excopt the 1awing (other than for raward) of any one disabled mechanically propallad vehicle

HIRE PURCHASE CO : TECK WEI CREDIT PTE LTD

* Limitalions rendeved inoperative by Section 8 of the Molor Vehicles { Thirg-Party Risks and Compensation) Act (Chapler T89)
and Section 95 of the Road Transport Act 1087 (Miaysial, are ot to be included under these headings.

g

I/We hereby Certify that the poticy to which this Certificate reiates is issued in sccordance with the
provisions of the Motor Vehscles (Third-Party Risks and Compensation) Act (Chapler 189} and Part |V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fir CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,

r
Issued By THIS MARKE'I’PNG !NSLHRANCE AGENCY

Authorised Officer Austhorised Signatory

China Taiping Insurance (Singapare) Pre, Ltd, (Co. Reg. No. 200208184E)
3 Anson Aoad #16-00 Springleaf Tawer Singapore 079509 R63896111 6222 1033 @ www sg cntaiping com



Register New Vehicle

Vehicle Particulars
Wafilcla Mo,

Vehicle Typa.

Vehicle Attachiment 1:
Vehicle Attachment 2
Wehizle Make:

Chassis Mo

Matar Mo

Propeliant

Engine Caparity
Maximuerm Power Cutput
Urladen Walght
Primary Coloyr:

First Registration Dake:
Manufacturing Year:
PARF Eliglbtliry:

Mo, of Transfars:

Actual ARF Baig:
Cwner Particulars
Owner Name:

Crwnier 1D Typa:

Chwenes |0

Registered Address Type:

Registered Block/ House Mo

Registerad Streat Name:
Ragisterad Unit Mo

Registerad Euilding Marne

Registered Postsl Coda
COE Mo / Explry Date
COE Bid Categary:

QP Paig

Transaction Details

Bissiness Transaction Ref
iz

Business Transaction Date:

SMTEI9S

11 - Private Hire {Chauffeur) Station

Wagon/leep/Lape Rover
Ma Attachmemt

T{:IYDT_A
ZWRBODG 25501
31700358,
Petrol-Electrer
1797 ¢e

10O KW 134 i )
1510kg

Blagk

2aMar 2020
201

Yes

]
BEROP5.00

TEECHIN HOCE
Singapars NRIC
$1790693C
HOB/HUDC
601

JURONG WEST STREET 62

# 04 173

A48T

2020040103001073M / 25 Mar 2030
B - Car abowe 1400cc or $7kwW [130bbp;

SI00I200

20200326153510236913

24 Mar 2020

Bushiess Transaction Time; 15:35%10

Message

Theabove vehicle has been successfilly registarad,

Please nobe that 549 844,00 wiil b daducted from vour GIRD accaumt

(Ack nowledgement)

vehitle Schema:

Vehicie Attachment 3:
Vehicke Madel:
Enging Mg

Tradler Chassis Mo,:
Passengar Capacity
Power Rating:

Masdmem Laden Weighs:
Secondary Calour:
Original Registration Dage:
Dp;n harket Value:
tinimum PARF Bansfi:

Additional Reglsteatian Fee

Rage:

Save as PDF

MNormai

NOAHHYBRID § 8K ey
2ZRAG2I612

]
SO0 kW

1995k}

26 Mar 2020
533.839.00
$14.547.00

Flrst $.20.000.00 {100%}, nexi $13.437.00
140%,)

11



