5 ) . o 1, it % 9
\"z\.{,fl TIONAL Assessment Centre Services. _p Jsnlony . Qg QF 21 5/ \B00)! _\
| Dote n Y4 [Q ( addd \‘L\Kf}, ' Jcb 4mr;p.!;0n ‘ : |Duu: &"l"inw Completed| - Done by "

JeTTHI06 247 | sas e ' | 1. _

Veh Mo 3(,{(‘—]— P E—mal-l“\-juﬂn By, AIC Thas) l g ey —
Do :}5_35/\ TP | HMoter Giaten Yorm ! . A———
|-Motor W/O (Witkla: OD 2hes, TP 4h15) e R
Qn ‘“@" Peporung Only o o ; Gk - .
- 1-Plioto Uyiloaded -
AssessmenUSurvey Reporl ek wk
TP Insurer:
- . 7ri Tooport by Fax/ Hand to Oymer/WHsn | "
Proturred Wicsp 1INC Asslgn Wicsp / QW: Teol Faxt !

( 2
;‘l’ !’,|l'ui'|,5:ulj'u'ls-.: ._ AVI.:h Nos: m Z?(./(Fa/ . INC( , )’NO“‘[NC(

 Owaner / Driver: ( Tck . )
~ Policy No: ( ) ) Period: ( ) CoverType: ( _ﬁ ). g
—:-— Confirmed 3—;“ -( ; Date:, Thses )
Insured/Driver Liability: ( %) [Note-Lst. Status (WO): N:0-20%; P 21.719%. F: 80-100%]

¥ ear of Regiswotiun: )  Warrsntyt YES ( yYNO( )
B ) Loudlng:$1,000( MI2000( ) @ T
Ay mﬂﬁ%@ﬂm&hﬁﬂﬁﬁ%ﬁ@%&aﬁkﬁfmﬁ AN

( ) Walle-In Cuycomar 3 Gustomers Information stclly Confidential & Strictly NO rofer of rapolior.,
( ) Totul Luss Case 1 to e-mall Insurer URGENTLY. ’ Vet 2 o =

Bxcess: (§

h
. s AR v .
Drive-In ( )/ Towed-In ( ) 3 Invoics: VIS ( o( ) 3 Towiug Coi £ 3 3 -
s ) 3 ke 3]
'rT._n I T A Vs X t TIRETY ";'““'.‘."F‘ ‘i".."l\. ?,-—-,},'-‘-.-- _“:‘,{;'ﬁ" Iy
R iy RN
1) Apply lor Transpoit Allowance ( )/ Courtesy Cat ( ) s e e
2) QC Cheok/ Pos Repalr Inspecction { - ) v e —
 3) Uplond Resurvey Photo [Repuir Cost> $3000] ( ) s ' b - :
Iifury : — o . — S ;
'5 AT N R IEAAAN VI B MR
;; R T et AR -
e R
e a '
v eyl
:sesmm mrT T o e ¢ A S’,.- 4
/\/ﬁ ks i . s - ?w;l‘b, |
I T, b 4 i TR q Al : tisportng (330 ey
3 "‘i"‘l";‘ﬁ‘l‘ X Jat i -;: |k 1 A o 0 ., ; 5‘ ."\..: e ¢ 100 0] - gt
P bt = ; )TV 1 Towing Fee . ,w:;%l -
Driver/Owner: . VP71 Vollow-Through Buive =
== e . I PT 1 Vollow=Theou h Dusv SU¥Ve W tee—"
Corntact No: _ . - !;'15 ]
o on —

s QISP i i
arndped Porbom ML 1[0 DAYE = _
[ - T Ilons} Sorvioasie -
i rvcs TUCASen _______ﬁ_________,._]
QC Checked by (Eugr—ln—Clluruc): o . 1 "g..:!""""""'zgu:m c."',d'; I..‘lﬁ.hw'm i ,_.._::‘.
: R e e Sl

3 P ple 20AS Y =ind
- - C ” 30
P ' Ty 19131 1das Moblle
____________ .________,_____._,,_,__,.._,_.__.——-——-———'--—-— lnvolos doted o ": m -
i TR tvolcs dated PreC3rryt -




$MN08215V0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 31/05/2021 11:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (31/05/2021 11:57 (SGT))

(Efj, 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.

stigation,

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

31/05/2021 11:57 (SGT)

29/05/2021 12:55 (SGT)

452 Ang Mo Kio Ave 10, Block 452, Singapore 560452
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN08215V0004

SMQ3151J

No

TEO POH HUA
SXXXX094H
kfchin_b@hotmail.com
(Phone) +65-92298885
+65-92298885

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00160452000

KWOK YOKE WAH
SXXXX921E
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Date Of Birth 09/06/1970

Occupation Indoor

Date Of Driving Pass 04/06/1993

Driving experience 27 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-92298885

Alt. Phone Number &

Email Address kfchin_b@hotmail.com
Address BLK 831 JURONG WEST STREET 81 #11-256
Address complement =

Postcode 640831

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 0
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 Nanyang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007929999
Alt. Police Station Phone No (Fax) +65-67912972
Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210530/2068 AND T/20210530/2070

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 GBJ3248G
Vehicle Manufacturer Toyota
Vehicle Model Dyna
Vehicle Variant .
Vehicle Colour =
Vehicle Category Commercial vehicle

& Accident report SN08215V0004 Page 2 of 19



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 SN08215V0004 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

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. -

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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.

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

lunderstand, acknow ledge, 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 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers®), the Insurers’ law yers/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;

(iiy investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell 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’ law yers/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 pr'agent

(including their, ers/law firms), w hich may be s'rte,c&outside of Singapore, for one or more of the above Purposes.
- — v SN
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Describe Circumstances of the Accident
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[PERSONAL PARTICULARS |

13 S
Date of Accident: Z_q/_"_/ZOEL Time of Accident: J:"l:::____: (24Hrs)
Vehicle No: _2M & 2ISI(T Vehicle Make/Mot ///mf{q—ff"'?%é ]S &

Exact Locatlon of Accident: @’flﬁd/;é oF @’13 N K Bve (o

Owner's Name/NRIC: Teo ,Pnl\ Hug /5 €3460T¢H

Driver's Name/NRIC: KWO)( ‘)ﬂp/(e Wa‘A /s220292/f£

Driver's Contact: __ £ =1858S Insurance Co & Policy No: _(Ai14a Té’a;”;!j /Pmpcﬂvwoo l€o4S20

Driver's Email Address: lﬁa‘g'-—"'ﬁ%lni kJZOAI"\,L@j’;J‘]{'mq;[ ca™

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify:

. i .
1) Own Insurance 2) Otheh%%;nicle (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
Pe / Work Purpose

W c o & Boad Gonditions?

Clear / Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
Indoor / Outdoor

Any Injuries? (MC of 3 Days or more, police report is required)

Yes / NO) " If Yes, which police station?

Driver's Name/IC: Vehicle No: _G0R7T 32%5G
Insurance Company: Driver's Contact:

T —r— hi bers below)

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any): Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

R VTN A

T/20210530/2068

10f3
Report No. T/20210530/2068

Date/Time Report Made:
30/05/2021 21:50

Vide Report No.: Station Diary No.:

100

Name of Informant:

Address:

KWOK YOKE WAH APT BLK 831 JURONG WEST STREET 81 #11-256
SINGAPORE 640831

ID Type / ID No.: Contact No.:

NRIC NO / §2202921E Home/Office: 92298885 Mobile:

Nationality: Email:

SINGAPORE CITIZEN

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

Female 50 09/06/1970 Vehicle Owner

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

STALL VENDOR Class: Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:

Accident: Hit and Run Drive: Accident: Straight Road
No 29/05/2021 12:55

Location:

ANG MO KIO AVENUE 10

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

it . REE
TOYOTA DYNA 150
5MT
SMQ3151J | Car HONDA SHUTTLE Silver Seriously | 0
1.5G CVT Damaged

SENSING




POLICE FORCE LMY AN

T/20210530/2068
Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20210530/2068
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Brief Details.

At the above mentioned date and time, at carpark A37, of Block 452, Ang Mo Kio Avenue 10, my parked
car was hit in the front by a lorry, GBJ3248G. At 0600hrs, | parked my car in lot 24, of the carpark.
Subsequently, | came to drove off my car at around 1315hrs. That's when | saw the dent in my car's right
front. The bumper too, was slightly detached from the main body of the car. | checked my in-car video
camera, however the video footage ended at 1000hrs. Hence on 30/05/2021, at about 1300hrs, | asked
the owner of the car parked opposite for his footage. His car is normally parked there and he too works in
the market in the provision shop. His camera was able to show the accident happening at 1256hrs. | did
not find any note of apology or contact from the driver of GBJ3248G. The driver came out of the vehicle to
check my car, he did not take any action, he did not stay in the area for long, and left the carpark. | did
not see the lorry, GBJ3248G, when | came out at 1315hrs. | have the in- car video of the car parked
opposite to me, and the photos of the damages done to my car. | am not sure of the estimated cost of the
damages.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

MDA AW AR

T/20210530/2068

30f3
Report No. T/20210530/2068

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch 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:
J/

SC2 KANNAN VENKATESH

Signature Of Informant:
g e V‘W

-_—

Signature Of Interpreter—
Not applicable

Date/Time:
30/05/2021 21:50

Officer In Charge Of Case:
TP /HRT/
Sr Staff Sgt STEPP—‘A.N!E CHEUNG TSZ YING

Contact No.: 9620 R, SINGAPORE
I&‘\ ,g, PDLIEEFDRtL

Classification Of Case:

Authentication Stamp R
NP168




U AR

T/20210530/2070

1of2
Report No. T/20210530/2070
Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20210530/2068

Report Number T/20210530/2070

Vide Report Number T/20210530/2068
Date/Time of Report Made 30/05/2021 22:08

Place Report Lodged Traffic Police

Type of Informant Vehicle Owner

Name of Informant KWOH YOKE WAH
ID Type / ID No. NRIC NO/ S2202921E
Home/Office 92298885

Mobile

Email

Type of Accident Non-Injury / Hit and Run
Drink Drive No

Anyone conveyed by No

ambulance

Date/Time of Accident 29/05/2021 12:55
Accident Location ANG MO KIO AVENUE 10
Brief Facts.

| would like to state that the type of accident is between Moving Vehicle and Stationary Parked vehicle. All
above mentioned facts are correct.



Sketch Plan

JVEARRRARTA A

T/20210530/2070
20f2
Report No. T/20210530/2070

Continuation of CSF For NP168

Informant is not able to provide sketch 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.

Case Sensitivity

Officer-In-Charge of Case

Classification of Case

No

TP/HRT/
STEPHANIE, CHEUNG TSZ YING

1) NON-INJURY / HIT AND RUN

Foard  SINGAPORE
v &Y povice FORCE

T SIGNATURE
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Mol Vigtweles (1 Pty Righs ard Compenination ¢ 15 ANOOBEA
Mot \‘|..w;;w $ Part, R ..=-|.|-.nu|_-_ (4
P ;.h...l-’l»-:. x‘!..-\/}.., l-:.l |I‘ ):l' .,.,-‘ l. LA Cov. Type C
Engine No L15BB020RG
CERTIFICATE DAAPC SNWOO 16045200 Chs. No.GKBZ2 100693
nex Mark and Rogutratior 5Ma151) ALUTOSAFE
Nt oV « s
Nama of Poley Hobd TEQ PO HUA
3 - ot o 081172020 Named Drivers Ex Soct | 5$500.00
Wnce of ENechvard 5 Additional Ex Other than Named Difvers
Ex Sect. |- Age «= 25 £%$3,000.00 |
| 4 Deteol Expiy of innurance ornoz ExSect.1-Age>=26 5350000
1 * Age &8 o date of accidont
EX ON WINDSCREEN S$100.00
5 Persons or Classes of Persorn endithed 1o dive”
(8) The Poboyholder
(b) Any other parson who i deiving on the Policyholder's order of with his pormission
Provided that the persan driving is permiited in accordance with the lcensing o othar laws or
regulations lo drive the Motor Vehicle or has been o permitied and is not disquakfiod by orter of i
@ Court of Law or by reason of any enaciment or regudation in thot bohalf from driving Ine Molor a
Vehicle -
3
3
'
6 Lntaions ms 0 cse”
Use for social, domestic and pleasure purposes and for the Policyholder's businoss.
The policy doas not cover Use for hire of reward lution driving lest racing pace-making, reliabiity
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/We hereby Cartify that the plicy o which this Cerlificate relates is issued in accordance with the
provisions of the uolor\rohndu (Third-Party Risks and Compensaticn) Aot (Chapter 185) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse i For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
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Authonised Officer Authorised Sognalory
ng.com

“hina Taiping Insurance (Singapore) Pte. Lid. {Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 £63896111 B6222 1033 @ www.sg.antaiping com




