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SHOS21800007 ¢ National Assessment Centre Services [408833]
EMTRY DATE & TIME: 130082021 18:22 |SGT)

SUBMITTED BY: Roslinda Bima &, Wahab

VERSICON: 1 (13/08/2021 18:22 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon coreclly the defails of the accident to speed up the claims process
2. This Form must be completed by the Policybolder andior the Authorised Cirjwer

3. Information provided must be as ruthful and accurate as possible. Any witlul misreprasentation or witholding of material facis may allow inswrance companies 1o repudiale

policy liability,

4. The issue and accaptance of this Form by insurance companies is not an admission of policy llagdity on the pan of the insurance companies

. Any false reporting may be referred 10 the Police for investigation,

8. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapade (GIA) foe archiv ng

and that copies of this report will, for a teg, be made availab

e upon application by inerested

Partes

T, By tho lodgemeni of this repon to the insurers, you heréby congent 1 the archiving of this roport at the cenire and to cogées of the repon being mads avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/08/2021 18:22 (SGT)
12/08/2021 14:26 (SGT)
MCE, Singapore
(AYE)AFT KEPPEL EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturar

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

CcC
INSURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Ma

& Accident report SNO9218D0007

SKCT7903C

Mo

TEQ HEE KIANG(ZHANG XIQIANG)
SHXXXZ206F

anndeylec@gmail.com

(Phone) +653-91196332
+G5-91196332

BMW
523

Private use

Mo - Claiming third party
Private car

Auto

2497

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO0122372100

TEQ HEE KIANG{ZHANG XIQIANG)
SHHHA206F
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Date OFf Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORKMATION

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

VWas anybody injured in the Accident?

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

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Peolice Station Phone Mo

Al Police Station Phone Mo

Police Station Address

VWas notice of intended Prosecution given?
I yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REFOQRT: T/20210812/7034
ATTACHMENT(S)

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

06/11/11972

Indoor

30/05/1991

30 YEARS AND 3 MONTHS
Male

{Phone) +65-91196332
+55-91196332
anndeytes@gmail.com

BLK 127 BISHAN STREET 12
#04-133

570127

Yes

Mo

Chain Collision
Clear
Dy

No

Yes
Mo

Yes

Mo

Yes

Traffic Police

{Phone) +65-654 70000
(Fax) +65-55474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
MNo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

& Accident report SN09218D0007

SKGBLIGER

Private car
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MName of Driver

Contact Number

Address

Address complement i
Postcode -
Insurance Company Name :
Mature Of Damage 5
Details of property damaged in accident

No. Of Passenger {Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMD5675.)
Vehicle Manulacturer -

Vehicle Model -

Vehicle Vanant -

Vehicle Colour -

Vehicle Category Privale car
Mame of Driver Z

Contact Mumber -

Address &

Address complement -
Postcode -
Insurance Company Name -

MNature Of Damage -

Details of property damaged in accident

Mo. Of Passenger {Including Driver) =

INJURED PERSONS DETAILS

IMJLIRED 1

Wame of injured person TEQ HEE KIANGIZHANG XIQIANG)
Gender Male

Phone No {Phone) +65-91196332
Address -

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured persen in which vehicle? SKC7903C

Were seat belts worn®? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09218D0007 Page 3 of 32



SKETCHP

IMPORTANT NOT

| Heass report correctly the details of the accdent to speed up the claims process
s Furmrust be completed by the Policyholder andior the Authorised Driver.

frf ormaton pravided must be as truth ible, Any wilful misrepresentation of w thholding of material facts may
llow nsurance companies (o repudiate policy lability

I The =zue and scceptance of this Form by insurance companies s not an admission of policy liability on the part of the msurance

FTRan e
Any falae reporting may be referred he Police fuor in tigation.
= report wdl be forw arded by the insurers of the GlA Records Management Centre establshed by the General Insurance Assocation
dncapore (Gl for archiving and that copes of this report will for a fee be made available upon application by interested parties,
b indgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
ol being made avadabke aforesaid.
Consant under the Personal Data Protection Act (PDPA)
[roerztand. acknow ledge, agree and consent that
i1 Wy nsurer |y w orkshop and the General Insurance Association of Singapore ('GIA" ) may/are permitted to collect, use, daclose
o of process nw personal data/personal information set out in this [form] and any other personal mformation provided by me ar
poszaszed by my msurer {colliectively the “Personal Information’) and disclose and transfer such Personal Information to all insureris)
B ave nsgred vehiclei s mvalved in thes accident {all insurer(s) w ho have insured vehicleis) involved in this accident shall be
ll=ctively referred to as the “Insurers ') the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
jovernment agancy/authority (such as the police), for the purpose(s) of
processng handling andior dealing with ry claims including the setfliement of the claims and any necessary investigations relating 1o

= rlaims

irvestigating the accident and/ar my clams,
sriyng oul andior dealing woith my instructions or responding o any enquiries by me;
rng ry claims (mcluding the mailing of correspendence, statements, invoices, reports or notices to me. w hich could nvolve
sure of certan personal data about me to bring about aelvery of the same as w ell as on the external cover of envelopes/mail
ges | andior
rredyrig woith applcable lawon adminstenng, processing, handling andior dealing w ith my claims.

lizctvely the "Purposes’)
Al insprer s ow ho have nsured vehlicle(s) invalved in this accident and the Insurers’' law yersdaw firms, may/are permitted to collect
fi=cloze andlor process my Personal Information for one or more of the above Purposes, and
iy Pepsonal Infarmation may can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
i ther law yarsiaw frms | w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

- Reftr 40 POl Pepory -
T]oex10912 13054

Declaration

laclare the foregoma particulars are true in every respect.

Yy . |
[A/ 4/ {"’éﬁ‘“ 12 [ e [

Fral -f-:.;llj.el. éi:fg’gﬁ:;ture [ Date & - Criver's Slgnaiura',il driver s not the policyholder) / Date 'u"'-l'i!r'lessrdfd by Reporting Centre
Tl & Time Personnel



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Iraffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

AT

Ti20210812/7034

1of4

Report No. T/20210812/7034

Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/08/2021 17:33 A/20210812/0062

Informant's Particulars

Name of Informant: Address: :

TEO HEE KIANG

127 BISHAN STREET 12 #04-133 S5INGAPORE 570127

ID Type !/ ID No.: Contact No.:
NRIC NO / 57242206F Home/Cffice; Mobile; 91196332
Nationality: Email: o
SINGAPORE CITIZEN anndeyteo@gmail.com
Sex: | Age: Date of Birth: | Type of Informant: ) -
Male | 48 | 06/11/1972 | Driver
Race: Language: Institution / School Name:
Chinese English J
Occoupation: Driving Licence Infarmation:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident
— : Injury | Drink Date/Time of Type of Location:
Actidgat Attended by Police Drive: Accident: Straight Road
' £ - No 12/08/2021 14:.25
Location;
MARINA COASTAL EXPRESSWAY
Weather: Road Surface: ' Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
o B | Yes
Details of Vehicle Involved B 5
Vehicle No. | Type | Make Model  Color ‘Conditio | No of
SKCV903C | Car BMW 5231 2.5 AT | Grey Seriously 0
ABS D/AB Damaged
2WD 4DR
- GASID |
SKGB536B | Car TOYOTA CAMRY Seriously | 1
Damaged |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

1

0812/7034

2 of4
Report Mo, T/20210812/7034

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMD5679J | Car BMW Slightly | 1
Damaged
i - l L8 S
| ‘Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKCT903C | CHINA TAIPING INSURANCE DMPCSNWO01223 | 15/06/2021 | 14/06/2022
| (SINGAPORE) PTE. LTD. 72100
Details of Person Involved
Any Pedestrian Involved: No i - .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Uriver
Name TEO HEE KIANG ID Na. | §7242206F
Related Vehicle | SKC7303C (Car) Contact No.| 91196332
Hospital/Clinic | NIL Class of Class: NIL '
Driving Date of Expiry: NIL .
Licence & i
| Expiry ,
Date | NIL Date CNIL |
No_of Days granted Medical Leave [ NIL Degree of NIL '
Passenger |
Name | UNKNOWN ' ID No. NIL '
Related Vehicle | SKGB536B (Car) Contact No.| MIL i
I
Hospital/Clinic | NIL Class of | Class: NIL ]
' Driving Date of Expiry: NIL
| Licence &
| Expiry i
Date NIL Date NIL ,
No of Days granted Medical Leave [ NIL Degree of Serious |

H-‘I{ﬂ Details.

ON 12/08/2021 AT ABOUT 14:26HR, | WAS DRIVING MY VEHICLE - SKC7903C. ALONG MCE IN THE
DIRECTION OF AYE. | WAS TRAVELLING ALONG LANE 1 ON THE EXTREME RIGHT AFTER THE
EXIT TO KEPPEL ROAD WHEN FRONT VEHICLE MADE AN ABRUPT BRAKE AND | IMMEDIATELY

SLOW DOWN AS WELL. ABOUT 1- 2 SECONDS LATER, VEHICLE NUMBER -

SKG8536B. COLLIDED

ONTO MY VEHICLE'S REAR PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO PROPEL
FORWARD AND HIT ONTO THE FRONT VEHICLE - SMD5679J.

SUBSEQUENTLY, THE FEMALE PASSENGER OF SKG8536B, WAS CONVEYED TO THE HOSPITAL



S PORE
POLICE FORCE AR

T/20210812/7034

Police Station Of Ongin: Sokd
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Mo, T/202108127034

CONTINUATION OF REPORT

FROM THE ACCIDENT SCENE AND TRAFFIC POLICE CAME TO TAKE STATEMENTS AS WELL.



SINGAPORE
POLICE FORCE

Folice Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

sketch Plan
Informant is not able to provide sketch

KO O

TR20210812/7034

4 of 4
Report No. T/20210812/7034

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mol applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature OF Interpreter:
Mot applicable

Date/Time:
12/08/2021 17:33

Officer In Charge Of Case:
TP { TPHQ /

TAN JUN YAN

Contact No.: 65476311

| Classification Of Case:

Authentication Staﬁ:;



ACCIDENT DATE:(

LOCATION:

1.

%HNe *f‘ % ‘“(..l*;ﬁ.u

"._. 3] E-IL-—»:.:FI{I vt I-TFTEI

ACCIDENT STATEMENT

1D 7 08 7 03 | (OD/MMAYYYY), TIRE:]
beppel Exid

b {HH:MM)

MLE( AYE)

LETAILS OF VEHICLE o
G VEHICLE NUMBER; ST )] PR
BJINSURANCE COMPANY: (g g
CIPOLICY NUMBER: DWMPCSAWEC 22312100
JIPOLICY TYPE: {CGMF’HEHEMEWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
& MAKE & MODEL: BN B30
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____ V1V I
i) ARE YOU CLMM!HG UNDER YDU_I_? COWHN INSURANCE [TES{ND}
IF MO, PLEASE STATE (THIRD F‘ART}_’ CLAIM / REFORTING OMLY)

INSURED / POLICY HOLDER
AJNAME: TeQ  Hee. kGig gMﬁ.LE ,.i}FEMALE]
B) NRIC/FIN/P ASSPORT: Tty DIOEF - contact: AU b33)
c) ADDRESS: Bt Rl 10 HoW -183
- (53013 1)
* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER '
DRIVER _
QjNAME: [MALE / FEMALE)
b) NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS: -

“O1 3

——

o) DATE OF BIRTH: (_LL s (1 s 191T) )(DB/MM/YYYY)
e/ OCCUPATION: {INDQOR / OUTDOOR]

fIYEARS CF DRIVING EXPRERIENCE _________
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 7 ND}

4.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ {1/ v
5. Q)WEATHER CONDITION; (CLEAR / RAINING ;’DTHERS
BJROAD SURFACE: [DRY'/ WET / OTHERS i
4. WAS ANYBODY INJURED (YES / ND)
7. @)REPORTED TO POLICE [‘\Ejf NO) P AT
IF YES, PLEASE STATE WHICH POLICE sTaTiON: /(AT vt 4iG.
8. THIRD PARTY VEHICLE g
S pesseager @] VEHICLE NUMBER: sREsKSED MODEL:
C lduding driver) b} DRIVER'S NAME:
CONTACT:

¢ 0 )M e (TVEr NRIC/FIN/PASSPORT;
~= ¢ py)0® FRIRD PARTY VEHICLE

% Mo .::u, Pl‘«s'ﬂzrﬂu‘

i
f_ nelud; m}, dwvu-r} il  NRIC/FN/PASSPORT:

OMDGETHYT  mopEL:

d) VEHICLE NUMBER:
e] DRIVER'S MAME:

CONTACT:

LL__J_‘) Tl
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e CERTIFICATE OF INSURANCE
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Engina Mo - 1186TRZ INSIRIEAF
CERTIFICATE Mo, DMPCESNWDO T 2ZZ3T2100 Cha, Mo WEAFPIZOTOCEET 282
1. Inaas Mark ana Rogistaton SKCT003C
s ALTOSAFE |
1 Mama of Policy Holder | * TEO HEE KIANG (ZHANG MIDIANG)
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