SN09218K0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/08/2021 15:43 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (20/08/2021 15:43 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

20/08/2021 15:43 (SGT)

19/08/2021 14:35 (SGT)

200 Lor 2 Toa Payoh, Singapore 319642
FRONT LOBBY

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

Accident report SN09218K0006

SJM1751Y

No

AUDREY AUDREA TEO POH CHOO
SXXXX387E

a3669j@gmail.com

(Phone) +65-98637960
+65-98637960

Toyota
ALTIS

Private use

No - Claiming third party
Private car

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00007692000

AUDREY AUDREA TEO POH CHOO
SXXXX387E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 INFORMATION

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

Was anybody injured in the Accident?

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

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:E20210820/7019
ATTACHMENT(S)

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

Accident report SN09218K0006

17/06/1977

Outdoor

16/02/2004

17 YEARS AND 6 MONTHS
Male

(Phone) +65-98637960
+65-98637960
a3669j@gmail.com

BLK 521 BEDOK NORTH AVE 1
#12-306

460521

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Female

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJY2961M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private hire
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) -

WITNESS DETAILS

WITNESS 1

Name MS VIOLET OON
Phone (Phone) +65-97397124
Email -
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SKETCH PLAN

.

'IMPORT. ICE

1. Pease report correctly the detads of the accident to speed up the claims process.

2. This Form rrust be ed ¢ Policyh r andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithholding of meterial facis m

aflow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by ingurance companies & not an admission of policy fiabiity on the part of the insurance
companies.

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

6. Tha report w il be forw arded by the nsurers of the GiA Recards Management Centre astablished by the Gensral sutance Associativ
of Singapore (GIA) for archiving and that copias of this report will for a fee be made avadable upon appication by interested parties.

7. By the lodgement of this report to the nsurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made avaiiabk eforesald.

2. Consent under the Parsonal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permittad to colfect, use, disclose
and/or process my personal data/personal information szt out in this {form} and any other parsonal information provided by ma or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal nfermation o 2l insurer(s
who have insured vehicle(s) involvad in this accident {allinsurer(s) who have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersfiew flrms, tha Monetary Authority of Singapore and any ralevent
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handéng and/or dealing w ith my claims nchuding the settlement of the clims and any necessary mvestigations relating to
the clains;

(8) investigating the accident and/or my claims,

(1) carrying oul and/or dealing w ith my instructions or responding (0 any enquirles by me;

(i) administering my claims (including the mailing of correspondence, statemants, invoices, reports of notices 1o e, w hich could nvolve
disclosure of certain personal data about me 1o bring about delivery of the sams as w el as on the external cover of envelopes/mal
packages), andlor

(v) complying w ith applicable law i administering, procassing, handling andlor dealing with my claims,
(cofiectively the "Purposes”) p )

{b) al nsurer(s) who have insured vehicla(s) involved in this aceident and (he insurers'law yersiaw (irms, may/are pemedted (o cobect,
use, disclose and/or process my Personal Information for one or more of (he above Purposes; and

{c) my Personal Information may/can ba disclosed by any of the lnsurers and/or GIA Lo their third party service providers o agents
{incluging their law yersfiaw firme), which may be sited outside of Singapore, for one or more of the above Purposes.

W2 (Lo Nas, Ay

Folicyholder's Signature / Date & Oriver's Signature (F driver is not the policyhaider) / Date Witnessed by Reporting Centra
Time & Tirre Parsonnel

Skeich Plan
T Vool werd amman'ty clal Jfueat ““?/
Mot togptd ! 7

-Som 751y
loA 2 A
:

N\
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SKETCH PLAN #2

COIIINT CH VUG NCES OF the Accident

On__fe [tated dafe el fimg ity WL wes  glnfivnns,

’mrwc’ Nor 4 Poediop f {4 pik Wl onl  priferagr (Kl g ),
4 fa6ird
lehice B mafce ¢ toarn oo fron hr f/«’ﬁ'&f'hf;, Llind _ Whie /?veff/'r/ur;1

Mr_tens cshd  peckion cllided 45 Hip dort niht  perdioe b my Whide A
4 L4 e v /

Wing damasef 4 R gt bl pretica _ond oyt (i3] unetarrng

b g Al 4. AHir 7w doA Tk _stutring_aliyptot ) absrimal.

wSh 1o sade polierque | jhi bbool Ay pitle vy fun e y

WA, 4t e perd _of oxcidont -

uilness = msj Vieltt 00n (1739 7724

PRUt ol ir  plite repert £ 7 20216 f2g [ 26/5

Declaration

We Ceclare tha foregoing particulars ara frus in every respect.

letlus, et )éiw

Policyhokder's Signature / Date & Driver's Signature (f driver s not the policyholder) / Dats Withessed by Reporting Cantra
Time & Tims Personnel
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SKETCH PLAN #3

(J) SINGAPORE
~74» POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

/202108207019

1of2

Report No. E/20210820/7019

Date/Time Report Made Vide Report No. Station Diary No.
20/08/2021 13:01
Name Of Informant Address
AUDREY AUDREA TEO POH CHOO 521 BEDOK NORTH AVENUE 1 #12-306 SINGAPORE
460521
ID Type / ID No. Contact No.
NRIC NO / S7716387E Home/Office: Mobile:
98637860
Nationality Email Address
SINGAPORE CITIZEN sysmedia07 @gmail.com
Occupation Sex Age Date of Birth  |Race
PHV Driver Female 44 17/06/1977 Chinese
Institution/Scheol Name Language
English

Date/Time Of Incident
19/08/2021 14:30 - 19/08/2021 14:45

Location Of Incident
200 LORONG 2 TOA PAYOH TOA PAYOH WEST

COMMUNITY CLUB SINGAPORE 319642

Brief details.

On the stated date and time, my vehicle was stationary parked near to the handicap lot to pick up 1
passenger, Ms violet oon. Vehicle B make a 3 point turn out from her stationary point. While reversing,
her rear right portion collide to the front right portion of my vehicle A, causing damages to the front right
portion and front right under carriage of my vehicle A. After the accident, the steenng alignment was
abnormal. | wish to state the passenger | was about to pick up can be my witness at the point of accident.

Signature Of Officer Recording The Report:
Net applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
20/08/2021 13:01

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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IMAGES

SJIM1751Y

JTONUD PTEL ENT. CALL 4% ERTO
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IMAGES #2
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IMAGES #3

Lots For
idac
Vehiclos
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IMAGES #4
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IMAGES #5
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IMAGES #7
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TOYOTA MOTOR
MODEL %%1é1R
ENGINE — i
FRAE . MROS3/ZEE
LR TRIM

209 FA4Q /35

ma U341E -O2A AUG O8
JFD.BY: TOYOTA MOTOR THAILAND CO..LTD. WAOE IN THAILND
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POLICE REPORT

(J) SINGAPORE
~74» POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

/202108207019

1of2

Report No. E/20210820/7019

Date/Time Report Made Vide Report No. Station Diary No.
20/08/2021 13:01
Name Of Informant Address
AUDREY AUDREA TEO POH CHOO 521 BEDOK NORTH AVENUE 1 #12-306 SINGAPORE
460521
ID Type / ID No. Contact No.
NRIC NO / S7716387E Home/Office: Mobile:
98637860
Nationality Email Address
SINGAPORE CITIZEN sysmedia07 @gmail.com
Occupation Sex Age Date of Birth  |Race
PHV Driver Female 44 17/06/1977 Chinese
Institution/Scheol Name Language
English

Date/Time Of Incident
19/08/2021 14:30 - 19/08/2021 14:45

Location Of Incident
200 LORONG 2 TOA PAYOH TOA PAYOH WEST

COMMUNITY CLUB SINGAPORE 319642

Brief details.

On the stated date and time, my vehicle was stationary parked near to the handicap lot to pick up 1
passenger, Ms violet oon. Vehicle B make a 3 point turn out from her stationary point. While reversing,
her rear right portion collide to the front right portion of my vehicle A, causing damages to the front right
portion and front right under carriage of my vehicle A. After the accident, the steenng alignment was
abnormal. | wish to state the passenger | was about to pick up can be my witness at the point of accident.

Signature Of Officer Recording The Report:
Net applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
20/08/2021 13:01

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

(9} sworeose R

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20210820/7019

Witness Ms Viclet Oon (97397124)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 20/08/2021 13:01

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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