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SMOSE15K0006 | Mational Assessmen Cenre Seryices [408833]
ENTRY DATE & TIME: 200872021 15:43 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSBION: 1 (200872021 15:43 (5GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly he detads of thie accident to speed wp the claims process

2. This Form mast be completed by the Policyholder andfor the Authorised Ciiver T
4. \nformation provided must be as ruthiul and accurate as possibla. Any wilful misrepresemation or witholding of material lacls may allow insurance Gompanies 1o repudates
policy liabdity oo o

4. The sue and sccepiance of this Form by insurance companias is not an admission of policy kability on the part of the insurance companiss.

&, Any false reporting may be referred to the Folice for investigation. ; N ) ) _——

&, This repar will be forwarded by 1he insuress of the GlA Records Managemeni Centre established by the Ganeral Insurance Assocslon of Singapore {GlA) for archiving
and that copies of this report will, for & fee, be made available upon application by interested panies.

7. By the Iodgement of this repen o the insurers, you hireby tonsent to the archiving of 1his repon a1 the centre and to copies of the repon being made avalable sloresaid.

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)

19082021 14:35 (8GT)

200 Lor 2 Toa Payoh, Singapore 319642
FRONT LOEBY

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariam

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair 1o

your vehicla?
Vehicle Category
Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
l'ype of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIWER

Mame of Driver
NRIC No

& Accident report SNO9218K0006

SIM175TY

Mo

AUDREY AUDREA TEQ POH CHOO
S IBTE

a3669j@gmail.com

(Phone) +65-98637960
+B5-98637960

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

ALt

1798

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMHCSNWOR007E92000

AUDREY AUDREA TEQ POH CHODO
SXOCIBTE
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Date Of Birth

Dccupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

AR, Phone Mumber

Email Address

Address

Address complement

Posteode

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
GEMERAL 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
Mame
Gender
PASSENGER 2

MName
Gender

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPCRT:E20210820/7019

ATTACHMENT(S)

Are accident photos available for attachmem?

Was there any video captured by Car Camera?
Was there any audio recorded?

@j‘ Accident report SN09218K0006

17/06/1977

Outdoor

16/02/2004

17 YEARS AND 6 MONTHS
Male

(Phone) +65-98637960
+65-98637960
als69j@gmail.com

BLK 521 BEDOK NORTH AVE 1
#12-306

460521

Yes

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo

PASSENGER
Male

PASSENGER
Female

Yes

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

21 Kampong Java Road Singapore 228892

MNo

Yes
Mo
Mo

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SIY29E1M
Vehicle Manufacturer =

Vehicle Model 5

Vehicle Yarnant -

Wehicle Colous =

Wehicle Category Private hire
Mame of Dnver

Contact Number

Address

Address complament "

Postcode »
Insurance Company Name

Mature Of Damage Z

Details of property damaged in accident Z

No. Of Passenger {Including Driver) -

Name MS VIOLET QON
Phone {(Phone) +65-97397124
Email -

Accident report SN09218K0006 Page 3 of 17



' ' IMPORTANT NOTICE

1. Plaase report correctly the details of the accident fo speed up the claims orocess.

2. This Form must be completed he Policyh dior the Authoris
3. Information provided must be as truthful and accurate as posseible. Any wilful msrepresentation or w thhalding of msterial facs m

aliow insurance companies to repudiate policy liahility.

4. The issue and sccaptancs of this Form by insurance campanies is not an admission of policy febilty on the part of the nsurancs
companiss.

eporti ay b ferred tot for investigation.
6. The report w ill be forw arded by the inzurers of the GIA Records hManagement Centre established by the Genaral nsurance Associstio
of Singapore (GlA) for archiving and that copiss of this report will for a fes be made avaiable upon application by interested parties,
7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report &t the centre and to copies of the
report being made avallable sforesaid,
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, aclknow ledge, agree and consent that :
(2) My insurer , my workshop and the General heursnce Association of Singapore ("GIA") may/are permmiiad lo collect, use, disclnse
and/or process my personal data/personal information sst out in this [form] and any other personal information provided by me or
possessed by my insurer (collectivaly the “Personal Infermation”) and disckse and transfer such Personal Information io all insurer(s
w ho have insured vehicle(s) involved i this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
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) af :
(it processing, handling and/or dealing w ith my claims including the setlerment of the clsims and any necessary investigations relating to
the claims;
(¥} investigating the accident and/or my claims;
(i} carrying out and/or dealing w ith ny instructions or responding o any enquiries by me;
(v} administering my claims (including the maifng of correspondence, statemants, invoices, reports or nofices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the sams as w ell as on the external cover of envelopesimai
packages); andfor
(v} complying with applinable law in administering, processing, handling andf/or dealing with rmy claims.

[collectively tha "Purposes”)

(b} al insurer(s) wha have insurad vehicle(s) involved in this accident and the hisurars' law versfaw (irms, mav/are permitted 1o colect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law yersitaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

A

Dicllas (Dot ofli

Folicyholder's Signature / Date & Driver's Signature (I driver i not the policyhelder) / Date  Wenessed by Reporting Centrs
Time & Time Persorinel
Skeich Plan
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LE S S Wl LU SETICE S of the Accident
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Declaration

We dsclare the foregoing particulars are trus inevery respact,

Letlus, ectots, ’/i““

Folicyholder's Signature / Date & Lriver's Signature (I driver = not the policyholder) / Date Witnessed by Reporting Centre
Timz & Tima Perzonnel




LB SINGAPORE
& POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228882

Tel No:1800-3910000

IR AN

10f2

Report No. E/20210820/7019

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

\Vide Report No. Station Diary No.

Name Of Informant Address
AUDREY AUDREA TEO POH CHOO 521 BEDOK NORTH AVENUE 1 #12-306 SINGAPORE
460521
ID Type /1D No. Contact No.
NRIC NO / S7718387E Home/Office:; Mobile:
98637960
MNationality Email Address
SINGAPORE CITIZEN sysmedial7 @gmail.com
Occupation Sex Age Date of Bith |Race
PHY Driver Female 44 17/06/1977 Chinese
Institution/School 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 steering 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:

Mot 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:
20/08/202113:01

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



Lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

A

2of2

Report No. E/20210820/7019

Witness Ms Viclet Oon (97397124)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter;
Mot applicable

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

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

\9 \09 b" 2 \accident Time: OO 138 'F'M (24- HR~F0rmat}
A Ak WEST G:"'“'Mtfm €y ('~

JI-" F_."Jr"?_

: Spouse / Parents / Children / Sibling / Employee / Others:

: CLEAR & DRYY RAINING & WET / AFTER RAIN & WLT

: Reporting Only AClaim Other Party)/ Clairm Own 'nsurance

SIM B ¥ Make/Model: \ﬂ%m LR
€ VA p?.n Policy No:_Drvivieciiy 0a m?‘i*‘?he‘
N Avdren Tep: 'ﬂca'v\ Cheo
Dwners Hp 0(05'-‘:: ‘:ﬁ?ff‘? Company Tel
QIF16PIE (m,ae 4l
13008 — (9 77 oriver's License pass ate: _1(o_Toh 202 b

cirndr

Bllc &2 pedle Norh f%'va:‘ 12304 g(_{;fgmlrl

.:11 157 ?‘%5’ %) o

: INDOOR {OUTDDD@E.E. working inside or outside office)

a ALY :,@ mii [ - fom

one n-l'rﬂrE*/
Fwy pPeifongtry [ pakaswn )

T mall
fewnnle

Was there any video Captured by car camera: YES @

Exact purpose for which vehicle was being used at the time of accident: Private !ize { Work Purpose

Any injury (If YES, Pleas state):

A [

ther Pa

STIY 2% (™

Driver's Particular (if an

Vehicle No Vehicle No = sea, =
Vehicle Make/Model Fﬁ"_‘j&'l’;&r ﬂfﬁ‘; Vehicle Make/Model B
Mame Driver Name Driver e
IC No. Driver/Contact: IC Mo. Driver/Contact: u _—
Passenger's name & gender: o Iiﬂ"""’ =

in oty Worleshy/! @ gmol G



PEAER FEAFRE (Hnk) ARLT

CHINA TAIPING CHINA TAIPING INSLIRSNCE [(SINGAPCRE! FTE LTDL

Motor Hire Car MZ4DEL/E
E SN
CERTIFICATE OF INSURANCE
Molar Vehicles (Third-Parly Risks ard Compensation] Act (Crapter 189) ANOEZ1A
felndar Vnnl:h:gl’hird-F'Hr Rigks and Compensation) Rules, 1080
oad-Transpon Act, 1987 Malaysa) Cov, Type:C
Malor Vehiclas (Third-Party Ristes] Rudes, 1959 (Malaysis)
o I
' Engine Mo 3274815123
CERTIFHZATE Mo, DRMHC SN WOODDTELR000 Cha, Mo MROSAZEE106125242
1. index Mark and Regsiralion SIMITE1Y AUTOSAFE
Mumiber of Vehicle sETEEE=z==
2 Meme of Policy Haldor AUDREY AUDREA TEQ POH CHOO
3 Effectve date of the Commsnsemant of oo 10e0 Extens Sect |, £%1,250.00
Irsurance fce e purposes of Me Regulations, {D0:D0:00)
Ordinzrce or Enactment iy Excese Secl, | (Casiside Singapore) 532,500,00
Excess Sact || 581.250.00
4, Date of Exgiry al insursens 22narn Excess Sectll (Outside Singapore), 552.500,00
EX OMN WINDSCREEN . S§100,00
5 Parsone of Ciassas of Persons antitied bo drive®
As por Mamed Driver(a) stated beiow,
Prowided that the person driving is permitted in Bocordsnce with the lisensing or othar lawe or
| regulalions o drive the Motor Vehicle or has been so petmitted and is not disqualified by order of
| a Coun af Law of by reason of any enaciment or regulation in that behzil from driving the Moior
Vehicka,
ALDREY AUDREA TED POH CHOO
i
|
]
|
&, Leni@tions ag o ise'®
(1) Use for the carriage of passengers of goods In connection with the Poicyheider's business.
(2} Use for social domeslic pleasure purposes and business purposes of any person to whiom the wehice is hired,
The Pofcy does nol cover
{1} Use for racing, puce-making, relishility tial o speed4esting.
{2} Uze wihidst drawing & trailer except the towing {othar than for reward) of any ane disabled mechanically propelied vehici,
* Limifations rendered inoperalive by Section & of the Mator Vehicles (Third-Party Risks ana Compensalion) Act (Ghapter 189)

W and Section 85 of ihe Road Transpart Act 1987 (Malaysia), are nol fo be inciuded undar these hesdings. I
I/'We here h'j' Certlfy that the policy to: which this Cerificate reiales is issued in aceordance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chagter 189} and Part IV of the Road
Transport Act, 1987 (Malavsia),

Pleass see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
f
Wb
leswed By: __ __ leneHor S e R e et U L
Bulhorised Officar Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd, (Co. Reg, Ne. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 E63896711 2201933 S wwwsgentaiping.cam



