: e (e e e s e e Ml

K Wy }'f\ 18 \'“9_1 oram

TTIONAL Agsasent eIt O :
T MY AN it et SR -
'..’.'-I'_’!.i'_‘..@ Q} l [04;{ g —u oY dusrdpdon V| Dote iy Complaed bona by
l'l'; ,Néﬁ SAS g, o o, P
-‘::.“’.. _ { Evmul'}‘(\jmh\Inrquﬂu:) v . T’ W
ki R P / ‘_____,__ [-Moeler Clolm Vpyin . R _,_
IPL] g Only ‘ \ lMthW{Qqwumu0031|:111?“1q{:) I

N . 1 liats Vglatd e l ' ]

P Tnurers AsvessenuSuryey Rpord \ \ n
o ; LA Ripert by Tox L ¥nnd fe Qayper/Nlsn o ~

nuluuuuwmmmo leunWlwprW;( ' el Fayl
51' Vdlsei o ,ﬂ“v’uhﬂm (ALA" QM . M, Y7 Rom-NT ¢ Y. i i
OwnuiDr’mrl( o Tol ' )
- Vu}.lviy NS.LL-—'-«I N vy | ) PeTlOdl ( ) ) COV”‘TWU}-—(H Mr—ﬂM
_ Connvd by 1 ¢ TV Datdl, g )
“_h\smcdenvwLlﬂ),'iﬂ\,yl ( %) I'NOWUJLSLGUH(WO) N 0-20%4 pl?ﬁ‘«"fg%« F% HW

T eor of Regusirnilient ( S Womeny] TS ¢ MO (2 .

; Tousing | $1,000 ¢

M&\“’u R WW%M%“@

moro Informolion ¥V WL@UV 99

Dnocssl (§

m TR

) Wallen Guesoimir 1 cugle

W "1
( )’PumHMny 1 c-mﬁnlnsww‘tmoﬁmm’y - LR \Lu.?....._..-‘-w
M riverin{ )i‘l‘owwvm q )}Invo{cos YRg( . T ) [ HO ( '?TOW o1 €t
M""“"’"“‘" st ' STEUTTRIIN
; T -;n afant RY NS

Al Tt A, GRS m‘.\x"ﬁ)m‘* Zeidisks

|) mwply for Tyomsfiat M‘lowo‘uoc ¢ )/c?ourusy Cu ( L___ .

2) QO leok/l‘om‘kuwﬁr mypccton (" ’ _J\ JUSET

1 v '™ il

3) Up‘lond wum-y Photo (Repuly C}osbb\&‘W_NJ ) -

o e B b T

IHJHIyJ s danandl
'if‘??{i’&’ i .\U'W? SR

lw"'\.. I INE AR Pk A B
\) | e B P vq;y:mmu fht |
\'Vbl DT LrelleV Tl Y L T
' 3 -mmm R Ty ey
( oot Not ' | sreacnieaceearatui el BRI
,,_...--———v"-"'" IIII 3 e P v P————— éﬂ\l“u_,; 1% : -—_’_T_—-f_-"_-" L
>nrnnuccl Porbiont , 1 mmvw’hmnm T AL i =
e b 1 o e s ! 0 IUO N‘ch\l Selylosdy __—____/Lf“’_'—;_—w—‘-:‘
"}i ! v—

=R .l

i O
Qk C‘nwku\ by (bn@p.tn Churue?l ) ! ' thCéu[le &rU{llo:A\\ovmrﬂf T
i e I T s | I P

&y ) ; ‘\4 THICle Tunilr Infpaeilen 1;-"! R

{ i N ¢ [O&un}bﬂ.%.\ _‘__’._'____..-‘-——"‘vv-

] e e TR T -

lHus‘o‘HC!-ﬂw Maor ]
SAINR A AN

RIENE iy Maullf -
p Tiveled 2110 e ST
livgles duttd Foi chergd
v 4 ] .
‘l 1 11 l ‘
L



SN0821B20001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 02/11/2021 10:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (02/11/2021 10:43 (SGT))

Your NCD will be affected due to late reporting

@ 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.

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

02/11/2021 10:43 (SGT)
30/10/2021 19:30 (SGT)
Lor 6 Toa Payoh, Singapore

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 SN0821B20001

SMA1020B

No

NG SIEW KIM
SXXXX230D
fabioesparia93@gmail.com
(Phone) +65-88157746
+65-88157746

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00174762000

FABIAN TEO JI RONG
SXXXX145C
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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

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
PLEASE REFER TO POLICE REPORT T/20211101/2077
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@ Accident report SN0821B20001

24/04/1993

Indoor

21/03/2013

8 YEARS AND 7 MONTHS
Male

(Phone) +65-88157746

fabioesparia93@gmail.com

BLK 401 WOODLANDS STREET 41 #03-36
730401

No

Child

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

AHMAD FARID BIN JUMARI
Male

Yes

Kaki Bukit Neighbourhood Police Post

(Phone) +65-18004429999

(Fax) +65-62444377

Blk 526 Bedok North Street 3 #01-448 Singapore 460526
No

Yes

Yes

WITH OWNER
No

GBG2308P
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Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle

Name of Driver SOFFIAN BIN MOHAMED YUSOFF
NRIC No SXXXX380J

Contact Number (Phone) +65-88086519

Address -

Address complement .

Postcode R

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident «
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person FABIAN TEO JI RONG
Gender Male

Phone No (Phone) +65-88157746
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMA1020B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@fAccident report SN0O821B20001 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 Singapare (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 _cahies of the
report being made available aforesaid.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 [ferm].and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Infermation o allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers' law yersflaw firms, the Monetary Adtharity of Singapore and.any relevant
government agency/authority (such as the police), for the purpose(s) of : e e e

(i) processing, handling and/or dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims; 2% :

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

(iii) carrying out and/or dealing with 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 well as on the external cover of envelopes/mail
packages); and/or it

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes®) ok ?
- ~(b)-all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ law yers/law flrn's.-rna,ylé‘ge_,pa r

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 pkcjvide[:sjdr agents
(including theirJaw yers/law firms), w hich ray be sited outside of Singapore, for one or more of the above Purposi :

nessed by Reporlirig:‘Centre )
Time / Personnel

Sketch Plan
i ;‘*’?‘ ""'

e‘i‘;f:fc'.cullgc_t,
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Describe Circumstances of the Accident

Pledse vetr 4o te police vepoct  (T/2020101 /2097 ).

Declaration

IWe declare the foregeing particulars are true in every respect.

Policy holder's Signature / Date & Driver's Signature (jf’drfver Is not the policyholder) / Date gtﬁessed by Reporting Centre
Time & Time rsonnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace 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 Contgct No./ Alt No.
DRIVER’S Occépaﬁon
Email Address
Weather & R:oucf Surface

Reporting Type

Number of Passengers (Including Driver):

: go/ (o/ 201 Accident Time: |7°30PM o4 ym ~Format)
Lw{)mq t Toa Pm(olxx

:KMPr 19008 yrarentoast: KA (o £3 |84 Suarocd

. China Tﬁ’P“fl Policy No: DMPC NN D0 13 4342000

Nq Sigw Kinm (825262300 o

8RIC 7346 Ovmer’s Hp Company Tel

. Fablan Teo 1 Qo»\,f (89 315145¢)

SR8 AN i ot 21/02 /32013

: Spouse \ @45 \ Children \ Sibling \ Employee\ Others:
BIK 4ol Woodlawals  § 4) #03- 3L S ('730401)

o RIS 37,

@ \OUTDOOR (e.g. working inside or outside ofﬁcc)
fabi 0eLparia 1@ "/]wm (| - comt

: RAINING & WET\ AFTER RAIN & WET
: Reporting Only \ ﬂ} Claim Own Insurance

| Driver” 4 | Passaqe/

Was there any video Captured by car camera: @ \NO
Exact purpose for which vehicle was being used atthe ‘ame ‘of accident: Pl.\ Work puxpose

Any Injury (If YES, Pls state):

Yet (1 Driver)

Other Party Driver’s Particular (if any)

Vehicle. No: 68@1 ZSDSP (Vd/l B)~TM

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

—  NemeDriver—Stfian_Biu Mohawyd Y ol

Name Driver:

'IC No. Driver/Contact: §:|l g A $80J

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Malt — Ao Fartd R Juwari (41T £0+6>




g RN AT

T/ 01/2
Police Station Of Origin: 1of3
Kaki Bukit NPP Report No. T/20211101/2077
526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/11/2021 16:29 13

Name of Informant: Address:

FABIAN TEO JI RONG APT BLK 401 WOODLANDS STREET 41 #03-36 SINGAPORE
730401

ID Type /ID No.: Contact No.:

NRIC NO / 88315145C Home/Office: Mobile: 88157746

Nationality: Email;

SINGAPORE CITIZEN fabioesparia®3@gmail.com

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

Male 28 24/04/1993 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

LTA Class: 3 Date of Expiry:

Date/Time of Type of Location:
Zzgi?jeolfat' Accident: Slip Road
: 30/10/2021 19:30

Location:
LORONG 6 TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

; Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

NISSAN

Slightly
Damaged
SMA1020B | Car KIA Brown Slightly |1

Damaged

\

SMA1020B | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DMPCSNWO001747 I1 1/2020 | 27/11/2021
62000




sicaPoRE AR

Police Station Of Origin: 20f3
Kaki Bukit NPP Report No. T/20211101/2077
526 Bedok North Street 3 #01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4429999

No. of Pedestrians Injured: NIL __| Use of Pedestrian Crossing:
Name ID No. S7836380J
Related Vehicle | GBG2308P (Van) Contact No.| 88086519
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

NIL

No. of Days i NIL A ree of Inju

FABIAN TEO JI RONG DNo. | S9315145C

Related Vehicle | SMA1020B (Car) Contact No.| 88157746

Hospital/Clinic | A LIFE CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date|

Date Treatment | 01/11/2021 Date Discharge | 01/11/2021

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On 30/10/2021 at about 7.30pm, | was driving my car registration number SMA10208 along Lorong 6 Toa
Payoh heading towards PIE (Changi Airport) with a passenger seated at the back.

I was on the slip road and about to enter PIE. | checked my right blindspot and observed a motorcycle
passing by on the leftmost lane as such | slowed down and stopped at the "Give Way" dotted-line. When
the coast was clear, | was about to move off when there was an impact from the rear.

That was when | realized vehicle reqistraﬁgn_numbemaﬁzaoaahad-hit-omuhmmﬁm%ear. !

checked on my passenger and he was not injured. 1 fett some discomfort on my back. The other driver
was also not injured. | made a check on my car and discovered scratches on the rear bumper. | observed
the number plate of said van was dented. We exchanged particulars and we continued with our journey.

| reported the matter to my insurance company. As the pain became unbearable, | seek medical
treatment at "A Life Clinic Pte Ltd" on 01/11/2021 for my back pain and was given 7 days of MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

T

3of3
Report No. T/20211101/2077

CONTINUATION OF REPORT

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 »
G/ & ) g
Sr Staff Sgt MUHAMMAD (< v
SUFFIAN BIN ABDUL RAHIM*-*;{V i

Signature Of Informant:

¥

————Signature- Of Interpreter:
' Not applicable

Date/Time:
01/11/2021 16:29

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp

NP168 NSy




[PEIARZE PERTRE (Fnik) HR2A S

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANODOBA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia) Cov. Typa:C
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
(/ Engine No.: G4FGHHE91702
CERTIFICATE No. DMPCSNWO0D174762000 Cha. No..KNAFZ411MJ5761574
1. Index Mark and Registration SMA1020B AUTOSAFE
Number of Vehide sEExco===
2. Name of Policy Holder NG SIEW KIim
3. Effective date of the Commencement of 20/11/2020 Named Drivers Ex Sect. | $8$500.00
Insurance for the pui of th ulath a1
grsdlnanee or Ennglmr%?-nstes NN, (12:41:49) Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of Insurance 271112021 Ex Sect, | - Age >= 26 $§500.00
* Age as at date of accident
EX ON WINDSCREEN . 55100.00

5. Persons or Classes of Persans entilled to drive®
(a) The Policyholder,
(b) Any other person who Is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is nat disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Palicyholder's business.

The policy does not cover use for hire or reward tuition driving lest racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with tha Motor Trade.,

Excess whichever is applicable for losses oceurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Darmage Claim at cur Authorised Warkshops for each Policy Year.

HIRE PURCHASE CO. : ALFA CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We her eby Certify nat e policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (T hird-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please ses reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
i 11 ')
/hpﬁ,{
osued BY: oo MFACREIPELD - JWE¥IS
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 ©62221033 @www,sg.mtaiping_cgm




