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SHOSZ1CGO005 ¢ National Assessment Ceontre Services [408933]
ENTRY DATE & TIME: 16/12/2021 1540 ({SGT)

SUBMITTED BY: Renee

VERSION: 1(16/12/2021 1540 (SGT)

Your NCD will be affected due to late reporting

©¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont cogrectly the details of the accidant to speed up the claims process.

2. This Form must be completed by the Policyhokder andior the Aulborised Driver

3. Infermation provided must be as truthful and aceurate as possible, Any wilful misrepresentation or witholding of materal facts may allow insurance companies to repudiate
policy lability

4. The issue and acceplance of this Form by insurance companies is not an admission of poBcy liabifity on the part of the insurance companios

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

6. This report will be foraarded by the insurers of the G314 Records M anagement Cenre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that coples 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 repor at the centre and to coples of the repor baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/12/2021 15:40 (SGT)
03M12/2021 17:25 (SGT)
Singapore

BLK 102 TOWNER ROAD OPEN SPACE CARPARK

Singapora

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMD96732
INSUREDPOLICYHOLDER

Is company? Mo

Name Of Registered Owner TEQ ENG SENG

NRIC Mo SXX X X928

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

esleo 1958 @gmail.com
(Phone) +65-84684522
+65-B4684522

Manufacturer Tovota
Mode| Wish
Variant -

Exacl purpose for which vehicle was being used at time of

accident

Are you elaiming under your own insurance policy for repair to

your vehicle?

Private use

Mo - Reporting only

Vehicle Category Frivate car
Transmission Auto
cC 1794

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Name of Driver
MNRIC Mo

@ Accident report SNO921CG0005

China Taiping Insurance (Singapore) Pte. Lid
ThirdPartyFire Theft

Mo

DMPCSNADD243262101

TEDQ ENG SENG
SHXX X928

Page 1 of 13



Date Of Birth 21710/1958

Ccocupation Qutdoor

Date Of Driving Pass 19/08/1979

Driving experience 42 YEARS AND 3 MONTHS
Gender Male

Mabile Number (Phone) +65-84684522

Alt. Phone Number +65-84684522

Email Address esteo 1958 @gmail.com
Address BLK 451 HOUGANG AVENUE 10
Address complement #06-553

Postcode 530451

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insurad :

Deoes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver )

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Me
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Paya Lebar Neighbourhood Police Post

Police Station Address Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Was notice of intended Prosecution given? MNe

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER TO THE POLICE REFORT : T/20211204/2090

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJMN24385
Vehicle Manufacturer i
Vehicle Madel -

WVehicle Variam &
Wehicle Colour 3

Vehicle Category Private car
Mame of Driver GAN CHEE WAH
MNRIC Mo SXXXX503B

P 1
@ Accident report SN0921CG0005 Page 2 of 13



SKETCH PLAN
| RTANT NOTICE

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

2. This Form must be completed by the Pelicyholder and/or the Authorised Drivar.
3. Information provided must be as truthtul and accurate as possible. Any w iful misrepresentation or w thiholding of material facts may

allow insurance companies to repudiate polic liahili

4 The msue and acceptance of this Farm by insurance companies is not an admission of policy hability on the part of the insurance
companes

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

&. The report will be forw arded by the insurers of the Gl Records Management Cantre estabbshad by the General Insurance Assaciation
of Singapore (GIA} for archiving and that copies of this report will for a fee be made available Upen 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 fo copes of the
repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(@) My insurer | my w orkshop and the General Ihsurance Association of Singapore {"GIA") mayfare permitted 1o collect, use, disclose
and/or precess my personal data/persanal information set outin this [form] and any other personal infarmation provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Fersonal Information to all insurar(s}
w ho have insured vehicke(s) involved in this acciden (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
caollectively referred to as the ‘Insurers”}. the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relavant
government agency/authority {such as the police), for the purpose(s) of |

(1 processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investiogations relating to
the claims;

(i} investigating the accident andior my claims:

(iil) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) admmnistering my claims tincluding the mailing of correspondence, staterrents, invokes, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external caver of envelopesimail
packages}, andfor

(v} complying with applicabla law in administering, processing, handling and/or dealing w ith my ¢laims.

{collectively the "Purposes”)

i) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use. disclose andior process my Personal Information for one or mare ¢f the abave Purpozes: and

{c} my Personal Information may/can be disclozed by any of the Insurers andior GIA 1o their third party service providers or agents
tincluding their law yersidaw firms), w hich may be sited cutside of Singapore, for ane or more of the abave Purposes,

" ¥ ok B it/

Pnlicyhnl.d&r's Signature { Date & Criver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Timea Personnel

Sketch Plan

A= Smp 94 737
B=SINM429¢
|
|

A
;@ I \If Bl 102 Towne— Poad open S prce Caput .
i

|

o ]

=

T



Describe Circumstances of the Accident

Floam pq.@f # o fﬂgﬁ@ rzpat - T/ 209120/ 2 =l
Declaration

VWe declare the foregoing particulars are true every respect,

1)

A | e :
4 ) —\J\-}‘Tf [, | ﬁ-Lllr Y S Tt /r;\_ ;} 24

Pobcyholder's Signature / Date & Driver's Signature (I driver s not the pobicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

A

1202112042000

lol4

Report Mo, TA202 11204/2090

Date/Time Report Made:
04/12/2021 16:48

| Vide Report No.-

Station Diary No.
17

Informant's Particulars

Mame of Informant:
TEQ ENG SENG

| Address:

APT BLK 451 HOUGANG AVENUE 10 #06-553 SINGAPORE

530451
ID Type / ID No.: Contact No:;
NRIC NO / 51315928 Home/Office: Mobile: 84684522
Nationality: Email;
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 63 21/10/1958 | Driver
Race: Language: ' Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB | Class: 3.4 Date of Expiry:
General Information of the Accident i A e |
Type of Non-Injury Drjnk Dat;a'T ime of Type of Location:
Adtident: Others Drive: Accident Car Park
No 03/112/2021 17:25
Location:

TOWNER ROAD

Weather: Road Surface: ' Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
Details of Vehicle Invoived i " J sl
Vehicle No. | Type Make Model Color - | Condition | No of Passenger |
SJN94385 | Car | Slightiy 0
; Damaged
SMDSE73Z | Car TOYOTA WISH 1.8 | Grey Slightly |0
AUTO Darmnaged
Details of Vehicle Insurance § W=l i S Aii g '
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SMDBB73Z | CHINA TAIPING INSURANCE DMPCSNADDZ24326 18/11/2021 | 1711112022
- - (SINGAPORE]} PTE. LTD. 2101 .




SINGAPORE
POLICE FORCE VAT

0211204/2030

Police Station Of Origin: 2014
Paya Lebar NPP Report Mo, T/2021 [ 204/20%0
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

Details of Person Involved
| Any Pedestrian Involved: No . -
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
Driver i
Name TEC ENG SENG ID Mo. S51315928|
Related Vehicle | NIL Contact No.| 84684522 |
Hospital/Clinic | NIL Class of Class: 3.4 =1
Driving Date of Expiry: NIL
Licence &
| = Expiry Date
Date Treatment | NIL Date Discharge | NIL ~
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ]
| Name GAN CHEE WAH ID No. 580865038
Related Vehicle | NIL Contact No.| 87491984
Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
. | Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL -
Brief Details.

On 0D3/12/2021 at about 1725hrs, | was driving my car SMD96732Z at vicinity of Blk 102 Towner Road
open space carpark and there is a car SJN94385 in front of me as well.

Out of a sudden, the car SUNS438S abruptly stopped while moving forward and | was making a left turn,
but | was unable to respond in time by braking hence my car front portion collided onto the rear left side
portion of SJN94398. The driver of SIN9439S namely Gan Chee Wah and | came out of our car to make
a check, Mr Gan explained that there were 2 pedestrian who suddenly walked out in front of his car hence
he had to stop his car immediately. Mr Gan mention that the car was rented from a car rental company
and he provided me their contact details (Hp: B6661789) to discuss on the mode of settlement. The car
rental company initially asked from me for $200 to settle the damage but | tried negotiating to $100 which
they rejected. My car only sustain a slight crack on my car plate and the car SJN9439S sustain light
scratches however upon checking the car SJN9439S there were multiple old damages found around the
area hence | arh unsure if the damage was caused by me. No one was hurt or injured, no ambulance or
police required and we left subsequently. After leaving, Mr Gan called and asked from me for 3600 to
settle the damage to which | rejected.

| am lodging this Traffic Accident report for claims purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114
Tel No: 1800-2899999

T

CONTINUATION OF REPORT

I

TI20211204/2000

jofd
Report Moo T/202 1 12042090



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Faya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-289999%

Sketch Plan
Informant is not able to provide sketch plan

D T

Ti20211204/2000

4ol4
Report Mo, TR2021 12042090

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
Fi
Sgt 3 PETER GOH WEE HENG

Signature Of Informant;

il

Signature Of Interpreter:
Mot applicable

Date/Time:
04/12/2021 16:48

Officer In Charge Of Case:

TP/ GIA !

DSFP {2) YIP YEW SENG NELSON
Contact No.: 65476182

Classification Of Case:

Authentication Stamp
NP1



N0 A A

I 1{¥ Irame: Folice
Singapors Police Force
f SINGAPDRE 10, Ubi Avenue 3

Qx@;;,ﬁ POLICE FORCE SR ongrs Mo

Tel - B547 0000
Fax . 6547 6258

Your Ref
Our Ref : TPAP/5B457/2021

Date : 09 Dac 2021

o0aaET
TEQ ENG SENG

APT BLK 451 HOUGANG AVENUE 10
#08-553
SINGAPORE 530451

I“Ill.fl..Hl-[I"II.|I"|..|
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SMD9673Z ALONG TOWNER ROAD ON 03 DEC 2021 @
5.30 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course,

2 IF you have not lodged a Police Report of a Traffic Accident (NP188) in respect of the said
accident which is now required for police Investigation, please do so as soon as possible at the nearest
police  station, Neighbourhood Police Centre INPC), Meighbourhood Paolice Post (NPP} or online via

Singapore Police Force Electronic Police Centre { httg:ffwm-u.@lice.gou.ggfegc].

3 Please note that the information given by you in the Palice Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upen for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment,

4 You may contact the Investigation Officer TAN JEOK LENG at his / her office number: E5476151
or the supervisor YIP YEW SENG NELSOM (YE YAOSHENG) at 65476182 if you have any further

querias,

=] Thank you.

Yours faithfully,

LIM KIAN HENG (SUPT)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANGH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE MATION



ACCIDENT STATEMENT ( ,;.;*,;M )
Acc:n'fmnm:f @ ;12 2021 umﬁmmwm;',wms:[ 7 25 ){HHMM)

’ ElE fo2 _
- LOocATION: g@_@m Equpmw SPoce <Cowrpmri

1 LDETAILS OF VEHICLE L
O] VEHICLE NUMBER___SMD 9737
bJINSURANCE COMPANY: <y
elPOLCY NUMBER:_DmPcsvr 0a 432 10/ — )
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / 'rl-r'ﬂga *ARTY FIRE THEFT >
&MAKE & mMODEL; lytr ik, . (8)( [Fa4) 1
F}T‘I’PE:[S.&LQDN / CfDLF-FE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)

" QIVEHICLE CATEGORY: (FRIVATE ! COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: priwic  ule
IARE YOU CLAIMING UNDER Youp OWN INSURANCE (YES/NOD
IF NO, PLEASE STATE (THIRD pARTY CLAIM/ REPORTING ONLY] 4
2.. INSURED / POLICY HOLDER b

AINAME - Tep Lrny 3, (MALE / FEMALE)
BINRIC/FIN/PASSPORTY. < CONTACT:
clADDRESS:

* CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER
B e of pissengds DRIVER :

G ndhiding dysyo,) SINAME_Te0  Lng "Sy, (MALE ) FemaLe)
: o P BINRIC/FIN/PASSPORY, SISTH 905 T CONTACT: O#48 4522
'fn.‘r.:) C/ADDRESS:_Bik 4sy Hougang Arenvg /0 B og-553 | (5) Su- S30457
- , “d|DATE DFéug_TH:: 2! /o /958 (DD/MMAYY YY)

=] OCCUPATION: [INDOOR LouDOGH:S, |

fIYEARS OF DRIVING EXPRERIENCE: /9 979 e
4 WAS DRIVER AN EMPLOYEE OF THE INSUREDS COMPANY? (YES /0) )

IF NO, RELATIONSHIp DFIH.;{:RIVER WITH INSURED:___ Oiiner

5. Q)WEATHER CDCJ‘;!’Q'LIDLL:. CLEAR ARAINING / OTHERS ]
BIROAD SURFACE: [DRY/ WET / OTHERS__ £ : £

5. WAS ANYBODY INJURED YES7 NOI>
7. OJREPORTED 1O PoLle_r*Lr?sy NO]
" YES. PLEASE STATE WHICH PoLICE STATION:
8. THIRD PARTY veHICLE
BHe o st a) Vi NUMbER: M 98398 wiopms . !
Cloduding doiver ) DRIVER'S NAME. o g it

C_) " €l NRIC/FIN/PASSPORT: SO O ETZE CONTACT:
- 9. THIRD PARTY VEHICLE
% it ef vesmam.. S VEHICIE NUMBER: MODEL;
3 [Redagee. o) Dalvire NAME:
Clndudiog, driver) 7 NRIC/FIN/PASSPORT: CONTACT:.
o
L N

Cinafl - SOmeRSE-Cmmsas-
i ﬂ( E5#0 /958 @ gmaul. Com
0 &
; A8 = .

Vipke = wo -



DEAZ

CHINA TAIPING

PEKFRE (Finyk) HFRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MW
R EN
CERTIFICATE OF INSURANCE
Matar Yahicles (Third-Peety Risks and Compensaton] Act {Chapser 1895 AMOGTIN
Modor Vanhkdias (Third-Pary Risks and Camgensation) Rules. 1960
Road Transpon Act, 1987 (Malgysia) Cov. Type F
Moiter Vahiclas (Third-Party Risks) Rules, 1959 (Malayzia)
S—— —_— —— - —_— -— — e e, —
Engine Mo, 1223155308 1
CERTIFICATE Mo DMPCSNADDZ43252101 Cha, Mo TDER12W203000838
1 Index Mark snd Regatialion SMDEETAZ
Mumbsr of Yehicke
£ MName of Palicy Holoar TED ENG SENG
3 Fﬂem'rwe urh: of the Cnmrrhar;rem;bl;n af 181112021
th g i 5 ey
s o o T the RAGUBKGIS, (10,24:40)
4. Daleof Expry af maurance 171112022
5. Pargars or Classes of Parsons entitfed to dive®
[a) The Poficyhalder
) Any other person whe is dnving on the Policyhalder's arder or with his permission
Pravided that the person driving 18 permitted in sccordanes with the licensing ar other lews or
requlations te drive the Motor Yehicke or has been so permitted and is not disgqualified by orges of
8 Court of Law or by reason of any anactmen: o reguiation in that behalf from driving the Melar
Wehicks,
B Limitalions 84 1o use"
Use for social. domastie and plaasure purposes and for the Policyhalder's business.
The poficy doos nof cover use for hire or reward uition driving tast racang pace-making, refiakélity trial, speed-lesting, the carmiage of |
gonds other than samples in connection with any Irada or business or use for any purpose in connaction with the Mator Trads,
Excess whichever is appiicable for losses ocourming oulside Singapore (Constructive Total Loss #ill be doubled). A Flat 585,000
Excess shall apply for Thel Losses occuring outside Singapore, Waiver of Excasas for the first 51,000 will apply 1o the Insured ang
Named Drivers in the event of Cwn Damage Claim al our Aulhorised Workshops (For Private Car/Parallel Imported Models Oy,
HIRE PURCHASE CO. : ABWIN PTE LTD
" Limitationg rendeced inoperative by Section 8 of the Matar Viehicles (Thircd-Pary Bigks and Compensalion) Act (Chapter 165
Y and Seclion 35 of the Road Transpod Act 1087 (Mataysial, are not to be includad undar these herrdings, _/,.'
IWe hereby CEI“Hf}' that the policy to which this Certificate relates is issued in accardance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part I'V of the Road
Transport Act, 1887 (Malaysia).
Please see reverse For CHINA TAIFING INSURANCE |SINGARORE] PTE. LTD.

i
%ﬂfi
Issued By Moses ChiaWendye

Autharised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63806111 5227 1033 @ wwwisg.cntaiping.com



