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SNO922370005 ¢ Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 070372022 15:38 {5GT)

SUBMITTED BY: Rosknds Binle A, Wahak

VERSION: 1. (0700352022 15:38 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1, Please repon cogrectly the details of the accident to speed up the claims process

2. This Form must be completod by the Policholder and’or the Authorised Doves

3. IMormation provided must be as truthiul and accurate as pnss:t.le_ ﬁ.rl.',l wilful misreprescniabon ar '.irl'.hr_lil.=ll'|u of material fac1s may allow insurance companies i repudiate

palicy liaklity

4, The issue and acceptance of this Form by insurance compames is not an admission of policy laiility on the pan of the ingurance companies

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

B, This repor will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assooaton of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made availabde upon application by interested parties.
7. By the lodgemant of this roparn to the insurers, you hereby consent to the archiving of this report at the centne and 10 copiés of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/03/2022 15:32 (5GT)
060372022 12:27 (5GT)
Singapore

18 SUNGEI TGH RD{KOK FAH TECHNOLOGY FARM)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMY2205C
INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner TEQ YEE CHONG

NRIC Mo SHKXKE42B

Email Address vincentteod3@cutlook.com

Mobile Phone Mo (Phone) +G5-90705882

Alternative Phone Mo

VEHICLE PARTICULARS

+65-90705882

Manufacturer Kia

Model Sorento
Vanant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

Mo - Reporting only

Wehicle Category Private car
Transmission Auto
cc 2189

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

@Aﬁcident report SN0922370005

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
No
CMPCSNWODD24042200

TEQ YEE CHONG
SHXXAGA2B

Page 1 of 12



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

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?

Yehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENMERAL INFORMATION OF THE ACCIDENT

Type of Accident
* Weather Conditions
Road Surface

. QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

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

RASSEMGER 1

- Mame

Gender
PASSENGER 2

Mame
Gender

PASSENGER 3

Hame
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMETANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S}

@& Accident report SN0922370005

24/02M983

Indoor

30/052007

14 YEARS AND 10 MONTHS
Male

(Phone) +65-90705882
+65-90705882
vincentieoB3@outlook.com
BLK 182B WOODLANDS ST 13
#07-739

732182

Yes

Mo

Collision - Opening Door of Vehicle
Clear
Dry

Mo
Mo

Yes

Mo

TEQ CHIR CHIN
Male

LIM ENG
Female

CHUA WEE WEE
Female

TEO WEI DE
Male

Mo
Mo
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Are accident photos available for attachment? Yos
Was there any videc captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLI7286E
Vehicle Manufacturer =

Vehicle Model =

Wehicle Variant

Vehicle Colour

Vehicle Category Frivate car
Mame of Driver .

Contact Number _

Address

Address complement

Postcode

Insurance Company Mamo .

Mature Of Damage -

Details of property damaged in accident 2

Mo. Of Passenger (Including Driver)

@ Accident report SN0922370005 Page 3 of 12



SKET LAN

IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder andfor the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
abow insurance companies o 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
companias,

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

&. The repart will be forw arded by the insurers of the GIA Records Management Cenlre estabbshed by the General nsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parlies,

7. By the lodgement of this report to the insurers, you hareby consent o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA}

|understand, acknow kedge, agree and consent that @

{a) My insurer . my workshop 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 [form] and any other personal information provided by me or
possessed by my insurer {colleciively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority (such as the pokce), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the selllement of the claims and any necessary investigations relating 1o
the claims;

(it} invesligaling the accident andfor my claims;

jiil} carrying out andlor dealing with my insiructions or responding 1o any enquiries by me;

{iv} administering my claims (including the melling of correspondence, stalements, invoices, reporls or notices to me, w hich could invohe
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopesmail
packages); andior

iw) complying w ith applicable law in administering, processing, handiing andfor dealing w ith my claims.

(coflectivaly the “Purposes”)

ib) all nsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted fo collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(&) my Personal Informalion may/can be disclosed by any of the Insurers andior GIA lo ther third party service providers or agents
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Folicy holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ed by Reporting Centre
T & Time \ Parsonnel
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Describe Circumstances of the Accident
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Declaration

I\ daclare the foregoing particulars are frue in every respect.

j 'T{QJJ}DE‘ fo;,«.. ©7/032 [

bcyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witne&sfed by Reportng Centre
Tirre & Tine Personnel




ACCIDENT STATEMEN

ACCIDENT DATE 06 / 03/ J)» | (DD/MMYYYY), TIME: /2 : 27 j(HHMM) .
- tocanion:_ /€ TUNGE! T oy LAO (rcoc can 7 ECHNOLOG S FARKEL

1. IDE!ATLS CF VEHICLE ]
O] VEHICLE NUMBER:. SM 7y JoXC
bJINSURANCE COMPANY: ¢ 4r/avm 54 1oen o

¢|POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
eMAKE & MODEL: " e . Puo
NTYPE:{SALOON / fjr:}UF-E_f MEY 7V AN/ LORRY / MOTORCYCLE 7 OTHERS)
Q) VEHICLE CATEGORYHERIVATE/ COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME .
NI ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ORI}~
2.. INSURED / POLICY HOLDER
AINAME:_7EQ Ye crron s @f FEMALE]
b NRIC/FIN/PASSPORT:_$££2 2 06 ¥R CONTACT.__70705852
CIADDRESS: B LA /8AAR cucobeands (7 /3
HHoP~ 749 (I2185]) :
*CONTINUETO 2.4 IF DRIVER ALSO POLICY HOLDER

""’—3‘}\.[&- ﬂ-g [!;,_lg‘mn_r_l_ DRIVER 2 1 g
: 9 AS 7hoveE (MALE / FEMALE]

o WL . a]NAME:
! 1 eldiing divar) BNRIC /FIN/P ASSPORT: CONTACT:

JEO ‘—Eﬁ’ » | ADDRESS: _

IR ¢ M :
c WM( "d)DATE OF BIRTH: (2 ¥ s @1/ x?f?_”nnmmﬁ‘r’m

LIN €Al (F OCCUPATION(TNDOO DU"‘DDDR‘.]_, /
. )E] ! / ¥ of oy :_J..na'?

CHum WEE el (L{iYEARE OF CRMING ERFRERIENCE:, .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 13)

TEO wer pe (M) IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: meonré 2’
5. Q]WEATHER CONDIION: CLEARY RAINING / OTHERS |
b|ROAD SURFACE: WET / OTHERS S |
4, WAS ANYBODY INJURED f‘r’ES_f
7. a)REPORTED TO POLICE [YES{NQ]> |
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
Tr e of [ecepas oy a] VEHICLE NUMEEE:__{ZJ_ /2 €648 MODEL; : !

[ ¢ lwelucking deiver B) DRIVER'S NAME:

) " €] NRIC/FIN/PASSPORT: CONTACT:
e— 9. THIRD PARTY VEHICLE
s o pusiugse O VEHICLE NUMBER: MODEL:
P b . €] DRIVER'S NAME;
windudion. didvee) ) NRic/Fn/PASSPORT: CONTACT: -
C_D
27 ol CoL
07/§3/ Cinatl = wtncentteo 23 & outle




PEAER o EA AR (Fihndk) HRAE

CHINA TAIRING - o . EHINA TAIPING INSLIRANCE {SINGAPORE) FTE. LTD
Molar Privala Car M¥1F
M EN
CERTIFICATE OF INSURANCE
RMhalar Vatuches (Thire-Pesly Rishs dne Compensation) Acl (Chanitor 185) Abazian,

Mobor Wettiches {Thies-Party Fisks and Cempensavon) Rules. 1060

Poad Transpoet Azt (98T C
Masar Vehlcies [ Thind Bty Risks) Ruies, 1950 (Malayea) Cov. Type:
5 = =
f ™%
Engine No.. D4HBGHER642
CERTIFICATE Na DMPCSNWONDZA04 2200 Cha, No. XNAFHET1BMG5210082
1 Index Kark ang Fegstisian SAMY 22050
Mumbet of Vahics
2 Meme ol Poicy Holar TEQ YEE CHONG
3 Effeztive dale ol the Sommandemen of 13012022 Mamed Orivers Ex Sact. | S51.000,00

Inaurance lor (fe paepesns of 1he Regulat o, {17:24:52)

Qugnance or Engeiviert Adiitonal Ex Olher than Named Deivers:

Ex Sect, |- Age <= 25 553,000.00
4 Dot Expy ol Ildutence 2/ 20E3 Ex Sect. |- Age == 26 55500000
" Age as &l date of accident
EX OM WINDSCREEMN | 55100.00
5 Persona or Glasses of Pedsons enbling to drive®

- @) The Pofcyholder
| ib} Aay edhier person wh is driving o0 the Palicyhalder's arder ar with his pRITHAsGn,

Pravided 1hat tha parsen doveg is parmilted in accomdance with the hoariging of ather laws or
raguiatians 1o teive the Malar Vighicle or has beon 50 permiited and is nat dsqualfied by ardes of
& Courl ol Law or by reasan of any enactment or regidasion in that behad from driving ive Mabor
Vahicly

E Limilations a5 o uga®

Use far social, domestic and pleasure purposes and lor the Pokoyholders business,

Theer palicy does nof cover use far hire or roward witan driving st racing pace-makivg, rolishdty

frial, spud-1oaling. the carriage of gotds ethes than sampies in carmectan willi any bade ar busingss
0f use 4o¢ any purpioss in connection wih ihe Motar Trada

Excase whichaver s appficatie for Iosses secuning oulside Singapare (Construclive Total LossiTheft)
wil De Goubied

Ore lime Walver of Exoass @ tha sl S5500 wis spoly 10 ihe Insured and Mamed Drivers in the avent
af Own Damege Claim at our Authorisad Workshops for eseh Policy Yeor.

| HIRE FURCHASE CO. : SWEE SENG CREDIT PTE LTD

" Litrutotions rendived insgerstive oy Ssctan 8 of ihe Melor Velveles (Third-Farty Sisks and Compensation) Act (Chapter 189)
-\ arid Sacrar 95 of the Rosd Transpoet Act 1387 (Malaydin), ane nof fo be inchudod tnder Hess headings.

I'We hereby CBI“ny that the policy to which this Certificate relales is issued in sccordance wilh the
rrovisions of the Motor Venhicles {Third-Party Risks and Compensation) Acl {Chapter 1859 and Part |V of the Road
Transport Act, 1987 (Malaysia)

Flaase see reverse Far CHINA TAIPING INSURANGE |EINGAPORE) PTE L 70,

K-‘_‘-.'".'. VT _-”} JI
G A o
S, ™
lssuad By: _'_ﬁx?.wﬁs.&aﬁ@éﬁﬁﬁﬁw PTE LTD
Autharised Oficer Aydhonsed Signatory

China Taiping Insurance (Singapare) Pro. Ltd. {Ca. Reg. Mo, 200208384F)
W 3 Ansan Road #16-00 Springleaf Towear Singapore 079900 De3gaan Se2221033 @ wwww sg.cntaiping com



