NoULer _." s\. ssiend Coitre services SMQ?D)??OD‘@S B -
L

AT O?ﬂ} 7‘/‘ k i» ql:-::l-p.l_lulf . —-A«'-:-_f o bt Complened brone !
| e e o et L it e )
i
;..‘_‘, il
.

|
.*'
1 /f'))u))m‘\// SA> e diling

- PSS S SSCHIESFpL eSS £ S8 B Sett . S 2 i

I UTTE 11 RO R B e

Q8K C

_ —— - -— . -

i [ C 02 /‘fo)z ]() 2)( i~ \Iulm (l.urn Form = “ o !
I ‘ , | -Mnlm \‘.."(J |\\.m1| ug _1. L TET }
Poperting Gl ! ECS - A R B, s ‘
‘ i-P hum Uploaded .

Assessment!/Suinvey Repurt
[F Insures e I - :
Asy't Report by Fax 2 1and to (h\!jl‘l W 'n_jb ! i

e - e s s

Profarrod Wksp /INC Assign Wksp { QW: { Tek: Fax: b

TP Purticuiars: veh No: S/ 69)9'5/ INC(  j¢Non-INC({ ) - )
Craner / levl { B Tel K )

CpeheyNo () Peedt j CoverTypet 4

C.'auﬁw};.:.’ br il | | Date: - ‘E::_— T 'a :

[nsured !zrm\. er Llunluy ( Yo) [Note-Est Status (WO):  N: 0-200¢, EEI_-_‘?.‘)‘-. Fi '!i(]-!"t}":’h]

_ Year of Ru- IZGI..FT -1 Y Warranty YES( )/ MJ_( )

" Excess:(5_ ) Loading:S1000( )/s2000( ) -

General Remarks:-
( ) Walk-1a Cuscomer : Customer's information strictly Conlldemlal & Striclly NO r2fer gf tepa irPr ‘ i

. ————— e e a . ot —

( Y Total Luss (,.asa : ta e-mail Insurer URGENTLY.

Drive-In ( a )/ Towe! -In- )i I:wou.c YES ( )INO( ) ;To\\:ing Co__[" | B )
FRX T~ SiEmE T ‘—‘—l ......" ool s i S ——
Remarks;- (INC horline: 6788 6616) 7 DatedeTime Compietad r_ T)m1=~ b
1) Apply for Transport Allowance ( )/ Courtesy Car ( b B i _____
2) QC Check / Pogr Repair Inspection ( ) I L . - )
3) Uploud Resurvey hoto (Repair Cost > $3000] ( ) | L
Injurp ! — — e s SRR BE =
e TS ST ==

Date/Time Actions

Aml (%) | Amd(S)

Xf lﬁ‘}m tog ' Inveice Preparation Checklist Lt l e

1Y AR : Accldent Reporting (530},

o | P Il " Dasés " . C 0; )
f,l.umnnl s Pay tlcuidr§ - : ! 2) DA < Dumege Assessment (51000, INC (§50) -
; _ - 3)TF : Towing Fee R LR LE] : =y
Driver/Qwsr: $1FT : Fallow-Through Suivey St b erm e

5)4-‘1 all.w lhluu‘Lh \nm '.m'“f_'f)ﬁ) _ Sl(l N

Contact No;

Eorc L_um TR Nl.‘L_ ly {wef 10 Jﬁn sy
S i T . 6) TR Be-inspection 3154 R

Damaged Portion:

F)NIjdwe DA ~ SMRT Sarvey  _ S160 |
5) WT1IT Additional Ser\lsun— ] i L

(‘H huclwtl by ll !I},,l lll-(..ll.tll'l,}

y nicw C » ot / T M\'m ni. t ' .__

N Ilvlm + Cardinntion

*IN7: Fost Repair Inspection

- M -, ks . 3 ‘-_ 2 e
Auditors’ Comments : “138: DV Golleet Facess Canidbrion

[ o IR TR 4 ) agninst 1

')} '\ll '\lut Mltagl

Ciat D73 v oiee duaies! o g2 hnrge

Jeezivg deted Fewn Tl




SN0822370005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/03/2022 17:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (07/03/2022 17:51 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P ; ised Dri

2. This Form must be i

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 palicy 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

07/03/2022 17:51 (SGT)

06/03/2022 17:35 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE TOA PAYOH EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg 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

@ Accident report SN0822370005

SMN3185C

Yes

CHINA COMMUNICATIONS CONSTRUCTION COMPANY
LIMITED

TXXXXX060B

zhaowx@ccccltd.sg

(Phone) +65-92277921

+65-92277921

Toyota
Harrier

Private use

No - Claiming third party
Commercial vehicle
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNAQ00135932101

TEO BOON SIANG
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NRIC No

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

PASSENGER 3

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

SXXXXB76E
12/07/1992
Outdoor
17/10/2012

9 YEARS AND 5 MONTHS

Male
(Phone) +65-92277921

zhaowx@ccccltd.sg

BLK 673A JURONG WEST STREET 65 #11-22

641673
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

FATHER
Male

MOTHER
Female

YOUNGER BRITHER
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20220307/7014

ATTACHMENT(S)

@& Accident report SN0822370005
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SKV8929Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@?Accident report SN0822370005

TEO BOON SIANG
Male

(Phone) +65-92277921

SLIGHT INJURY
SMN3185C

Yes

No

TEO BOON SIANG
Female

SLIGHT INJURY
SMN3185C

Yes

No
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IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as ossible, Any wilful misrepresentation or withholding of material facts may
ellow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admrission of policy liability on the part of the insurance
comrpanies.

. 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 Menagerrent Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be nade available upon application by interested parties.

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

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, 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 [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of ;

(i) processing, handiing and/or dealing w ith my claims including the setilement of the clairrs and any necessary investigations relating to
the claims;

(ii) investigaling the accident and/or vy claims:

(ifi) carrying out andfor dealing with my instructions or responding to any enquiries by ma;

(iv) administering my claims (including the mrailing of correspondence, statements, invoices, reporls or notices 1o me, w hich could involve
disclosure of certain personal data about me lo bring about delivery of the same as well as on the exiernal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilled lo collect,
use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(including their | law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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* Describe Circumstances of the Accident
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Police Station Of Origin: 10f3

Traffic Police Report No. T/20220307/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/03/2022 12:58
_Informant's Particulars :

Name of Informant: Address:

TEO BOON SIANG 673A JURONG WEST STREET 65 #11-22 SINGAPORE
641673

ID Type / ID No.: Contact No.:

NRIC NO / S9223676E Home/Office: Mobile: 92277921

Nationality: Email:

SINGAPORE CITIZEN zhaowx@ccccltd.sg

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

Male 29 12/07/1992 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

ADMIN Class: Date of Expiry:

A

General Information of the Accident g R e

TibE 6t Injury Drink ”-Datt‘aﬂ“irne‘o ] Type of l‘_'oc.:.atlon:
Ayp. ank Others Drive: Accident: Straight Road
il No 06/03/2022 17:35
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vet
‘Vehicle No.
SKV8929Y
SMN3185C | Car Seriously | 4
Damaged
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Police Station Of Origin: Zof3
Traffic Police Report No. T/20220307/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Passenger
Name TAN PECK YAN

e

EACA L A

[ S17945578

Related Vehicle | SMN3185C (Car) Contact No.| NIL
Hospital/Clinic | COMMUNITY MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
07/03/2022 Date 07/03/2022
ted Medical Leave | NIL _ Degree of '

ID No. S9223676E

e
TEO BOON SIANG

Related Vehicle | SMN3185C (Car) Contact No.| 92277921

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 07/03/2022 Date 07/03/2022

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

| was driving my car at PIE towards Changi before Toa Payoh Exit on the 5 lane traffic in second lane.
The car infront of me slow down so | also slow down.

Suddenly, | felt a strong impact from my rear and | stopped my car and alighted.

| saw SKV8929Y had collided onto the rear portion of my vehicle.

The next day, my mother and | felt pain on the back.
| went to CityGP Family Clinc and was given 3 days MC.
My mother went to Community Medical Clinic.
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T/20220307/7014

Police Station Of Origin: 30of3

Traffic Police Report No. T/20220307/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/03/2022 12:58

Officer In Charge Of Case: Classification Of Case:

TPLTPIB./

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168



Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDA C shall not file the report. Information will be discarded after one week.

Date of Accident: _0_(;1 [_ 0022 (dd/mm/yy) Time of Accident: ' ?’ 2 3 g ( 24-HR-FORMAT)
Vehicle No. : SM N 3¢S Vehicle Make & Model / Engine (cc): Peivate Hire: (Y ()

. _ "
Exact location of Accident: p 1 W"’f"/( ¢ L“ a9, Lé‘(w’b /{;' - P“vh//\ EJL’ t

) warany LiAIER i ;
Policyholder’s Name /IC No. : CHINA (8MMni e 1DNS ONieue1 o ROC/UEN (Company)_ Y. oF GosbSh

Driver's Name /ICNo.: TE O Book SIANE ( SC?).?}(‘)?&E/ (AsAbove)l:l

Driver's Contact No. : q el 7 7 9 2 l Company Contact No / Owner Contact No:

Cinge foe
Driver’s Address: AP T_B) \¢ 67 3A Tuuponr & West steET 66 #11-22 641673

Owner Email address : Zhao oy @ cceeLid - SS} Insurance Company : CHINA TAIPING .

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance Ilzﬁhcr Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) [:I Indoor/ %utduor

[z/l’rivarc use / D Work purpose *No. of Passengers (Including Driver): _0 Lf’

#Passenger Name: 0 [ m MT\‘W ol I:G.‘\'Li?./ Gender: Male / Female x( )
*Passenger Name: \’1 U njf/‘ hrether— Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

B/Cleﬂr & Dry / ,:i Raining & Wet / D Aller-Rain & Wet / D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [:] Yes / D No Remarks:

Any Injuries: B/Yes/ L__] No (If YES) Injured Person” Name: 2\'\'\}4/ A-flcyﬂ Mu—!'ltef ( Tb-r‘\ rc,uk. \/a.n)

Injuries Sustain: Injured Person in Which Vehicle: S‘}q ¥ 5775
Police Report filed: [ ] Yes/ [ No (If YES) Which Police Station:
The Other Party(s) Details:
I. Driver's Name / IC No: vehicle No: S KV €424 \f
Driver’s Contact No: Insurance Company :
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




S DEIAREE R ERFIREE (FINE) HIRAS]

CHINA TAIPING oo oo ... _______ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Molor Private Car MX4F
R SN
CERTIFICATE OF INSURANCE
Malor Vehicles (Third-Party Riske and Compengation) Act (Chapter 169) ANOE50A
Moler Vehicles (Third-Party Risks ond Compansation) Rules, 1960

Road Transpor Acl, 1987 (Malaysia) a
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ol Typsic

s N

Engine No.: 8ARZ 161078

CERTIFICATE No. DMPCSNAD0135932101 Cha. No.:JTEZB3GHX0J004626
1 Index Mark and Reglsiralion SMN3185C AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder CHINA COMMUNICATIONS CONSTRUCTION COMPANY LIMITED (SINGAPORE BRANCH)
3. Effectiva date of the Commoncement of 31/07/2021 Named Drivers Ex Secl. | S5750.00

Insurance for lhe 0ses of the Regulalions, 00
Ordinance or Enngldmmiml ? (00:00:00)

Additional Ex Other then Named Drivers:
Ex Secl. | - Age <= 25 $83,000.00
4. Dalo ol Expiry of Insurpnce 30/07/2022 Ex Secl, | - Age >= 26 $5500.00
* Age as al date of accident
EX ON WINDSCREEN . $$100.00

5 Porsons or Classes of Persons entitled to drive®
Any person who is driving on the Policyholder's ordor or with their parmission.

Provided that tho person driving is permitted in accordance wilh the licensing or other laws or
regulations lo drive the Motor Vehicle or has been so permitled and is nol disqualified by order of
a Court of Law cr by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limilations os to use:*

Use for soclal, domestic and pleasure purposes and for the Policyholder's business, The policy does nol cover use for hire or reward
tuilion driving lest racing pace-making, reliability trial, speed-lesting, the carriage of gocds other than samples in connection with any
trade or business or use for any purpose in connection with the Moler Trade, Excess whichever Is applicable for losses occurring
oulside Singapore (Constructive Total Loss/Thefl) will be doubled. One lime Waiver of Excass for the first S$500 will apply to the
Insured and Named Drivers in the event of Own Damage Claim al our Authorised Workshops for each Palicy Year.

* Limitations rendarad inoperativa by Section 8 of the Molor Viohicles (Third-Party Riske and Campensalion) Act (Chapler 189)
N and Sactlion 05 of the Road Transport Act 1987 (Malaysia), are not lo bo included under these headings i

I/We hereby Certify that the policy to which this Cerificate relates is issued in accordance wilh the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV of the Road
Transport Acl, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD,
'
%E’ 4
Issued By: Chua Suat Lay Sally R st [ - )
Aulhorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 962221033 @ www.sg.cntaiping.com




