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SNOGZ2610009 § National Assessment Centre Services [408333]
ENTRY DATE & TIME: D1/6/2022 16:15 [SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

YERSION: 1 (01/06/2022 16:15 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Polcyholder andior the Authorised Driver

3. Information provided mast be as truihul and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

podicy liabikty

4 The isswe and acceptance of thee Form by insurance cormpanies is not an sdmission of policy liabilty on the par of the insurance companies

 Police for investigation.

. This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copses of this repor will, for a fee, be made available upon application by interested parties,
7. By ther kndgement of this repod 1o the insurers, you hereby consent to the archiving of this report at the canire and to copies of the report being made avaitable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/06/2022 16:15 (SGT)
31/05/2022 22:45 (SGT)
Singapore

ANSON RD X ROBINSON RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
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 to
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

FPolicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SN0922610009

SGVBOTIE

Mo

ADRIAN TEO MEE KIM
SHXXXA16C
zoomautowerks@gmail.com
(Phone) +65-90693807
+65-906593807

Honda
Shuttle

Private hire

Mo - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Ple. Lid,
Comprehensive

MNo

DMHCSNWO00011902100

ADRIAN TEQ MEE KIM
SXHXXAEC

Page 1 of 20



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Police Station Phone No

Al Police Siation Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

25/06/1974

Cutdoor

270272015

7 YEARS AND 3 MONTHS
Male

(Phone) +65-90693807
+65-90693807
zoomautowerks@gmail.com
BLK 117A RIVERVALE DRIVE

#11-74
541117
Yes

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

(Fhone) +65-654T70000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Manufacturer
Wehicle Model

Vehicle WVariant

Wehicle Colour

Vehicle Category

@ Accident report SN0O922610009

SMAT150U

Private car

Page 2 of 20



Mame of Driver

Contact Number T
Address i
Address complement z
Posicode 2
Insurance Company Name i
Mature Of Damage g
Details of property damaged in accident =
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMSIRED 1

MName of injured person ADRIAN TEO MEE KIM
Gender Male

Phone No

Address

Address Complement "

Post Code

Approximate Age Years Qld -

Injuries Sustained FELT DISCOMFORT
Injured person in which vehicle? SGVESTTE

Were seat baelis worn? Yo

Was this injured conveyed 1o hospital by ambulance? Mo

@& Accident report SN0922610009 tageatt



SKETCH PLAN

IMPORTANT NOQTICE

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

2. Ths Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or withholding 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 admssion 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 w il be forw arded by the insurers of the Gl& Records Management Centre estabshed by the General nsurance 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.

£ Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that

{2} My insurer , my w orkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, discloze
andfor process my personal data/persenal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Persanal Information to all insurer(s)
w he have msured vehicke(s) nvolved in this accident (allinsureris) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{4} precessing. handling andfar dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

() investigating the accident andior my claims;

(i) carrying out andfor dealing w th my instructions or respanding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/imail
packages); andior

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith rmy claims,

{coflectively the "Purposes”)

{b} allinsurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to coliect,
use, disclose andior process my Personal Information for one or more of the above Purposes, and

tcl my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or agents
finchuding their law yers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes
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Folicyholder's Signature / Date & Driver's Sigll'la!turﬁ (I driver is not the policyholder) / Date \"u’unasgeﬂ’hy Reporting Centre
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Describe Circumstances of the Accident
ot T AED® Twwie £ DATe . T . Jewiere A W FSATE  wWhS
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Declaration
We declare the foregoing particulars are true in every respect.
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II i | '.-I e
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessefl by Reporting Cantre
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SINGAPORE
s POLICE FORCE

Faolice Station OFf Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARG T A

TI20220601/7020

1of3
Report No. T/20220601/7020

Date/Time Report Made:
01/06/2022 1240

| Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant: Address:

ADRIAN TEO MEE KIM 117A RIVERVALE DRIVE #11-74 SINGAPORE 541117
ID Type / 1D No.: ' Contact No.: '

NRIC NO [ §7420416C Home/Office: Mobile: 90693807
Nationality: Email:

SINGAPORE CITIZEN adrianteo32@yahoo.com.sg

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

Male 47 | 25/06/1974 Driver - =

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED | Class: Date of Expiry:

General Information of the Accident : ’ =
Type of Injury Drink Date/Time of Type of Location:
Aot ani Others Drive: Accident: X-Junction

R No 31/05/2022 22:45 B
Location:

ANSON ROAD

Weather: | Road Surface: Road Speed Limit:

Clear Dry -

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: ,
No e

Details of Vehicle Invoived ; |

| Vehicle No. | Type | Make Model | Color Conditio | No of =1
SGVBI977E | Car ' HONDA SHUTTLE | Silver Seriously | 0

, 1.5 HYBRID Damaged
X STYLE _

I S L EDITION | |

SMAT150U | Car Seriously | 0
| Damaged | i
I R B



SINGAPORE
s POLICE FORCE

lll\ﬂlHil\W\IﬂlﬂlHINIMIHINHH\HIII\HHHHIWIMHII%I

TI20220601/7020

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

20of3

Report No. T/20220601/7020

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
| SGVBATTE | CHINA TAIPING INSURANCE |. DMHCSNWO000119| 16/11/2021 | 15/11/2022
| | (SINGAPORE)PTE.LTD. { 02100

Details of Person Involved
| Any Pedestrian Involved: No
i Mo. of Pedestrians Injured: NIL
| Driver
MName

| Use of Pedestrian Crossing: NA

ADRIAN TEO MEE KIM 1D No. S7420416C

' Related Vehicle | SGVB977E (Car)

Contact No.| 90693807

H spitaifCiinic MIL

Class of Class: NIL
! Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/06/2022 Date 01/06/2022
| No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

ON 31/05/2022 AT ABOUT 22:45HR, | WAS DRIVING MY VEHICLE - SGNB977E, WAS TRAVELLING
ALONG ANSON ROAD TOWARDS ROBINSON ROAD. AS THE TRAFFIC LIGHT TURNS RED, |
GRADUALLY CAME TO A COMPLETE STOP. ABOUT 2 SECONDS LATER, | FELT A HUGE IMPACT
ON MY VEHICLE'S REAR PORTION. WHEN | ALIGHTED, | THEN REALISED THAT VEHICLE
NUMBER - SMA7150U, HAD COLLIDED ONTO MY VEHICLE'S REAR PORTION.

SUBSEQUENTLY, | FELT DISCOMFORT OVERNIGHT AND SOUGHT FOR MEDICAL ATTENTION AT
INTEMEDICAL KOVAN AND WAS GIVEN 5 DAYS MC.




SINGAPORE
POLICE FORCE

FPolice Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

Sketch Plan
Informant is not able to provide skeich

Signature Of Officer Recording The Report:

Mot applicable

A TTRORRRAMINAR O

TI20220601/7020

Jof3
Report Mo, T/20220601/7020

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has

been authenticated by Singpass. Mo signature is
required.

S_rgﬁature Of Interpreter;
Not applicable

Date/Time:
01/06/2022 12:40

Officer In Charge Of Case:
TP/ TPIB {

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NF1GE
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ACCIDENT STATEMENT

LCCIDENT DATE 240 / w5 / 2503 |{DD/MM/TYY), TIME — A HHH:MM]

™

pd 'III._'I."l'-I'kL'-‘l L

LOCATICN:  N¥Bon fofm

1. DETAILS OF VEHICLE
G VEHICLE ‘NUMBER: L1
5JINSURANCE COMPANY:_Cvimia
cIPOLICY NUFBER:

S|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

sMAKE & MODEL:  Man Bl :-._t'lx 1iLe W30
FITYPE(SALOON / COUPE [PY /Y AN/ LORRY / MOTORCYCLE / COT HERS)

g VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)

f|PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2933 E

"'-'.'.-'0\-.'“.-._._-,'

2. [NSURED / POLICY HOLDER B
AJNAME:_ DPEfnl e MR Wyt [m’L'E,r'FEMALE]
b) MRIC/FIN/PASSPORT:_Sitio i CONTACT;__av£a 3563
C)ADDRESS; 34 wwesveye QRwe R n-3E S Sa0d

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

~icos o3 DRIVER _ _

e g ey GINAME_fafies oo Mg Y [MALE / FEMALE)

ST SNEED B)NRIC/FIN/PASSPORT:__S Ao e CONTACT:__Gubqitod
; L""h ;AL C]F.DDRESS: Vi i RiwwEeddile Dewes @ )4 3 S TR -

“dl) DATE OF BIRTH: (25 /'~ J_93% ) (DD/MMAYYY)
©]OCCUPATION: (INDOOR / OUTDOOR]

fIYEARS OF DRIVING EXPRERIENCE____&
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'l*ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ bV
5. o)WEATHER CONDITION: (CLEAR /-RAINING / OTHERS -
bb)ROAD SURFACE: (DRY / WET / OTHERS : |
4 WAS ANYBODY INJURED (YES /ND)
7. @REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE '
ipdn sl o sseager a) VEHICLE NUMBER: LA Figa W MODEL: ) 1=rm A HALE
( fncuding deery b DRIVER'S NAME:
e (0 N\ ~ ¢] NRIC/FIN/PASSPORT: CONTACT:,
= ey A 9, THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

J:' [ ;l‘! BafiEaas
NEof PRSEMAN o) DRIVER'S NAME;

{ VsebicEi 'l . 1
_ledugion SvwEc ) 1) NRIC/FIN/PASSPORT:

]
f
o )

CONTACT:

ewatl = Zoowaukoweves Camon | e

i

fox =
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Thee Policy doss nol cover
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Please stie nvarse e EHIMA TASFUS IRIUFANCE (BIWNGARDRE| BTE L 15
’ﬁp@ 5\
lnuuad By WAOTIOR INSURE
Agitorned Officer Aughnred Sigrbiod

China Tauing insurance (Sngapore) Pe. Ltd, (Co. Reg, Mo, 200008384E) .
2 Anson Haad #16 00 Springleal Towss Singapore 075900 &EIEIEIT M52 1033 8w g ent g o



