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SNOO22EROGOC ¢ Mational Assessrment Condre Services [408533)
ENTRY DATE & TIME: 27/06/2022 17-22 [8GT)

SUBMITTED BY: Aoslinda Binte A, Wahab

VERSION: 1 [27/06/2022 17:22 {SGTY)
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(&7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly v details of the accident 1o sseed up the claims process

2. This Form must be compleled by the Folicyholder and'or the Autharised Driver

3. Information provided must be as truthful and BCCURale a5 possitke. Any witlul misrepresentaton or witholding of material facts may allow insurance companias 1o repudsale

pedicy liabikty.,

4, The issue and acceptance of this Form by msurance companies i not an sdmission of poficy kability on the part of the insurance companies,

5. Any false reporting may be mismred 1o the Police for investigation,

6. Thiz repont will be forwarded by the insurers of the GIA Records Managemen Canire established by the General Insuran

and that copies of this report will, far 3 fee, be made available upan application by interesied parties

7. By the lodgemen! of this report ta the INEUMRrS, you hereby consent to the archiving of this report at

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

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

27/06/2022 17:22 (SGT)

Both

26/06/2022 11:45 (SGT)

Marine Parade Rd, Singapore
PARKWAY PARADE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile 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
vour vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Paolicy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

& Accident report SN09226R000C

SJT2953M

Mo

TEH YEN LOONG
SHHXXTTAB
autchub325@gmail.com
(Phone) +65-91111130

Mini
Cooper

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd,

DMPCSNWO0058962201

TEH YEN LOONG
SXXXXT74B
27/03/1988
Cutdoar

ihe centre and 1o coplas of the repor being made avadable aforesaid,

e Association of Singapore (GIA) lor arc hiving
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Date Of Driving Pass 09/10/2006

Driving experience 15 YEARS AND & MONTHS
Gender Male

Mobile Number (Phone) +65-91111130
Alt. Phone Number -

Email Address autohub325@gmail.com
Address BLK 251 TAMPINES ST 21
Address complement #03-440

Postcode 520251

Is the driver the policyhalder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Na

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 Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or properny damaged? Yes
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID

Translator's phone number -
Translator's email .
Original language used in the statement :

PASSENGER 1
Name EILEEN

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Palice Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phene) +65-18005871999

All. Police Station Phone No (Fax) +65-65871699

Police Station Address & Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT.T/20220626/2037

ATTACHMENT(S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

1
& Accident report SN09226R000C rage 2 of 18



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Posteode

Insurance Company Name
Mature Of Damage

Detalls of property damaged in accident
Mo. Of Passenger (Including Driver}

@fﬁccident report SNO9226R000C

SMWTBBTL

Private car

LOO TECK HONG
SXXXBETY

(Phone) +65-91160877

Page 3 of 18



K H PLAN

IMPORTANT NOTICE

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

2. This Form must be completed 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 1o 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 msurance
companies,

ny false reporting may be r d to the ice for investi
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hisurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied parties,
7. By the lodgerment of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
raport being made available aforesaid.
8. 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
andlor 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 Information”) and disclose and transfer such Personal Information fo all insurer|s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposels) of
(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the aceident and/or ry 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, involees, reports or notices o 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 cover of envelopes/mail
packages); andlor
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
({collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclse andlor process my Personal Information for one or more of the above Purposes: and
(e} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third pariy service providers or agenis
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

R
i

Policyholder's Signature / Date & Criver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Persennel D77 /0 & (A2

Sketch Plan IR R e RDERIPE R cAA R iy A G ARASE L ik
E %

A, SUT 98 3Im
B- SmwT7¢E7L. l

EEn




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect,

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhalder) ! Date Witnessed by Reporting Cenfre
Tirme & Time Personnal
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T/20220626/2037

Police Station Of Origin: lori

Tampines N.P.C Report No. T/20220626/2037
6 Tampines Avenue 4 SINGAPORE 529687
Tel No: 1800-5871999

REPGRT OF A TRAFFIC A.CCIDENT

DEIE."TlmE Repr.:rrt Made: N | Uid&_FEepDﬂ No.. |§t&?l0rl_ﬂﬁrﬁﬂ_ -
26/06/2022 14:59 | ind

_Informant's Particulars

Name of Informant- | Address:
TEH YEN LOONG | APT BLK 251 TAMPINES STREET 21 #03-440 SINGAPORE
520251

R A L A —— ContactNo.. ~ ~ — — ————
NRIC NO / s8809774B J_Homefof‘ﬁce. Mobile: 91111130
Natlonality - | Email: . e
SINGAPORE CITIZEN _I________________ =
Sex:  [Age: | D | Date of Birth: | Type of Informant;

Male _|_34_ 1 27/03/1988 | Driver - -
Race: T_La_ﬁguage: _rlnstftutic-rr / School Name:
Chinese |
Occupation: N | Driving Licence Information: o
DRIVER o S | Class: —___ Date of Expiry: S

Pgﬁah_fmatinn of the Accident

Non-Injury | Drink | Date/Time of Type of Location:
| Drive: Accident: r‘; by SERVICE ROAD |

| Type of | No | 26/06/2022 )L/-( (PARKWAY
| Accident:; PARADE

| | | SHOPPING |
l ! | — 1 Jew |
| Location: |'
|| MARINE PARADE ROAD |
i |
| Weather: Tﬁ_oad Surface: | Road Speed Limit _||
Clear
|L?a'l‘ﬁc Flow: Traﬁ" ic Contral: Traffic Volume: ]

ype > of Collisi Collision:

Anynne_cﬁ.re_yed by |
Between Moving Vehicles - Side Swipe - Same Direction

ambulance: |

- s

L — e B
LDatarls of Vehicle involved |
} Vehicle No. | Type ] Make | Model Color ] Condition | No of Passagi’
SJT2953M | Car | MINI (COOPER S | Red | 1
| | | 16LAT | | |
| |ABS DIAB | | | |
ge——t— | |TcIpRt HID - ]
| SMW7887L | Car “TTovoTa | White | 43 |
|_.___ S — | ] sy I e




POLICE FORCE I

T/20220626/2037
Police Station Of Origin: Zari
Tampines N.P.C Report No. T/20220626/2037
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

| Details of Vehicle Insurance
| Vehicle No. [ Insurance Company | Insurance No | Effective | Expiry Date

SJT2953M | CHINA TAIPING INSURANCE ‘ DMPCSNWUUDEB9| 30/03/2022 | 29/03/2023
‘ = | (SINGAPORE) PTE. LTD. 62201 1

Brief Details.

On the date, time and location mentioned above, | V1 {SIT2953M) was entering the mall and upon
reaching the merging lane of the service road, V2 (SMW7887L) was behind and had squeeze in from the
side.

While doing so, V2 side swipe the side of my vehicle. However, the accident was pure minor and no one
was injured. No Police attended.

There is in car CCTV (not working) in my vehicle.




POLICE FORCE A e o

TI20220626/2037
Police Station Of Origin: 7 ol
Tampines N.P.C Report No. T/20220628/2037
6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-58710g9 CONTINUATION OF REPORT

Sketch Plan
—DuvenEian
Informant is not able to provide skeich plan

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.
e numaer

_Sigﬁaare of Officer Rec_ordjng TER?port: ] Signature Of Informant:

SGT 3 GOH JUN KIAT JASON

Signature Of Interpreter: Date/Time:
Not applicable | 26/06/2022 14:59
‘Officer In Charge Of Case: — Classification Of Case- I
TP/GIA /
SI TAN JEOK LENG
Contact No.: 65476151
e ——— e ) = S

NP16BB



ACCIDENT STATEMENT

ACCIDENTDATE( € / Ce/ 20 )(DD/MM/AYYYY), IME(_ " 5 j{HH:MM)

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: -
bJINSURANCE COMPANY:__ ¢ pr vt 2

c)POLICY NUMBER: 57 )t oy S E7L3D
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT] -

@)MAKE & MODEL; ~u oy cuope s p AUTO fmANUAL

AITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)

Q) VEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOJ:

IF NO, PLEASE STATE (THIRD PARTY CLAIM/ REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_7 & \

(MALE / FEMALE|

BINRIC/FIN/PASSPORT:_CLea ™ 7As 2 CONTACT:_7 /111 =
C)ADDRESS: /2L 2 % ¢/ it cliand d SENE. XAE
. H el L e rldaJd%r ) ;
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M {‘.HP qugmja, DRIVER
Chmelud . QlNAME:_ 4§ Asoct (MALE / FEMALE)
cicling diivar) 6 - :
e INRIC/FIN/P ASSPORT: CONTACT:
(2 _ ) ADDRESS: :
Rk e _)'- J i :
! *dIDATEOFBIRTH: (27 p 2%y s9 7 HOD/MMIYYYY)

2)OCCUPATION: (INDOOR / O UTDOCR)
f)YEARS OF DRIVING EXPRERIENCE: : 200 &
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

i -
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES /NO)
7. Q)REPORTEDTO POLICE (YESYNG) 71U PiA € ¢
IF YES, PLEASE STATE WHICH POLICE STATION: _

e, 8. THIRD PARTY VEHICLE o
Sl M Passzensr @) VEHICLE NUMBER: S M 788 7L __ MODEL:
Cledoding dever) B) DRIVER'S NAME:_/ &, ek HGAG — e
F y €] NRIC/FIN/PASSPORT: £/ 2035 ¢ 7 1 CONTACT;_T!{=C4a 4
M 7. THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:

X ofin

L ST PRaRegte L BRiVER'S NAME;__

___CONTACT: =

I duding driver) ' NRic/EIN/PASSPORT:

ke )
———

Cina |

‘;":':1 =

\Ipk©



 CHINATAIPING INSURANCE (SINGAPDRE) PTE. LTD.

PEAR hEATEE () HRAS

CHIMA TAIPING —— —_—

Motor Privale Car Mx1
R 5N
CERTIFICATE OF INSURANCE
Motor Vehcles {Third-Party Risks and Comgpaneation] Act [Chaptar 183) ANOBRSA
Metar Vemcias [Thirg-Party Risks ard Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia) Cov. Type:F
Kdobar Vebicles [Therd-Parly Risks) Rules, 1955 (Malaysia)
-
' Engine Na.: A1261360 N
CERTIFICATE No DMPCSNWONDGES62201 Cha. Mo \WMWMSI2040T 52707
1 Ingex Mark and Ragisirabion BJT2953M
tumbar of Vehicle
2 Name of Policy Halder TEH YEN LOONG
1 EMeclive u:ln;;h&ﬂwmrr\ﬁaﬁﬂl al 02022
| Requlatons, g
prirece for e popoted f b sgdetrs: | (00,00:0}
| 4 Dabe of Expiny of msuranos ZH03Z023
5. Parsans or Classes of Persans entiled 1o drive®
(&) The Policyhalder,
(b} Any sther persen who & deiving on the Policyholder's order o with hes permission.
Provided that the parson driving is permitted in accordance with the licensing of olher laws or
teguiations 1o drive the Mator Vehicle of has been so permitied and is not disqualified by arder of
a Court of Law or by reasan of any enactment or reguiation in thal behall lram driving 1he hMoior
Vehitle,
6 Limitatons as inusa:
Use for social, domestic and pleasure purposes and Tor thee Policyhodder's business,
The polcy does nof cover use for hire o reward tuilion driving tes! racing pace-making, relability trial, speed-lasling. the camaga of
geods clher than samples in confeclion wilh any frade or business or use for any PUFPEES i connection with the Motor Trade.
* Uimitations rendered inoparative by Section § of the Motor Vehicles | Third-Pardy Risks and Compansation) Acf (Chapter 1683)

R and Seclion 5 of e Foad Transparf Act 1957 [Maiaysia), are nof to be included under these headings. _,’l
I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Parl IV of the Road
Transport Act, 1987 (Malaysia)

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
;
‘w .
lssued By; _  TECKWEICREDITPTELTD = st e e sma e e
Aulhorised Officer Authorised Signatony
China Taiping Insurance |Singapare) Pte. Ltd. {Co. Reg. No. 200208384E)
M3 Anson Aoad #16-00 Springleaf Tower Singapore 079509 B6389 6111 52221033 & www sg.cntaiping.com



