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SMOSZ2TI0005 ! National Assessment Cantre Services [40E933]
ENTRY DATE & TIME: 18072022 16:14 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (180772022 16:14 (SGTYH

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the detalls of the a-CEIEI&ﬁ[ o speed up the claims process.
holder andior the Authorised Driver

2, This Form must be compleled

3. Information provided must be as truthlul and accurate 35 possible. Any willul migrepresentation or withodding of malersal lacs may allow INSUrance companias W repudiale

paolicy liakility

4 Thp imsue and ar.cnpdanrc of thls Fl:ll'ﬂ'l hy insurance i.'n-mpmnlr"n % nat an admisson of palicy Eability on the part of the insurance companies

[e .0 15
L] Thls rr-p-;;-rl MII b{r fnrw:lrrlv;'c* l:r,- 1hr ingLners |:|1 tha L"Iuﬁ. FIN n::-r\d" M :nﬂ-:_;n ment Centre estabhshed by the General Insurance Association of Singapose (GUA) Tor archiving
and that copies of this report will, for a fee, be made available upon application by nferesied panties

8 El:.l the lodgement of thes report to the insurers, you hareby consent o the anchiving of this report a1 the centre and 1o COpes of the reporn baing made availabke aforesaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

Exact Location of Accident
Additional Location Information

18/07/2022 16:14 (SGT)

Both

16/07/2022 20:50 (SGT)

Jurong West Street 41, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKW2T41E

INSUREDFOLICYHOLDER
Is company? Mo
Name Of Registered Cwner TEOH YONG MENG
MNRIC No SXX4480C
Email Address steelallymomi@gmail.com
Mobile Phone No {Phone) +65-90082287
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Mazda
Model 3
Wariant -

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cC
INSLIRANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER
Mame of Driver
NRIC No
Date Of Birth

Occupation

@& Accident report SN0922710005

Private use

Mo - Claiming third party
Private car

Auto

1486

China Taiping Insurance (Singapore) Ple. Ltd.
DMPCSNWO00S0112204

TECOH YONG MENG
SHXKXK4400C
aoM1M1972

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumbser

Alt. Phone Mumber

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?

Vehicle Reqistration Number 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

Wasg any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybeody 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)
solicitingoffering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident repornted to the police?
Police Station Mame

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REFORT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

18/01/1994

2B YEARS AND 6 MONTHS
Male

(Phone) +65-90082287
steelallymom@gmail.com
BLK 443D FAJAR RD
#13-54

674443

Yes

Mo

Side Swipe
Clear

Dry

Ma

Yes
Yes
Yes

Yes

Bukit Panjang Meighbourhood Police Centre
Mo,1 Segar Road #01-05 Singapore 677738
Mo

Yeas
Yes
5D CARD WITH TRAFFIC POLICE.

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

pelD
& Accident report SMOS22710005

FBSS961C
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Yehicle Category Maotorcycle
Mame of Driver SHARIFAH NOR'AIN BINTE SYED MOHAMED RAZALI

MRIC Mo SXX KX B408
Contact Number -

Address -
Address complement

Postcode g
Insurance Company Name i
Nature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver) r

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHARIFAH NOR'AIN BINTE SYED MOHAMED RAZALI
Gender Female

Phone Mo :

Address .

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained HAMD DISLOCATE
Injured person in which vehicla? FESO61C

VWere seat belts worn? £

Was this injured conveyed to hospital by ambulance? Yes

g Pz f 25
& Accident report SN0922710005 age 3 0
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SKETCH PLAN
RTANT N

1, Fiease report correctly the detalls of the aceldant in speed up the claime process,

2.Thk Farm must be gompleted by the Policvholder andior the Authorised Driver.
3. imformation provided musi be as mmmmmmm@, Any wEful misrepresentation or w ithhoiding of material facts may
alow Insurance companies to repudiate policy liability.

4. The issus and accepiance of this Form by insurancs companies i ot an adrmission of polcy liabilgy on the part of the nsurance
companias

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

€. The report will be forw ardad by the insurers of the GIA Records Management Cantrs established by the General Insurance Associstion
of Singapore (Gl for archiving and that coples of this raport will for & fee be made availablk upon application by Interested parties,

7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| undiststand, acknow ledps, agres and consent that -

(a) My nsurer | rmy w orkshop and the Ganaral hsurance Association of Singapore [“GIA") maylare permited to colisct, use, discloss
andfor process my parsonal datalpersonal informatian sst out in this [form] and any other personal inferrration provided by me or
passessed by my hsurer (collsctively tha "Personal Information”} and disclose and fransfer such Persanal Kformation to al nsuner(z)
w o have Insured vehicle(s) involved in this accident {all nsurer(s) w ho have insured vehicle(s) inveived i this accidant shall be
collectvely referred 1o 25 the "Insurers”), the heurers’ law versfiaw firms, the Manstary Authority of Singapore and any relevant
government agency/authorily (such as the polles), for the purpase(s) of :

(I} processing, handing andfor dealing with my claims including the settisment of the claims and any necessary invastigations relating to
the claims;

() Fvestigating the accident andior my clairs:

(i) earrying out andior deaiing w h my instructions of responding to any enouirles by me;

{Iv} adminilering my claims (including the meiling of correspandence, statemants, invoices, reparts or nofices to me, which could Involve
disclosure of certain personal data about me 1o bring about defvery of the same as w el as on the extermal sover of envelopes/mai
packages ); and/or

(¥} complying w ith applicable law in administering, procassing, handing andiar dealing with my claims,

(colecively the "Purposes”) ;

(b} all Insurer(s) w ho have insured vehick(s) involved in this sccident and the hsurers' law yersflaw firms, may/are permitted to colect,
use, diclose and/or process my Personal bformation for ane or mare of the above Purposes; and

(e) my Fersonal information may/ean be disclosed by any of the hsurers andlor GiA to their third party sefvice providers or agents
{including their Bw yere/law firms), w hich may be sied outsids of Sihgapore, for one or more of the above Purposes.

W f i ¥ .'.'.-'ln,;-'-"--'"l'.' 2 irars A L )
Driver's ture {If

| Fologidider's Signatre / Date & r s not the policyholder) | Date  Witnessed by Reporting Centre
Time & Time Personnal /0 fo7 /3 ]
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Describe Circumstances of the Accident

| fene 10 VohCE PpopT.

Declaration

Ve declare the foregaing parliculars are true in every respect,

Witnessed by Reporting Canlre
Personnsl & A7 /9 4

r




POLICE FORCE OO AT

¢ 202207162101
] ]
Police Staugn O Ongin
- ~ S ERE Trag2omia2 A
Bukit Panjang N.P.C Repant Mo T/20220 2

1 Segar Road #01-05 SINGAPORE 677738
Tel No' 1800-8529993

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made [ Vide Report No. = | Staton Diary No
16/07/2022 23.59 T1/20220716/2099 108
Informant’s Particulars
Mame of Infarmant Address
TEOH YOMNG MENG APT BLK 443D FAJAR ROAD #13-54 SING*}_E_DRE G74443
G Type /1D Mo Contact No.
NRIC NO | S7244449C Home/Ofice. _Mobile: 50082287 =
Mationality Email
SINGAPORE CITIZEN steelallymom@gmail.com - e
Ses Age Date of Bith: | Type of Informant.
Male 48 | 30111872 Drivar — e .
Race: Language: | Institution / School Name:
Chinese = - P
Oeccupation; Criving Licence Information.
Company director Class i Data of Expiry: = =
General Information of the Accident . B |
imjury Drink DatleMme of Type of Location
Type of ; : Car Park
Aomidan Conveyed By Ambulance | Drive Accident: ar Pa
: - I No _16/07/2022 20:50
Location
JURONG WEST STREET 41
[ Weather | Road Surface [Road Speed Lirmit
Claar ) __ |Dmy _ |
Traffic Flow Traffic Confrol; Traffic Volume
Two Way B | Mot Controlled | Ne Traflic

Type of Collision

Anyong conveyed by
Betwaen Maving Vehicles - Head To Side

ambulance

No

Details of Vehicle Involved Sy ) L
| Vehicle No. | Type | Make ~ [Mode Calor | Conditon | No of Passenger |
FBSO61C  Motorcycle | 0 i
SKW2741E | Car [ mAZDA [MAZDAZ 4- | Grey | Seriousty | 0

DOOR I Damaged

SEDAN 1,50 i

|SP.GEAT

. Details of Vehicle Insurance S i S = i e ]
[ Vehicle No. | In&ur__.':_l_rg:p C_c_u_'l_'[p_qr_'_b}[_ =i = __Insura.nc;_-_[s;; Effective { Expi Date

—




SINGAPORE AR A Il

POLICE FORCE 202207162101

al 4

Police Station Of Origin

Bukit Panjang N.P.C Ropari No. T/202207 182101
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Details of Vehicle Insurance

| Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Dale |
SKW2741E | CHINA TAIPING INSURANCE " DMPCSNWO00901 | 23/04/2022 | 22/04/2023 |
— | (SINGAPORE)PTE.LTD. | 12204 : | e

| Details of Person Involved . [
| Any Pedestrian Involved: d: No I
:‘.';:r Pedestrians Injured. NIL | Use of Pedestrian Crossing. NA _

T 15
Name | SHARIFAH NOR'AIN BINTE SYED [IDNo. | S9531840A
| MOHAMED RAZALI |
'Relaled Venicle | FBS961C (Motorcycie) Contact No.| NIL ]

Classof | Class: NIL

HospitaliGlinic | NIL
Driving | Date of Expiry: NIL

| Licence &
| ) - . Explrﬂ_.f Daie
Date Treatment | NIL _ [ Date Discharge | NIL —
| Na, of Days granted Medrcai Laave { NIL | Degree of l'n MIL |
[ Driver . 7% i h SRR & | - I
| Name TECIH YONG MENG : S7244439C |
| Related Vehicla In' SKW2T41E (Car) | Contact No.| 90082287 |
) |
| Hospital/Clinie | NIL {Eﬁs of Class: NIL
f | Driving Date of Expiry. NiL
[ | Licence & [
. - | Expiry Datel |

| Dale Discharge | NIL

;'_IJa:e Treatment | NIL
| Degree of Injury | NIL

| Na. of Days granled Medical Leave | NIL

Brief Details.
On the 16/07/2022 al about 2050hrs |, | was driving my car (SKW2741E) along jurong west 41 and | was

turning right to enter the carpark. | had signaled before turning and | had checked on my blind spot. My
car had already axited the lane and | was in {he yellow box of the apposite lane to emer [he cluster and
subsequently | felt that something bad hit my car and noticed that a motorbike (FBSSE1C) had callided in
i my nght side and her motorbike had skidded to the entrance of the carpark, | then stepped an my
brakes and exled my vehicle immediaiely. | then made a check on the rider and | naliced that her et
hang leoked like it was dislocatad tharelore | had called for the ambulance, | would like (o state that | had
overheard the nder mentioned that she had inlended o overtake my vebicle howeaver | had already lurned
out thus she had collided in 1o my vehicle
The ambularce then came and made a chack an the rider and had conveyed her lo the nearest hospital
The police than arfived and had took my 0 car camaera SO card far their invesligation.
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SINGAPORE
POLICE FORCE

E_I-uf_t_ch Plan

Informant 18 nol able 1o provide skatch o

WA

CONTINUATION OF REFPORT

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate 1o this report. I you don’t have
the certificate with you now, please fax a copy lo 85474885 stating the report number as reference.

Signatura of Officer Reco?dfrrg Tha Report:

SGT 1 YAP YU PENG \J;;'

Yy

Signature Of Interpreter
Naot applicable

Officer In Charge Of Case

TP GIT/

=R STAFF SGT ABDUL RAHIM BIN SALIM
Contact No, 65476433

[Signature Of Informant:

Date/Time; .;/ F4
16/07/2022 23:59

Classification Of Caso;

]



ACCIDENT'STATEMEMI

P2 e

ACCIDENT DATE( | b 3x J{Dwmmmw; ume_20 5D g

Julorly WST Zleeel 4.

. LOCATJDN,_
1. DETA!LS OF VEHICLE
OIVEHICLE NUMBER: gkw J%zl'j E
OJINSURANCE COMPANY:_GHIN A TRIPING
c]POUCY NUMBER: DM PLSNW 00 G6(12204.

NTYPESALOON ) COUPE / MPY IV ANS LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: FRIVATE ) COMMERCIAL / MOTO RCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME: . a
I ARE YOU CLAIMING UNDE INSURANCE HEESYNO)

IFNO, PLEASE STATE(THIRD PARTY CLAIM JREPORTING ONLY)

2., INSURED /pPoliCY H

dJPOLICY TYPE: {Cc CJMF'REHENSWE}’ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: < : :

ER . - .
Alname_TEOH oG Men [MAL l-FEgﬂrLﬂ
b}N;rchwPhssmrer Ad444.4C cc:r«.‘m:'rA
claooress_BIK UGID FaTne Boad dt 13% m:ﬁ E £}4443

" CON‘TINUE TO 3.d IF DRIVER ALSO POLICY HDiL‘JER

e of pessen RIVER
3 9% :}NAE-".-‘.E T]‘-"@H Xﬁﬂ-& MB‘LEI' EMA@%}E%

{: b du.d.r.r:j, G‘Ihdﬂr’}
bINRIC/FIN/PASSPORT; S 128U 0.0 F¢C  ~onract
£ 3 clappress:_BIK 4430 FaTae ﬁﬁb '-FF

z {DD!MM.—"‘:"‘(‘(Y]

“d)DATE OF BIRTH: [y 1 :
‘T 1444, , 29 Yeueg

8] OCCUPATION: [INDOOR /
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE QF THE INSURED
INSURED:__OW NER

'S COMPANY? pﬁEEJf'Nc}

IF NO, RELATIONSHIP OF THE DRIVER WITH

Q)WEATHER CONDITION: (CLEAR IMN‘FN%LGT-H-ERS

h

b|ROAD SURFACE: [DRY / WET 7 OTHERS

8. WAS ANYBODY INJURED {/ NO)

—
|

. g/
Ruw =

\atn&,w e

7. O]REFORTED 1O POLCE NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
L e af [“cecnsyer @) VEHICLE NUMBER: FBf 40 ié MODEL: .
Clnduding dive-\ b} DRIVER'S NAME:
1) ' €] NRIC/FIN/PASSPORT: CONTACT;
" — 9. THIRD FARTY VEHICLE
s d) VEHICLE NUMBER: MODEL:,
[ I e DRIVER'S NAME:
(lndug udling. deiver) ' N EN/P ASSPORT: CONTACT:.
C_D

mn.l gTPELﬁLLTM oM e @MNL- tem



EAT

hEATRE (o) HRAE]

CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD.

CHIMA TAIPING

Motar Privata Car

CERTIFICATE OF INSURANCE
Fiics and

Compansation] Act {Chapear 189
| Rules, 1560

otor Vehicles (Third-Party
Motor Wehaclas [ Thid-Party Riscs and Compansation)
Road Transpor] Act, 1587 (Malayala)

MEIF

R SM
ANOTITA
ou, Typa:l

Micdar Vekicles [Thirg.Party Risks] Fules, 1958 {Matrysa)

" -
Engine Mo FS20323365 _‘\'
CERTIFICATE Mo, DMPCSNWO0090112204 Cha, No.oJMEBMAZAAGO321202
1. Irdax Mark and Ragistration EKWZTNE AUTOSAFE
Mumiar of VeRicle EECTEEEEZ
2. Mama of Palcy Holdar TEOH YONG MENG
3. Effectve daia of tha Commencamant of 29042022 Mamed Drivars Ex Sect. | SEE00.00
o-mf: E:Irjnlrt O T {00:00:00) Additional Ex Other than NMamed Drivers:
Ex Sect |-Age<=25  5§3,000.00
& Dade of Exgry of lsurance 220042023 Ex Sect. | - Age »= 26 53500.00
* Age 8 at date of accldent
Ex ON WINDSCREEN . 55100.00
5,  Parscrs or Clasess of Porsons entitiad 0 drive”
{a) The Policyholder.
(b} Any ather parsan wha is driving on the Policyhoider's erder or with his parmissicn.
Provided that the person driving Is permitied in accordance with the licensing or other laws or
reguiations ta drive the kotor Vehicle or has bean 5o perrritted and is not diaqualified by order of
|m.ltnfm or by reason of any enactment or regulation in that behalf from driving the Moior
Wahicla,
i
i
|
[
6 Limitadons aa o use” |
Uss for social, domestc and pisasure purposss and for the Policyhaldes's business.
Tha poficy does not cover Use for hire or rewand tultion driving test racing pace-making, rekability
trial, speed-testing, the carmage af goods alfvar than samples in connection with any brade or business
or use for ary purposa in connection with the Mator Trade,
Excess whichaver is appfcabla for lostas occurting outside Singapors {Canstructive Total LossTheft)
will ba doublad,
DmﬂmWﬂwdEmHnrmuhlmwmmmuimmwNMMInﬂﬂmm
of Own Damege Claim at our Authorisad ‘Waorkshops for sach Policy Year,
HIRE PURCHASE CO, : FASTER AUTO TRADING AS HP OWHER
* Limitations mendared noparatie by Section 8 of the Motor Vahicles [Third-Pady Rizks and Compensation] Act [Chapier 163)

5 mu‘SﬂmMﬂmﬁmrmnmaafﬁr{mayﬁu.mmmnrmauadupmrmahudﬁnga ]
I/We hereby Certify that the pelicy to which this Certificate ralates is {saued in sccordance with tha
provisions of the Motor Vehiclas (T hird-Party Risks and Compensation) Act {Chapter 185) and Part [V of the Road
Transport Act, 1987 (Malaysia)

Please sea raverse Fer CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
;
[Z3
Issuad By: . ... OVSLEASMNG _ ___ .
Authorised Offices Authorised Signaiory
China Talping Insurance (Singapare) Pte. Ltd, {Co. Reg. No. 200208384E)
63896111 ®5222 1033 @ wrww.sg.cntaiping.com

43 Ansan Road #16-00 Springleaf Tawer Singapore 079309




