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SN08227K0004-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/07/2022 17:34 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (20/07/2022 17:39 (SGT))

£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be Poli

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 policy liability on the part of the insurance companies.

ferred to the Police for investigation.

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

Reported by

Date of Accident

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

20/07/2022 17:34 (SGT)

Both

19/07/2022 18:27 (SGT)

SLE, Singapore

TOWARDS WOODLAND BEFORE MANDAI EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08227K0004

SLP3580X

No

QUEK TZE LIP
SXXXXT754E
aston272@yahoo.com
(Phone) +65-96779617

Audi
A6

Private use

No - Claiming third party
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00134732100

QUEK TZE LIP
SXXXX754E
08/05/1980
Indoor
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- Date Of Driving Pass 15/06/1999

Driving experience 23 YEARS AND 1 MONTH
. Gender Male

Mobile Number (Phone) +65-96779617

Alt. Phone Number .

Email Address aston272@yahoo.com

Address BLK 643 HOUGANG AVENUE 8 #11-285

Address complement -

Postcode 530643

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured %

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number 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 AUDREY LEE CHING LI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJJ5415H

Vehicle Manufacturer -

Vehicle Model

& Accident report SN08227K0004 Page 2 of 15



Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLEG807G
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour s
Vehicle Category Private car
Name of Driver ’
Contact Number -
Address “
Address complement .
Postcode =
Insurance Company Name "
Nature Of Damage -
Details of property damaged in accident z
No. Of Passenger (Including Driver) <

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKC4364U
Vehicle Manufacturer 4
Vehicle Model =
Vehicle Variant 5
Vehicle Colour =
Vehicle Category Private car
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) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person QUEK TZE LIP
Gender Male

Phone No (Phone) +65-96779617
Address -

Address Complement -

Post Code =

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLP3580X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08227K0004 Page 3 of 15



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 SN08227K0004

AUDREY LEE CHING LI
Female

SLIGHT INJURY
SLP3580X

Yes

No
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' SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process,
. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy.[lability. .

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Anyfalse reporting mav be referred to the Police for investigation.

. The 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 2 fee be made available upon application by
interested parties.

By the lodgment 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 (POPA)

| understand, acknowledge, 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 (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

- vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims; _
(iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”) .

(b} all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collest, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drlver's Signature Regorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION :
I/We declare the foregolng particulars are true in every respect.

A

Poilcyhglde'r's Signature Driver's Signature
Date & Time: (1 driver is not the policyhoider)
Date & Time: NRIC/FIN Ne.t

AL L Ul w3




ZHICLE NO: S\F33%0X

MAKE & MODEL : Aug)

AC (D) (wmojman
*CC

DATE OF ACCIDENT /9 1 sF | J0I2 C
TIME OF ACCIDENT ( - AM |(FPM
LOCATION OF ACCIDENT JI£ fﬂhﬂ?/’t?’ oG ﬂ’/ﬂ/ﬁﬂj d 6’751’2 Mﬁn/a ) ﬂfi
‘ACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT |/ PRIVATE USE |/ PRIVATE HIRE -
AME OF OWNER Quek Tee Lip
VAL dston 333 @ yahoo - com Office: MOBILE. %27 96/7
RIC Sho 137548
LAIM TYPE OD | (TFAIRDPARTY) | REPORTING ONLY
_EET POLICY: YES (NO
JSURANCE CO. HnA  TAIPING
YPE OF COVERAGE @mprchensiv‘c): Third Party / Third Party Fire & Theft
— e
OLICY NO. QAP COSNI 00 /337 32/00
IAME OF DRIVER JAS ABOVE>/ IFNO. N
JRIC Sgo/AFS4 £
DATE OF BIRTH 28 | a5 | /%o
ANY PASSENGER ES/NO :
NAME OF PASSENGER Audrey kee  hing /1 ( witt)
CENDER OF PASSENGER  [MALE | EEMALE) -
DCCUPATION Outdoor [ Tndoor)
DATE OF DRIVING PASS i 2k 124979
GENDER dvale® | Female
CONTACT NO. Mobile: 7677 9¢/7 Office: Home.
EMAIL. a5ton 932 & y qboos - C2hH7
ADDRESS G/t 43 fbngong  9ve g ey ~285  SI306#2
DOES DRIVER OWN OTHER VEHICLES? NO | If yes:Reg No:~ INSURER:
RELATIONSHIP Employee | If No:
WEATHER CONDITION ‘ | Raining | Other,
ROAD SURFACE , TWet | _Other :
IANY INJURIES No /[ I@ : Who? Driver >3 Da&ffﬁ\ﬂ
CONTACT NO. = i
IPOLICE REPORT No / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENY NOJIF YES: WHO?
'VEHICLE B NO. JITS4 A5+ Any Passenger :
NAME
CONTACT NO.
VEHICLE C NO. SLFES 076 Any Passenger :
VEHICLE D NO. TACH# 264 Any Passenger :
VEHICLE E NO. Any Passenger :
VEHICLE F NO. Any Passenger :
NY WITNESS
IWITNESS CONTACT NO. I =
ASTHERE ANY VIDEO CAPTURE? 1 NGYPe)
WAS THERE ANY AUDIO RECORDED? | YES 1O
SCENE ACCIDENT PHOTOS TAKEN? (YESTNO 4
**WORKSHOP: J
Have you been approach by unknown personsoliciting (s) / - '
" loffering accident claims assistance? YES ,(NO)

I R
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MX1E
N SN

Motor Private Car

GERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO723A
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Tranaport Act, 1987 (Malaiysia)
Malor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

f Engine No.: CDN403108 \

GCov. Type:C

CERTIFICATE No. DMPCSNW00134732100 Cha. No..WAUZZZ4GXEN109291
1. Index Mark and Registration SLP36BOX AUTOSAFE
Number of Vehicle ) e
2. Name of Policy Holder QUEK TZE LIP
3. lEfI'Bdlvs dfn;: ﬁ' the Comr:grgg;ﬂant 3{3 ofin 03/07/2021 Named Drivers Ex Sect. | $$750.00
Ordinarioa e Ennetmant e ' (00:00:00) Additional Ex Other than Named Drivers:
Ex Secl. | - Age <= 25 §$3,000.00
4, Date of Expiry of Insurance 20/10/2022 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident

EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entilled 1o drive*

(a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his permission.

Pravided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behaif from driving the Motor
Vehicle.

6. Limitations es to use:*

UUse for social, domestic and pleasure purposes and for the Palicyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods oiher than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses ocourring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first S$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPCRE LIMITED .
« Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transpart Act 1987 (Malaysia), are nof fo be included under thase headings.

I/We hereby CGrtify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see revorse For GHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

7% 3

Issued By: ) SSL&COPTELTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntalping.com




S AssoclaTion
RECOHDS MANAGEMENT CENTRE

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Accident Reporting Centre W|th
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 110327 tO@SL/ Vehicle Registration No: Y (/P ZA\HN’ X

Name (as shown in Nric): &MK_ /fm i(() NRIC/FIN/Passport No: ;E XX 2 NE(

(*Vehicle Driver/Velﬂ@ner) (*) Please delete as appropriate

Address:

Singapore ( )
Contact (Tel):__ Mobile No.: Oféqq Cié[ ’?
Email Address:
Date of Accident: \q’\m (')Q‘}'L Time of Accident: ’7 ' 2)7

Place of Accident: gU‘( ZOM/H@S’ wbontaain W /WeAOY ] LKt 7
Insurance Company: U‘,I'I WS1{ 7951 ?‘KLC»

(B) ADDITIONAL INFORMATION /AMENTS:

I have made a repact an the above-mentioned accldent and wauld like ta include additional information or
make the following amendments:

duero Uphian wamdie Gy SWPISEOX

B2

Policyholder / Driver's Signature e;g:)/' g Centre Per nnel's Signature
Date: Na ' Z
C/FIN No.:
Date:

GIARMC Addendum Form



