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SHO922300004 ¢ National Assessment Centre Services [40B833]
ENTRY DATE & TIME: 24/08/2022 12:50 (SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (24082022 12,50 [SGT))

@ff SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up lhe claims process.

2. This Form must be complated by the Policyholder andfor the Actual Cirves

3. Information provided must be as truthiul and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow ingurance companies o repudiate
policy kability.

4 Ih:r:-_- m:ueﬁrarﬂ accepltance of this Form by insurance companies is not an admission of policy liabdity on the par of the insurance companses

5. Any false reporting may be refermad to the Pols i igath

B. This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal coples of this repod will, for & fes, be made available upon application by interested parties,

7. By the lodgament of this repor 1o the insurers, you hereby consent to the archiving of this repar at the centre and 1o coples of the repon being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Reporied by

Date of Accident

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

24/08/2022 12:50 (SGT)
Both

23/08/2022 18:35 (SGT)
Lengkong Dua, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varian

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 COMPANY

Mame of Insurance Company
Policy Mumber / Cover Nole Number

ORIVER

MName of Driver
NRIC No

Date Of Birth
Occupation

@ﬁccident report SNOS22800004

SLGZBSE

No

YEO LAI 5ZE
SHXEXZ240A
edc1073@gmail.com
{Phone) +65-93840763

Toyota
Axio

Private hire

Mo - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO00002022200

YEO LAI SZE
S 2404
2471051966
Qutdoor

Page 1 of 23



Date Of Driving Pass 2110711986

Driving experience 36 YEARS AND 1 MONTH
Gender Male

Mobile Number (Fhone) +65-93840763
Alt, Phone Number =

Email Address edc1073I@amail.com
Address BLK 50 CHAI CHEE STREET
Addrass complement #06-841

Poslcode 461050

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Caollision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yesg
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID -
Translator's phone number =
Translator's email -
Original language used in the slatement -

PASSENGER 1
Mame PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Palice Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Al Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Vas notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20220823/7075
ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was thera any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN0922800004 Rige.d.0l25



Vehicle Reqistration Number SMJ4117P
Vehicle Manufacturer x

Vehicle Model _

Vehicle Variant e

YWehicle Colour -

Vehicle Category Private car
Mame of Driver THG POH HWA
NRIC Mo SHFXHEGTOD
Contact Mumber =

Address .

Address complement -

Postcode z

Insurance Company Name =

Mature Of Damage i

Details of property damaged in accident =

Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person YEOQ LAl SZE
Gender Male
Phone No :

Address =

Address Complement -

Post Code -
Approximate Age Years Oid -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLGZE9E
Were seal bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0922800004 Fage3ofad



SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andior ihe Actual Driver,
3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withhalding of material facts may allow
insurance companies lo repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance cCompanes,
- Any false reporting may be referred to the Traffi lice Department for investigation.
& This report will be forwarded by the insurers to 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 upan application by interested paries.
7. By the Iodgament of this report to the insurers, you hereby consemd to the archiving of this repor at the centre and to copies of the
report baing made available aforesaid,
& Consent under the Personal Data Protection Act (FDPA)
| 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
andfor process my personal data‘personal infarmation set oul in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively the "Personal Infermation”} and disclose and transfer such Personal Infarmation 1o all insurer(s}
who hava insured vehicle(s) invelved in this accident (al insurer(s) who have insured vehicle(s) invalved 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/aulhority (such as the police), for the purpase(s) of:

i1} processing, handling andfar dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andior my claims;

{iii} carrying cut andlor dealing with my instructions or responding o any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices to me, which could invale
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 with applicable law in administering, processing, handling andfor dealing with my claims.

{eollectively the "Purposes”)

ik} all insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitled fo collect,
use, disclose andior process my Persenal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third-party service providers or agents
{incluling their lawyers/law firms), which may be sited oulside of Singapora, for one or more of the above Purposes.

W s rE
- _m _p*-f/uﬂr/‘}'l

Pelicyholder's Signature | Date & Time Actual Driver's Signature (if driver is not {he WIlnege:fﬁy Reporting Centre Persannel
policyholder) / Date & Time {Name as in NRIC/D card)

Sketch Plan _
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Describe Circumstance of the Accident

Pls b 7S pob report o 7 /2000633 [7028 |

Declaration

1"We d re he foregoing particulars are true in every respact.

M s 2v

ou log

Policyholders Signature / Date & Time  Actual Driver's Signature {if driver is not the policyhoider) Wilnesseg by Reporfing Centre Parsonnel

vdun2nza

! Date & Time

[Name as in NRIC/ID card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220823/7075

1of3
Report No. T/20220823/7075

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

Name of Informant; Address:
YEO LAI SZE 50 CHAI CHEE STREET #06-841 SINGAPORE 461050
ID Type / ID No.: Contact No.:
NRIC NO [/ S1756240A Home/Office: Mobile: 93840763
Nationality: Email:
SINGAPORE CITIZEN edc1073@gmail.com
Sex: | Age: Date of Birth: | Type of Informant: -
Male | 56 24/05/1966 Driver
Race: Language: Institution / School Name:
Chinese English
" Occupation: Driving Licence Information:
Class: 3.4 Date of Expiry:

Accident:

ype of Location:
Straight Road

Accident:
23/08/2022 18:35 |

Location:

LENGKONG DUA

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

SLG289E

TOYOTA

COROLLA
AXIO 1.5X A

Silver

Damaged

SMJ4117P

HYUNDAI

0S KONA
EV

White | Slightly | 1 '

Damaged |




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Details of et

Vehicle No. i :
| SLG289E CHINA TAIPING INSURANCE DMHCSNWO000020| 19/01/2022 | 18/01/2023 |
L (SINGAPORE) PTE. LTD. 22200

CONTINUATION OF REPORT

Tr20220823/7075

2o0f3

Report No. T/20220823/7075

Any Pedeétnan Invnived No

N-::n of F’edestnans In'ured MNIL

Name YED LAl SZE ID No. S1?5524I3A
'Related Vehicle | SLG289E (Car) Contact No.| 93840763
Hospital/Clinic HEALTHPLUS CLINIC & SURGERY Class of Class: 3 4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/08/2022 Date 23/08/2022 |
: granted Medical Leave : Slight '
Name TNG POH HWA ID No. S1735670D |
Related Vehicle | SMJ4117P (Car) Contact No.| NIL |
Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry
_Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

At stated date and time, as | was driving through Lengkok Dua, suddenly, SMJ4117P open car door and

damaged the right side of my vehicle.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

0 A

TI20220823/7075

Jof3
Report Mo. T/20220823/7075

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
23/08/2022 21:21

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

MNP 16E
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A-CCIDENT-STATEMEN?
ACCIDENTDATE 92, 08 L i{DﬁfMMMW}; TIME:Li{_‘E:_}!'HH-'MM}_

i LD%;‘:AHDN: ‘ff_’_"'iff cong OHun

1. DETAlLS oF VEHICLE

OjVEHICLE NUM BER:_§°4 G 059

BJINSURANCE COMPANY:

Chtrnrn

e Lt
c|POLCY NUMBER: ﬂf f% nfzim_ﬂ_m. Colo22200
dJPOLICY TYPE: [ COMPREHENSIVES THIRD PARTY [ THIRD PARTY F
BJMAKE & MODEL: LO7 A Akre -5 . A

E &THEFT)
mANUAL

ATYPE:(SALOON ! r::{:-u.F-E

’ { MPY v AN J LORRY / MOTORCYCLE / OTHERS)
8)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL i

hIPURPOSE OF UsiNG AT ACCIDENT IME__ JOR (UM TE 11 100 €

NARE YOU CLAIMING UNDER YOUF oW INSURANCE (YES/teCh
IF NO, PLEASE STATE IRD PARTY CLATMAR PORTING ONLY)

2. INSUI?__ED /POLICY HCLDER

AINAME_S'€0 1A/ o> &

AALD/ FEMALE)

BINRIC/FIN/PASSPORT: 774

62w 0 g

clADDRESS:

—CONTACT:_228 %0 7632

* CONTINUE YO 2.d FF DRIVER ALS POLICY HOLDER

:'%FH"-' DP qug:”f]& DRI\"ER

—(MALE / FEMALE)

Cha .:.l.-,(;i;ﬂﬁ i allame AL ARoc

BINRIC /FIN/P ASSP ORT:

CONTACT:

(2)

c) ADDRESS:

e)OCCUPATION: (INDOOCR /

PSS b ATE o BIRTH: ;MHQQ_MDDHMMNYWJ
OUDOORD :
E 4 [° 4 lt286

AIYEARS OF,_E!:.RFVING EXPEERJENC =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S comM PANY? (YES 7 (D)

IF NO, RELATIONSHIP OF THE DRIVER

- O)WEATHER CONDTIO N: i
BIROAD SURFACE:
6, WaAS ANYBODY INJURED
/. O]REPORTED 1O POLICE
IF YES, PLEASE STATE WHICH
B. THIRD PARTY VEHICLE

POUCE STATION:
9] VEHICLE NUmBer: S MT 4 (177 P

WITH INSURED:_ Oy as £ I

RAINING / OTHERS =1
/WET /OTHERS. - . o]
/ ND)
NO] fanare!C

MODEL: . o

l-._. lV'Cli.L-'!:itll"'J -7!r|'|.r.lr'\'| bJ DRIVER’S NAMF'

CONTACT:

¢ ) ' €] NRIC/FIN/PASSPORT:
—

d] VEHICLE NUMBER:

MODEL:

7. THIRD PARTY v EHICLE
5‘?1‘.' j'-_'LEr :I_j Pq;‘;;r_m.j.—-_,-

\ € DRIVER'S NAME:__

CONTACT:.

L indudiog. driver) NRIC/FIN/P ASSPORT-

C_ )

T —

Cmail =

T2
.;51:4' =
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[ DEIAXRE PEAERME (W0 FRLE

CHINA TAIPING CHINA TAIFING INSURANCE |SINGAPORE | FTE LTD

WMatar Hire Car MZ405L8
] SN
CERTIFICATE OF INSURANCE !
Moo Wahicies | Taed-Early Risks and Companestion] A [Chaplsr TRE) ARGTI5A
Motar Vehices {Thind-Pary Risis and Sompensation) Rules. 1950
Road Transpon Acl 1867 (Malavaia) Cov. Type:C

Mictow Wahiciag (Thind-Pafly Risks) Rules. 1950 [Melbayss)

[ Engine Ma,; INRBEST124

CERTIFICATE Mg DAMHCSNWO0D0 2022300 Che Mo NRE1610020414
t Irgexs Mars gnd Begrtration SLGZB9E AUTOEAFE
Ruarivr of ghicks P ———
| 2 Mame of Polcy Holcer YEO LAI SZE
3 Eflectys date of the Commencemen ol 180012022 Excass Sact | 581,250 00
Insurarca for the punposes of the Regulabons. [14:24:00)
Criinance ar Enactment 2L, Excass Sec. | (Dulside Singapore) 582 500 00
Excess Sect 1| SE1,280 00
| o DelenkRapy inl 184012023 Excess Sect |l (Oulsite Sirgapors). 58250000

EX ON WINDSCREEN 55100.00

5 Pesons or Classes of Persons enilied o orive”
As por Named Diver(s) slated balow
Provided that the person dniving is permitted in socorsance wilh (he Boansing or olbar laws o
regulations bo drive the Mator Viehicle or hes been 5o permitied ang = not oisqualified by order of
a Court of Law or by reason of any enaciment or ragulation in that bahaf from drving the Mabor
Vehicle

YEOQ LAl SZE

& Lomitations a3 to use

(1) Lise for tha carmage of passengaers o goods o connacton with the Pokcyholoers businass.
12) Use lor socal domestic pleasure purposes and business purposes of any parson o whom the wehicle & hined

Thi: Policy deas not cover
1) Lhse 1ov racing. pace-making. reliability ial of spaed-tasting.
{2} Use whilst drasing 2 trader excegt the towing (ather than for reward | of any one disabled mechanicaly propalied wahick

HIRE PURCHASE CO. . MONEYMAX LEASING FTE LTD
" Limifanone rendensd apevane by Seciion 8 af e Malor Velvoles (Third-P) Rigks and Campengaian) Act (Chapher TA)
and Fection 85 of the Road Transpor Act 1587 (Mmaysia), ame mof o Mhﬁbﬂur‘.\dﬂrmﬂw faradings

IWe hereby Certify that ihe policy to which this Certificats raiates is issusd in accordance with the
provisions of the Motor Vehscles (Third-Party Risks and Compensalion) Act (Chapter 189] and Par IV of the Road
Transport Act, 1987 (Malaysia)

Plegse sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) BTE. LTD
/tp? 3
Issuad By: ... Moses Cha Wen Jye B ;
Authorged Offices Authonsad Efmﬂl:lr'ﬂ

China Taiping Insurance [Sngapore) Pre. Ltd. [Co. Reg. Mo, 200208384E)
™ 3 Anson Road #16-00 Springleaf Tower Singapore 079900 LNTELETAR R Wai22 1033 & werw g entaiping com



