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SNOO2ZER0005 | National Assessment Centre Services (408533
ENTRY DATE & TIME: 25/08/2022 14:20 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahal

VERSION: 1 [25/08/2022 14:20 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cogreclly the details of the accident to speed up the claims process,

2. This Form must be comgleled by the Policytolder andipr the Actusl Drivar

3 Infarmation provided must be as truhful and accurate as possible. Any wilful misrepresentation or witholding of matesal facts may allow nsurance companies [0 repudiate

policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an adrmission of palicy liabélity on the pa of the Insurance: COMPanes,

5, Any false reporing may be referred to the Police for investigation,

§. This repar will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (GIA) for archiving
and that copies of this report will, for a fee, ba made available upon application by mleresied parties
7. By the lodgement of this report to the insurers, you hereby consent 1o 1he archiving of this report at the centre and to capkés of the report baing made available #loresaia

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exacl Location of Accident
Additional Lecation Information
Country/State of Loss

25/08/2022 14:20 (SGT)

Both

24/08/2022 18:40 (SGT)
Singapore

AYE(TUAS)B4 CLEMENTIRD
Singapare

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altlernative Phone No

VEHICLE PARTICULARS

Manufaciurer

Madel

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 Catagory

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number | Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Occupation

@f Accident report SN09228P0005

SJLZ386M

Mo

TEOQ YONG XIN
SHKKKB2IF

teayx kevin@gmail.com
{Phone) +65-82008543

Honda
Civic

Private use

Mo - Claiming third party
Private car

Auto

1799

China Talping Insurance (Singapare) Ple. Ltd.
DMPCSNWO00234942101

TEO YONG XIN
SHMMHEIOF
1111211988
Indoor
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Date Of Dnving Pass

Driving experience

Gendar

Maobile Mumber

All. Phone Mumber

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 Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IMFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown parsonis)
solicitingloffering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Transglator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Manufactiurer
Yahicle Model

Vehicle Yarian

@r? Accident report SNO9228P0005

120172009

13 YEARS AND 7 MONTHS
Male

(Phene) +65-82008543

teoyx kevin@gmail.com

BLK 4638 BUKIT BATOK ST 41
#0O7-35

652463

Yes

Mo

Chain Collision
Raining
Wet

Mo
Mo

Yes

PASSENGER
Female

Mo
Mo

Yes
Mo

SLD9422T
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Vehicle Colour -
Vehicle Category Private car
Mame of Driver

Contact Number

Address

Address complement =
Postcode =
Insurance Company Name =
Mature Of Damage =
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLW724G
Wehicle Manufacturer &

Vehicle Model .

Wehicle Variant

Wehicle Colour -

Wehicle Category Private car
Mame of Driver =

Contact Number -

Address =

Address complement -
Postcode 4
Insurance Company Mame =

Mature Of Damagea -

Details of property damaged in accident %

Mo, Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SKX3607Z
Vehicle Manufacturer .
Vehicle Model =
Vehicle Yariant =
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Number "
Address -
Address complement =
Postcode g
Insurance Company Mame -
Mature Of Damage &
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) a

@& Accident report SNO9228P0005 St



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2. Thiz Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material facts may allow
insurance companies fo repudiate policy liability.
4. The izsue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance companies.

. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Assaciation of

Singapore (G1A) 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)
| 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 datafpersonal information set out in this [form] and any other personal information provided by mea or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of;
{I} processing. handling and'or dealing with my claims including the settlement of the claims and any necessary investigations relating to
fha claims
{iiy myestigating the accident and'or my claims,
{lii} carrying out andfor dealing with my instructions or responding to any enquines by me,
(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disciosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and'or
(v} complying with applicable law in administering, processing, handling andfor dealing with my claims,

[woflectively the “Purposes’)

() all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disciose andlor process my Personal Information for one or more of the above Furposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers andlor GIA to their third-party service providers or agenis
{including thedr lawyersfaw firms), which may be sited outside of Singapora, for one or more of the above Purposes,

/- A ’A‘M 5 fog /3>
Policyholder's Signature | Cate & Time Driver's Signature (if driveris not the policyholder) § Date 'Mtnu{t'ad by Reporting Centre Personnal
& Time (Mame as in NRICAD card)
SketchPlan _
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Describe Circumstance of the Accident

0 tne Gated date k 4me, . wewide A, 83L2246m

WAS  fYAve \ﬁﬂ_g Qlphg 1ne Clated  vuue e o v.:mm,ﬂ,l WP Aty
whttles  weve  dlgw  wovw Q- WA d gl A I {ed an Twmpoed
o mu Vhiele s veew povdiownt . Wl )\ g '..{aj}fnfd b tdwn
w NgA  tat | was Twvelved WM o chdm colliciom

| i
ot U vEWLIRS

Declaration
1"We declare the foregoing particulars are frue in every respect.

| /1)
i il
PRl &

'ijh JS/::P/’)L

Folicyhalgars Signature | Date & Time Diriver's Swgnatune (if diver = not the palicyhalder) | Dats apﬂdlnn Cantre Persannal
& Time 1N=|ma as in NRICID card)



ACCIDENT STATEMENT

Lecipent DATEL 2 7 0B/ 2032 oD sy, TME 1O 18 . HO yrremm)

AVE (TUas) belore Clewent: Bd

LOCATION:
1. DETAILS CF VEHICLE _ _
& VEHICLE NUMBER: SIL l'iqt.Tm -
1 r 5
b INSURANCE COMPANY: o 1a) piv

c|POLICY NUMBER:

i FOLICY - TYFPE: H:CIMFFEH@.IVE 7 TH[R% F'.»-F'_Y / THIRD PARTY FIRE &THEFT)
cd \,J'»-I [ #

& MAKE & MQDEL:_
fITYFE:(SALGQN / COUFE [/ MEV NAHfLGF‘EYIM@DPCYCLEKC‘THEES]

o) VEHICLE CATEGORY: [PRIMATE / COMMERCIAL / MOTORCYCLE]

+PURPCSE OF USING AT ACCIDENT TIME: Pvaie

i} ARE YOU CLAIMING UNDER YO RDWN {NSURANCE [YES/
IF MO, PLEASE STATE [THIRD PA CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AJNAME: (o W“’L‘f'-f_‘”-"l Xir iM@EHFEMALFj
BJNRIC/FIN/P ASSPORT: 004 0629F - contact___ = -
c) ADDRESS: UL3B B patok o 1, H01-35 J(eC ML 51

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Belle of paces hg', DRIVER _
: LL_,J-:'| s "?—"1 G}NAME: #_II.". E"’?U'ﬂf s {MJ&-LEEFEMALEJ
¢ 03 ,,." AEED B NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

ﬂrma‘t’ paX i
*4}DATE OF BIRTH: { i s/ _ﬂjmwmwwwl
e]OCCUFATION: [INDODR / QUTDOOR)

 f)YEARS OF DRIVING EXPRERIENCE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / _an

IF NO, RELA'I'IDNSHIP OF gE DRIVER WITH INSURED:
|

5. a)WEATHER CONDITI R/ RAI NG IDTHERS
b)ROAD SURFACE: { ,FQTHER ]
4. WAS ANYBODY INJURED nr ,f

7. Q)REPORTED TO POLICE (YES / N’gj
IF YES, PLEASE STATE WHICH POLICE STATICN:

:, 8. THIRD PARTY VEHICLE .
% Hv of passeager @) VEHICLE NUMBER: ___° LD 94237 mopEL: .
q .qwgmﬁ Ar,,’w\ b) DRIVER'S NAME:
(o)1 ewaly (€] NRIC/FIN/PASSPORT: CONTACT:,
THIRD PARTY VEHICLE _ ()
% o o} pacame. C) VEFICLE NUMBER: (W Y § popr: 0! mal€
MG ok PANGRagae- : S
S TTUTTEOT e DRIVER'S NAME: .
L induaing. deiver) £ NRIC/FIN/F ASSPORT: CONTACT.
=0 fevnale

() akx 26611

- ——



DEAR

CHINA TAIPING

Moo Privale Car

PEATFRE (F0E) BHRAS

CHINA TAIPING INSURANCE (SINGAFORE} PTE. LTD

MX1
R SN
CERTIFICATE OF INSURANCE
Wilor Veices [Third-Parly Risks and Compsnsation) Act {Chagssr 188 ANOSTEA
Rt Vaides (Third-Pasty Rishs and Compsnsatan) Fules, 1960
Road Trarszan Act. 1667 (Matysia Cov. Type:T

Iator Yehlciss | Third=Party Rizis) Rules, 18

CERTIFICATE No. DMPCSNWI0Z34

1 Inclae Mark i Regatraton SJL2306M
haureier of Vahich

¢ Hume ol Folicy Haldar TED YONG XIN

i IEFfuc'lma u;:a ol the CDMMTME?QN; | 181102
TSI the purposes ol the ations f

| '}'ﬂlraﬂﬂc:ﬂ n'r'E"lEai'Jan ? i [D0:00:00)
2 [ale of Esping ol msuance 1811172022

5 Parsans or Clasees of Persans anlited 1o dnve”

{@) T Policyhoker.
(k) Any other parsan
Pravided that fhe person driving s parmitted
regulations to drive the Motar Vehiche or has
& Court of Law o by reasan of any anactment or ragulat
Viehicle,

& Leniglions as o use”

\se for social, domestic and pleasure puposes and fof ha Policyhokier's business.

Thep-nhcydmsnntcmrarmﬂhrhemmrduﬂnndnm
goods other than aamples in connaction with any trads or bu

« | mitstions rendered inoperative by Section 8 of e Motor Vehicles (Third-Pary Risks and Compans
ani Secticn 85 of the Road Transport Act 1987 (Malsysia), an ol lo be included urider inese hemdngs

whio is dniving on e Policyholoer's order or with his permission.

in accordance with e licansng o athar laws or
baen so permitied and is not dsqualified by orger of
ian in that bahalf frarm driving the Mabor

| (Maimysia)

Engna No.: R1BA1051964

421 Cha, No.FD11201888

g 1e8t racing pace-making, relability trisl, speed-testng, the camage of
siness or use for any PUIPOSE N conhection with th Motor Trade.

ation) Act (Chapher 158)

I/We hereby Certify it he poli
proviskons
Transport Act, 1987 (Malaysia)

Please ase raverse

Issued By .| MARKETING AGENCY

Authorised Oificer

cy o which this Cerlificate relates is issued In accordance with the

of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road

Ear CHINA TAIPING INSURANCE [SINGAFPORE) PTE. LTD.

ek

" Authorised Signatery

© hina Taiping Insurance (Singapore] Pte. Ltd. (Co. Rieg, Mo, 200208384E)

#& 1 Anson Road #16-00 Springleaf Tower Singapore 079909

63856111 ®a212 1033 D wwwsgentaiping.com



