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SHODZZEP000G6 / National Assessment Cenre Services [408333]
ENTRY DATE & TIME: 25/08/2022 16,13 (SGT)

SUBMITTED BY; Roslinda Binle A. Wahahb

WERSION: 1 (250852022 16:13 (3GT))

e "!I:"

i

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process.

2. This Form must be comgp

(&Y SINGAPORE ACCIDENT STATEMENT

¥ 11§
3, Information provided must be as truthful and accurate as possible. Any wilful mizsrepresentation or witholding of matenal facts may allow insurance companes 1o repudiate

policy liability

4. Tne msue and accepiance of this Form by insurance companies is not an admission of podicy liabilty on the pan of the msurance companhes

. Any fals i 1o the Police for investigation.

6. This report will be forwarded by the insorers of e GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for aschiving
and that copies of this repon will, for 3 fee, ba made avaitable upon application by interested pares.
T. By the lndgement of this report o the insurers, you hereby consant to the archiving of this repon &l the centre and 1o coples of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/08/2022 16:13 (8GT)

Both

24/0872022 13:30 (SGT)
Tampines Street 61, Singapore
625A & 620 CARPARK
Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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?

WVehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN09228P0006

SLH1671Y

Mo

CHEE HOE HOCK MARK
SHOOOCO65A

markchee. mec@omail.com
(Phone) +65-98227267

Mercedes
C180k

Private use

Mo - Claiming third party
Private car

Auto

15897

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSMNADDDI1662205

CHEE HOE HOCK MARK
SHOOO{965A

26/02/1983

Indoaor
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Date Of Driving Pass

Dn'.ring axpenance

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

if Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Folice Station Address

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

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

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@& pccident report SNO9228P0006

04/06/2003

19 YEARS AND 2 MONTHS
Male

(Phone) +65-98227267
markches, mo@gmail.com
BLK 4504 TAMPINES ST 42
#10-354

521450

Yes

Mo

Side Swipa
Clear

Diry

Mo

Yes
Mo
Yes

Yes

Traffic Police

(Fhone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes
WITH WORKSHOP

SHD1768X
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Wehicle Variant
Vehicle Colour g
Yehicle Category Taxi
Mame of Driver i
Contact Number &
Address -
Address complement i
Postoode

Insurance Company Name .
MNature Of Damage -
Details of propary damaged in accident -
MNo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHEE HOE HOCK MARK
Gender Male
Phona Mo o

Address -

Address Complement -

Post Code 2
Approximate Age Years Old -

Injuries Sustained SERIOUS
Injured person in which vehicle? SLH167T1Y
Were seal belts worn? Yes

Was this injured conveyed o hospital by ambulance? Mo

@& Accident report SN09228P0006 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policvhalder and/or the Actyal Driver,
3. Infermation provided must be as tnuthful and accurate as possible. Any witful misrepresentalion or withholding of material facts may allow
insurance companies 1o repudiate poligy liability.
4. The issue and accaptance of this Farm by insurance companies is not an admission of policy liability on the part of tha insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repart will be forwarded by the insurers to the GlA Records Management Centre established by the Ganeral Insurance Association of
Singapore {GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by Interasted parties.
7. Bythe lodgament of this repart to the insurars, you hareby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that:
{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are parmilted to collect, use, disclose
andior process my personal data’personal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Informatian ta all insurer(s)
who have insured vehicle(s) imvalved in this accident (all insurer(s) who have insured vehicla(s) invalved in this accident shall ba
collectively refamrad 1o as the “Insurers™), the Insurers’ lawyars/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pelice), for the purposa(s) of:
{1} processing, handfing andfor dealing with my claims including the setflemant of the cfaims and any necessary investigations relating 1o
the claims;
(i1} investigating the accidant and/or my claims;
(it} carrying out andiar daaling with my instructions or respanding to any enquiries by me;
{Iv) administering my claims (induding the mailing of correspondance, statemeants, invoicas, reparts or natices to ma, which could invalve
disclosure of certain personal data sbout me 10 bring about delivery of the same as well gs on the extemnal cover of envelopes/mail
packages), andfor
{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.
{collecthvely the "Purposes”)
(b} all insurer(s) wha have insured vehicle{s) invalved in this accldent and the Insurers’ lawyers/law firms, mayfana permitted to collect,
usa, disclose andfor process my Personal Information far one or more of the above Purposes; and
{c) my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyersiaw firms), which may be sited outside of Singapora, for one or more of the above Purposes,

ooy
Pnbna'hyiar's Signatura / Date & Time Drivar's lure (if driver 1§ not the policyhaldar) / Date W’nhusw h; Reporting Centre Persannal
& Tima (Mame as in MRIC/ID card)
Sketch Plan TAmPiveS S§T 61 XA & yp rorroRRIC
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Describe Clrcumstance of the Accident /'
_ / 7l

Daclaration
I'We declare the foregalng particulars are true in every respect.

@’ @ afw, o5 o?/ﬂ*—

Biriver's Sigfature (If driver is nat the palicyholder) ! Data Rapering Cenlre Prrsann




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AV RERRIMANTEIU VW

T/20220824/7067

Report No. T/20220824/7067

10f3

Date/Time Report Made:
24/08/2022 22:29

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
CHEE HOE HOCK, MARK

Address:

619B TAMPINES STREET 61 #08-604 SINGAPORE 522619

ID Type / ID No.: | Contact No.:
MNRIC NO / SB306965A Home/Office: Mobile: 98227267
Nationality: Email:
SINGAPORE CITIZEN MARKCHEE.MC@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 39 26/02/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Accident I
— Injury ' Drink Date/Time of | Type of Location:
Aif:ident' Others Drive: Accident: Car Park |

' | No 24/08/2022 13:30 |
Location:
TAMPINES STREET 61
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHD1768X | Car Seriously | 0
Damaged
SLH1671Y | Car MERCEDES |C+180+KOM Grey Seriously | 0
BENZ PRESSOR Damaged




SINGAPORE
) BoLic Force OO

& T/20220824/7067
Police Station Of Origin: 20f3
Traffic Police Report Mo. T/20220824/T067
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLH1671Y | CHINA TAIPING INSURANCE DMPCSNAQ003166| 25/01/2022 | 24/01/2023 |
(SINGAPORE) PTE. LTD. 2205
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL . Use of Pedestrian Crossing: NA
Driver
Name CHEE HOE HOCK, MARK | ID No. S8306965A
Related Vehicle | SLH1671Y (Car) Contact No.| 98227267
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry
| Date | NIL Date NIL
' No. of Days granted Medical Leave | 03 | Degree of Serious
Brief Details.

On the stated date and time, | was driving my car (SLH1671Y) along 625A multi storey car park in my
traveling lane. Out of a sudden, | felt a huge impact from the left portion of my vehicle. Alighted and
noticed that a taxi (SHD1768X) did not stop at the stop line and collided onto my vehicle. | felt discomfort,
went to seek medical attention and was given 3days mc.




19 SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LT

T/20220824/7067

3o0f3
Report No. T/20220824/7067

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

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

Signature Of Interpreter:
Not applicable

Date/Time:
24/08/2022 22:29

Officer In Charge Of Case:

TP /TRIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

MP168



o - 24/'5?317“‘1 Accident Time: {2+ 39; 0O (24-HR-FORMAT)
Accident Place : 57’5A any 620 C.WF'\’F

Vehicle Reg. No (Car plate No.) : QLH “;;H‘“.Y Vehicle Make/Model: YWre [Ab% &

Insurance Company ; _Qi{\q Tﬁq‘ﬂ_ﬂ} ____Policy Nu.mmgj&ﬂ?ﬁg
Name of Registered Owner : CWA‘I}' /Individual _ (HEE Mok Wolx mﬁ%._ __
ID of Registered Owner :CoRegNo: <~  Owner's NRIC Nn:ig?‘aﬁéﬂq
:CoContact No: _ =" Owner’s Contact No: q&’ M?}é?
DRIVER'S Name . LMEE HOE Hotk MMDRIVER'S NRIC No: 383064654
DRIVER'S Date of Birth : ‘16/91;}!‘!%3 DRIVER’S License Pass Date Eﬂdébmg )
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee! Others: QW
DRIVER’S Address . hsoh Tagew St b dpo-s5u (521k50)
DRIVER’S Contact No./ AltNo.  :1) 48217247 ) —
DRIVER’S Occupation - INDOOR \OLLFBOOR (eg. working inside or outside of an ofc)
Email Address : mﬂm- me, @ &mﬁ:". Cown

Weather & Road Surface : CLEAR & DRY '\ R.AWET HFW’ET
Reporting Type : RW; | Claim Other Party \ Claim Owii Tnsurance

Number of Passengers (including Driver): O | Name & Gender; CHee Hog Hoeke N}P« (h""l.
Was the accident reported to the police? TE,'S
Was there any video Captured by car camera: ’ES
Exact purpose for which vehicle wg.s_bci used at mc me of accident: Prwatr: use | Work purpose
Any injur%s. if yes(name of the injure g:ua*rmrﬂlj_hﬂ__\ml

Other Party Driver’s Particulars (if ailﬂ

Vehicle Reg Mo: %ﬂx} \'}-b‘g b3 ! 'Bw Vehicle Reg No:

Vehicle MakeModel; Vehicle Make'Model:

Name DRIVER: MName DRIVER:

IC No. DRIVER: o IC No. DRIVER: S
DRIVER'S Contact & add: ) DRIVER'S Contact & add: o

REPORT FORM EXPLAINED IN : ENGLISH -’CHINEEE."MTAML OTHERS:

WHO REPORTED THE ACCIDENT : DM DFyEﬁ'.f/ BOTH



PEAXRE PEAFRE (FHnE ARLE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MKIE
R SM
CERTIFICATE OF INSURANCE
Motor Viekucies. [Thrd-Party Rosks and Compensabon) A [Chapler 189) BROOBEA
Molor Vetucies | Thed-Farty Figios and Compernaton| Bules. 1380
Boad Transport Act, 1987 [Meleyaa) Cow. Type:C
Rbolow Vaheches | Therd-Party Bmky) Buies. Y959 (ialeryes)
( Enging No . 2719103 1358388 |
CERTIFICATE Ma. DMPCSMADO 1862205 Cha Ma WDD2040452AT30831
1 ndes Mark and Segetralon SLH1ETY AUTOSAFE
L ——
2 Nams of Policy Hoider CHEE HOE HOCK MARK
: | H-:h-tﬂzﬂhmwﬂ 2501/2022 MNamad Drivers Ex Sect | 55500 00
ey sl {00-00:00) Additionsé Ex Other than Named Drvars
ExSect | -Age==25 55300000
4 Cate of Exprry of Insurarce 24012023 ExSect |-Age>=26 5350000
* Age as ai date of sccident

EX OMN WINDSCREEMN 55100.00
5 Parsorm or Classes of Persorn entiied o dives®

(@) Tha Polcyholder
(b Advy offver person who & drving on the Policyholder's onder or with his permission

Provided that the person driving is parmitied = accondance with the licensing or other ks or
regulations to drive the Motor Vehicle or has been S0 permitted and is not disqualified by ordes of
a Counl of Law or by reason of any enactment or regulation i that behall from driving the Molor
Vehicle

| §  Lonitatiors a8 o e

Use lor social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hene or rewand fuiton driving test racing pace-making. rekabdity tnal speed-lesting. the carmage of
goods othor than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade
| Excess whichever & applicable for losses occurming outside Singapore (Constructive Total LossTheft) will be doubled. One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Dvivers in the avent of Own Damage Claim ol our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. - MALAYAN BANKING BERHAD AS HP OWNER
wmlﬁhmm Rinks and Compensaton) Act (Chapler 189)

" Limitations rendered moperative
and Section 95 of the Road Tranapont Act 1887 (Malaymia). are nof io be under these headings K,

I/We hereby Certify mat the policy 1o which this Certificate reiates is ssued in accordance with the
prosnsions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Piease see reverse 7 or CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD

I — 3

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Se3ges1l ®a2122 1033 @ www sg.cntaiping.com



