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SMDS22RQ000A | Mational Assessment Centre Services [408333)
ENTRY DATE & TIME; 25082022 17:43 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (26/08/2022 17:43 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be comg alicyhalder andior the Actual Drves

1. Information provided must be as truthful and accurate s possible. Any willul misrepresentation o witholding of material facts may allow insurance companies

policy kability.

12 repudiate:

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabéity on the part of the insurance companses.

5. Any false reporing may ba referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (G1A) for archiving

and that copies of this rapor will, for a fes, be made available upon application by in
7. By the lodgement of this repor 1o 1N NSurers, you hareby consent to the archiving

terested parties
of this report at the centre and 1o copies of the repon being made available aforesald

ACCIDENT STATEMENT

Date of Submission

26/08/2022 17:43 (3GT)

Repored by Drriver
Date of Accident 25/08/2022 13:05 (SGT)
Exact Location of Accident Singapore
Additional Location Information PIE B4 TOH TUCK EXIT
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMNETTETA

INSURED!POLICYHOLDER
Is company? Mo
Mame Of Ragistered Owner PEOK HUI LING(BAI HUILING)
NRIC No SHMXX183H

Email Addrass
Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

YWehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

G Accident report SN09228Q000A

tc_peok@@hotmail.com
{Phone) +65-91373215

Mercedes
B180

Private use

Mo - Claiming third party
Private car

Auto

1595

China Taiping Insurance {Singapore) Pte. Lid.
DMPCSNWO0028592200

PEOK THIAM CHYE
SXXXK2ITE
16/10/1985

Indoor
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Date Of Driving Pass 29/05/2007

Driving experience 15 YEARS AND 3 MONTHS
Gender Male )
Mobile Mumbser (Phone) +65-88007787

Alt. Phone Mumber -

Email Address tc_peck@hotmail.com
Address BLK 543 WOODLANDS DR 16
Address complement #07-15

Postcode 730543

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver w

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Mo
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yas

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assislance? Mo
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? Yes

Folice Station Name Traffic Police

Puolice Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474900

Police Station Address 10 Ubl Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT T/20220825/7035

ATTACHMENT(S)

Are accident photos avallable for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident VIDED SEND TO 10 KHAIRI
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKS5869Y

Vehicle Manufacturer ;

Yehicle Model -

. Page 2 of 16
@ Accident report SNO9228Q000A Bet



Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Drver

Contact Mumber

Address

Address complement

Postocode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@& Accident report SN09228Q000A

Private car

Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE
1, Please repon comectly the details of the accident to speed up the ¢laims process.
2 This Form must be completed by the Policyholder and/or the Actual Driver,
3. Informalion provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material facts may aliow
insurance companios o repudiate policy liability
4. The msue and acceplance of this Form by insurance companies is not an admission of policy fiability on the part of the inSurance COMPanies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upen application by inlerested 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
repart being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted fo collect, use, disclose
andlor process my personal data/persenal information set outin this [farm] and any olher personal information provided by me or
passessed 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) invohved in this accident shall be
collectively referred 1o 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 purpose(s) of;

(it processing, handling andfor dealing with my claims including the seltlement of the claims and any necessary investigations relating 1o
the claims,

(i1} mvestigating the accident andfor my claims,

fiii} carrying out andior dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of cormespondence, statements, invoices, reporis or nolices to me, which could invahe
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packanes); andfor

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the "Purposes”)

(b} all insurer(s) who have insured vehicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are parmilted 1o collect,
use, disclose andior process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyersdlaw firms), which may be sited outside of Singapore, far one or more of the above Purposes.

X 1"l'“'3|3'h )'I@n,} ot [ugfoL

Paficyheolders Signature / Date & Tima Actual Driver's ﬁignaturn {if driver is not the Wilnasudrby Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/D card)
Exetr

‘Sketeh Plan Pre B4 TOoH TUCK




Describe Circumstance of the Accident

Ple  rho 4 e po Lo raﬁu;r‘:_ 7 /03208267038 |

Declaration
i"We declare the faregoing particulars are frue in every respect,

ol ol

Pohcyhalder's Signature / Date & Time  Actual Driver’s Signature (if driver is nat the policyhalder) Wilnessdd by Reporting Centre Personnel
{ Date & Time (Mame as in NRIC/ID card)

wlunz0d? 2



Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JU ARV RARTARE A

TI20220825/T035

1of3
Report No. T/20220825/T035

Date/Time Report Made:

[ Vide Report No.:

Station Diary No.:

25/08/2022 16:24 J/20220825/0088
Informant's Particulars
MName of Informant: Address:
PEOK THIAM CHYE 543 WOODLANDS DRIVE 16 #07-15 SINGAPORE 730543
ID Type / ID No.: Contact No.:
NRIC NO / S8531237E Home/Office: Mobile: 88007787
Nationality: Email:
SINGAPORE CITIZEN TC_PEOK@HOTMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant:
Male | 36 16/10/1985 Driver _
Race: Language: Institution / School Name:
Chinese 'English i
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident N
Emiecol Non-Injury Drink Date/Time of | Type of Location:
A";Ei AR Attended by Police Drive: Accident: | Expressway PIE
' No 25/08/2022 13:05
Location:
PAN ISLAND EXPRESSWAY
Weather: | Road Surface: Road Speed Limit:
Raining Wet 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
 Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
B | No
Details of Vehicle Involved S T Sl SLSEaL D Sl Ch = S e
Vehicle No. [Type | Make Model _ |Color |Conditio [Noof
SKS5869Y | Car LEXUS Grey 1
(Not
| Accurate) _ il
SNE7787A | Car MERCEDES |B180 Grey Slightly |1
BENZ Damaged




POLICE FORCE O AR

T/20220825/7035
Police Station Of Origin: 20f3
Traffic Police Report No, T/20220825/7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

" Details of Vehicle Insurance S
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SNET787A | CHINA TAIPING INSURANCE DMPCSNWO000285 | 06/02/2022 | 05/02/2023
I (SINGAFPORE) PTE. LTD. 92200
Details of Person Involved
Any Pedestrian Involved: No —
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver
Name PEOK THIAM CHYE ID No. SB531237E
"Related Vehicle | SNE7787A (Car) ' Contact No.| 88007787
| Hospital/Clinic | NIL ' Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry -
Date NIL Date NIL
"No. of Days granted Medical Leave | NIL | Degree of NIL
Brief Details.

Car rear ended my car along pie towards exit toh guan.
Reported to TP. TP came and took report.
Report number J/20220825/0088

Hit and run. Car lexus SKS5869Y rear ended my car SNE7787A. | have video footage. Reported to TP.
TP came and took records.

He speed off after hitting me. | chase a little and exit as | called 999. They advise me to stop at a exit. TP
came and took record.

Young boy on the wheel. Didn't want to stop the vehicle after | horn at him for hitting me.

| am unable to upload the video here.
| have sent video to 10 Khairi 96207105




Ol ICE FORCE AR

TI20220825/7035
Police Station Of Origin: 3of3
Traffic Police Report No. T/20220825/7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 25/08/2022 16:24

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ABDUL RAHIM BIN SALIM

Contact No.: 65476433

NP168
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| ACCIDENT STATEMEN]
ACCIDENT DATE 95/ o0& 22 J(DD/MM/YYYY), TmE:( /2 ; O3 ) (HHMM)

| tocanon,_ A/ €
1. DETAILS OF VEMICLE :
OJVEHICLE NUMBER;_ T S 27474

’ bJINSURANCE COMPANY:_Clr/npm |

c|POLICY NUMBE o

dJPOLICY TYPE: [COMPREHENSIVE  THIRD PARTY I THIRD P ARTY ?RE LTHEFT]

| eJMAKE & MODEL, “7eec B/fo - Q@ mANUAL
|. ATYPE:(SALOON IC:DUPEHylF;VNﬁN!LDRRYHMD;FDE CLE/ OTHERS)

‘ " GIVEHICLE CATEGORY: 'E’EICOMMERCMUMDTDRCYCLE} :

)PURPOSE OF USING AT ACCIDENT TIME: :
IARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/RO)

IF NO, PLEASE STATE [THIRD PARTY CLAT REPORTING ONLY)

2. INSURED / PoOUCY HOLDER _
AINAME: ¥2E€0 4 Atur Linig (84 HWUM—’*) [MALE / FEMALE]

BINRIC /FIN/P ASSPORT:_S5/ 09/ 3 77 —CONTACT:_@/27321L5
c) ADDRESS:

* CONTINUE TO 3.d FF DRIVER ALSO POLIGY HOLDER
3’4'}??** Df patsen g, DRIVER 2 . : — ;
€ boduds, o) QINAME_L €0 /c 7 i m E"‘f";r‘f:‘ _(.EMAJ-FIFEMALE}
D) pINRC /NP ASSPORT CATS [D27E __conTACT:, 800 7767
LD ) ADDRESS: A3 Lk S ¥3s WoobLANAL DR 4L .
_HeI~ 7S 7 2530%¢3)
"dIDATE OF BIRTH: (_{b_/_[0/ (3£C ) (DD/MM/YYYY)

e]OCCUPATION: (INDOOR / O UTDOOR)

IYEARS OF DRIVING EXPRERIENCE__ 29 (¢ Y /200 7 i
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 i0)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:_ ¢ 8 i net,
5. a|WEATHER CONDITION: (C AR [RAINING f OTHERS - J
BIROAD SURFACE: (DRY [(WEL/ OTHERS Loty |
4. WAS AMYBODY INJURED (YES / Ki5) :
/. GIREPORTED TO POLICE (YES / NO) 7/
IF YES, PLEASE STATE WHICH POLCE STATION:

8. THIRD PARTY VEHICLE 5
WM of fezconner ) VEMICLE NUMBER: ST(CS §6 6 4 MODEL:___, = w
C bdluding Avivac B) DRIVER'S NAME:
E, " €] NRIC/AN/PASSPORT: ] CONTACT:

C —_ ) ¥. THIRD PARTY VEHICLE

% o ef pasiane. O VEHICLE NUMBER: MSHER
v b ey pRisagu e] DRIVER'S NAME
[ Inel u;ﬁ,nﬂ_ c]'l.'rrf?-i"\ﬁ fJ iqﬁfC{HHg’FﬁSSFGET: CONTAGTG
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DEAR hE AR (Fkk) HRASE

CHINA TAIPING = P - CHINA TAIPING INSURAMCE (SINGAPORE) PTE LTD

Matnr Private Car MKX1E
E SN
CERTIFICATE OF INSURANCE
Ml Wahicies | Third-Parly Risis and Comperaation) Aot (Chapter 153) AMNOT2AA
Motar Vehices [Third-Party Risks and Compensabion) Rubes, 1960
Foad Trarspor Act, 1987 (Malaysia) Cov. Type:C
Motor Vehickes [Third-Party Risks) Ruks, 1955 (Malaysia)
= - ™
Enging No,: 27091030411091
CERTIFICATE Mo. DMPCSNWID0ZA592200 Cha. Mo, WDD2462422 J26TTET -
1 index Mark pnd Registration SHETTATA AUTOSAFE
Musmbes of Vehick sEss=s=s=

2. MName of Policy Hoider PEOK HUI LING {BAl HUILING)
4 EMeclive daig of the Commencamant af OU0B2022 Narmed Drivers Ex Secl | SEH00.00

Insurance for the purposss of the Reguistions.  na no:00)

Ordinance or Enactment Addilional Ex Other than Marmed Drvers:

Ex Sect. | - Age <= 25 553,000.00
4, Data of Expery of Insurance 05023023 Ex Secl. | - Age == 26 55500.00
* Age as at dabe of accidant
ExX ON WINDSCREEM | 5510000

5 Pamsons o Classes of Persons enlilled 1o drive’
{a) The Palicyhakder,
{0} Any other persan who is driving on the Policyholkder's order or with he parmission

Praovided thal the person deving is parméttad in accordance with the licensing or oiher laws o
regutations to drive the Motor Vehicls of has been so permitted and is not disqualified by ordar of
& Court af Law or by reason of any enactmand or reguiation in that tehalf from driving the Motor
Wehicle

8 Limitatons as 1o use:”

s bor social, domestic and pleasure pumposes and for the Policyholder's business.

The pobcy does nol covar wse: far hire or reward luilion driving fest racing pace-making, reliabilly trial, speed-testing, the carriage of
goods ather than samples in connaclion with any Irade or business or use for any PUrpose in connection with the Motor Trade.
Excoss whichevear is applcable for losses ooounnng oulside Singapore {Constructive Total Loss/Theft) will be doubled. One time
Waivar of Exceas for the first 551,000 will apply to the Insured and Named Orivars in the event of Cwn Damage Claim al our
Aufhonsed Weorkshaps for each Pokoy Year.

HIRE PURGHASE CO. : DCBC BANK LTD
* Limitations rendared inoperative by Section 8 of the Motor Viehicles (Thind- Risks and Compensadion) Act (Chapler 183)

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol lo be under these headings. Y,
I/We hereby Certify tnhat the policy 1o which this Certificate relates is issuad in accardance with the
provisions of the Motor Vehicles (Third-Farly Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see revarse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
SO O
lssued By: ______  ChuaSusilaySaly S {
Aulnorised Officar Authorized Signatory

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg, Mo. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®62221033 B www.sg.cntaiping.com



