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SMNO922AHI00E | Mational Assassment Centre Senices [408933]
_ EWTRY DATE & TIME: 1711012022 15:01 (36T}

SUBMITTED BY:; Chew Hsiag Tong

VERSION: 1 (1710/2022 15101 {SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Please report gomrectly the details of the accident 1o speed up the claims process.

2 This Farm must be compleled by the Pobcyholder and/or the Aciual Criver

3_ Infarmation provided must ba as truthful and sccurate as possible. Any willul misrepresentation or witholding of material facts

podicy liability

4 The issus and acceplance of this Form by insurance companies i not an admission of palsy lability

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

&, Thig repart will be forwarded by the ingurers of the GIA Records Manasgemen Ganire established by the General Insurance Assoc

and that copies of this repert will, for a fee, be made available upen application by interested pa rhies.

7. By the lodperment of this report 1o the insurers, you heredy consent (o the archiving of this repon at the cantra and

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Lecation Infarmation
Country/State of Loss

1711072022 1501 (3GT)
Both

15/10/2022 20:15 (SGT)
Punggol Way, Singapore

EXITING TO TPE TOWARDS CHANGI

Singapore

DETAILS OF OWN VEHICLE

s b1 6o TETALSIOF AN VB i S e

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

ariant

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?

Vahicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover MNote Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Oeocupation

I Accident report SNO922AH0005

SNE3944P

No

TED ZHI YONG
SHKxATID
kelvinD20181@gmail.com
(Phone) +65-90881245

Honda
Shuttle

Employment

Mo - Claiming third party
Private hire

Auto

1496

Libarty Insurance Pte Ltd
SD22V03767NVPL/ROO

TED ZHI YONG
SXXXXITID
02/01/1981
Outdoor

on the part of the insurance companias

may allow insurance companies 1o repudiate

iation of Singapore (GIA) for archiving

to copies of the repon being made available aforesals
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* Date Of Driving Pass

Driving experience

. Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the drver 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
GEMERAL 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 personis)
saliciting/offering accident claims assislance?
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 accidant reported 1o the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Palice Station Address

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

CIRCUMSTAMCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT F/20221017/7013

ATTACHMENT(S)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Manufacturer
Vehicle Model

Yahicle Variant

' Accident report SN0922AH0005

032005

17 YEARS

Male

(Phone) +65-30881246

kehvin020181@gmail.com
BLK 213A PUNGGOL WALK #0B-747

821213
Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Yes

Ang Mo Kio Division Headquarters
(Phone) +65-18002180000

{Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

Mo

Yas
Yas

SKNOB4EM

Page 2 of 17



Wehicle Colour

YVehicle Category

. Name of Driver

Contact Humber

Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA18815
Wehicle Manufacturer =
Vehicle Model -
YVehicle Variant 5
ahicle Colour -
Wehicle Category Taxl
Mame of Driver i
Contact Number .
Address .
Address complament -
Postcode

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accidant -
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Private car

MJURED 1

Mame of injured parson TEQ ZHI YONG
Gender Male

Phone Mo (Phone) +65-90881246
Addrass =

Address Complement E!

Post Code &

Approximate Age Years Old .

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SHEZ944P
Were seat belts worn? Yes

Was this injured corveyed to hospital by ambulance? Mo

' Accident report SNO922AH0005 Page 3 of 17



IMPORTANT NOTICE

1. Please repen gorractly the defails of the acciden! le speed up the claims process.
2. This Form must be gompleted by the Policybolder andior the Actupl Driver.

3 Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or wilhholding of material facts may aliow
insurance companies o fepudiale policy liability.

The issue and a:::eptanc:e of this Ferm by irsurance companies |5 nof an admission of policy liability on the part of the insurance companies.

6, This repurt wlﬂ ba rbrwarded I:|:~.lI the Inaurers 1o the GIA Records Managsment Cantra asmbhsnad by the Gangral Insurance Association of
Singapore (GLA) for archiving and that coples of Lhis report will for a fee be made available upon application by interested parties.

7. By Ihe lodgement of this report Lo the insurers, you hereby consent to the archiving of this repodt at the centre and to coples of the
repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurar, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose

andior process my personal datalpersonal information sel oul 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 insurens)

who have insured vehicle(s} invelved in this accident (all insurer(s) who have insured vehiche(s) invalved in this accident shall be

collectively referred to a3 the “Insurers’), the Insurers’ lawyers/iaw firms, the Monetary Autherity of Singapore and any relevant

govemment agencylauthority (such as the pofice), for the purpose(s) of:

{1} processing, handling andior dealing with my claims including the setilement of the ciaims and any necessary investigations relating o

the claims:

{ii] imvesligating the accident andior my caims;

{lii} carrying out andfor dealing with my instructions or resoonding to any enquiries by me;

(iv} admimistering my claims (including the malling of correspondence, statements, invoices, reports or notices Lo me, which coukd invalve

disclosure of certain personal dala gbout me Lo bring aboul delivery of the same as well as on the external cover of envelopes/mail

packages); andior

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposss’)

{b) all Insurers) who have insured vehicle(s) invoilved in this accident and the Insurers’ lawyers/law firms, may/are permilted lo collect,

use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers and/or GIA (o iheir ihird-party service providers of agents

(including their lawyersiaw fims), which may be sited ouside of Singapose, for ane or mare of the sbove Purposes.

17 nleln f?/ro/,mlf

Polizyholders Signalure | Date & Time Drivar's Signatura (i driver is niol the pobcyholder) | Date sad by onorting Ganre Parsannel
ama &6 in NRICAD card)

Sketch Plan

| SR ——




Describe Circumstance of the Accident

As per police neper (hﬁhi.un_ t/wntmj/—imﬁ

X

\

|
J
/

Declaration
|/We declare the foregoing particulars are true in every respect,

77 _ld»

Policyholders Skgnature | Cate & Time Driver's Slgnatura {if driver is nol the polcyhalder) | Date
1 Y & Time




SINGAPORE A A

POLICE FORCE

1of 2
POLICE REPORT (NP299) Report No, F/i20221017/7013
Police Station Of Origin
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No:1800-2180000
Date/Time Report Made [Vide Report No. Station Diary No.
17/10/2022 10:18 | |
Name Of Informant |Address
TEO ZHI YONG 213A PUNGGOL WALK #08-747 SINGAPORE 821213
ID Type / 1D No. Contact No.
NRIC NO / $8100373D Home/Office: Mobile:
00881246 =
Nationality |[Email Address
SINGAPORE CITIZEN KELVINO20181@GMAIL.COM . -
Occupation Sex |Aga 'Date of Birth Race
PHV Driver Male |41 |02/01/1981 Chinese
Institution/School Name Language
. English
Date/Time Of Incident Location Of Incident
15/10/2022 20:15 TPE 9KM
Brief details.

Note: This report is to overwrite the earlier Report No. F/20221 017/7010.

On 15/10/2022 at about 8.15pm, | was driving in my vehicle A (SNE3944P) along Punggol Way exiting to
TPE towards Changi.

At the filter lane, all the front vehicles slowed down and came to a stop hence | follow suit with a safety
distance with the front vehicle. Suddenly, vehicle B (SKN9846M) collided into the rear of my vehicle. | got
down from my vehicle to check on the damage and came to realize that vehicle C (SHA1881S) had

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

agnature Of Interpreter: Date/Time:
Mot applicable 17/10/2022 10:18

Officer In-Charge Of Case: 'Classification Of Case:




SINGAPORE
SINGAPORE A

2of2
POLICE REPORT (NP2393) CONTINUATION OF REPORT Report No. F/20221017/7013

collided with vehicle B.

Due to the impact, | was not feeling well after the incident and visited the doctor. | was given 4 days MC.

Signature Of Officer Recording The Report: !Signature Of Informant:

Mot applicable | The identity of the person making this

report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 17/10/2022 10:18

Officer In-Charge Of Case: \Classification Of Case:




ACCIDENT STATEMENT

Date I "SJ 0|01

Time 1 & 05pm -

Location Pmﬂq' 0\' u.h.ﬁ E,‘m-‘hn& -]FU TPE; %wﬂi‘b{& CLm«;e.)s
VEHICLE (A) SNE3AYHP  Make 8 Model: Honda Skstle
Name of owner Teg Zhe Yoms

NRIC / Company Registration No. $#lood] 3_'5.‘; - -

Email

ke\via ©2018| @ gmail -com

punlaut

HP: 9008 Ia¢¢ Tl ___ Fax:

Own Damaged .C]’ hird Parl_ﬂ.n' Reporting GHI;;

Purpose of use

Private / Commercial | (Hite & Reward -

Insurance Company

Type of F‘dlicy__ -
Paolicy number

__M"ﬁﬁ:ﬁa@ Fire&Theft | Third Party Only
St>aV 05167 /VPL /R0O

Name of driver P— Cm” No: e

NRICRO - Any Passenger: @
Date of bith .. A ] 2R — I
Occupation PHY  Daver Indogr {( Quidoor 5 iz
Gender - B N - Male ! _fgm;h I
Contacl i e - o

Address _ s per NR\C N e S
Driving F‘:Iagsed_hd;t; 3 Oc) 2295 Bl [ =
Email

Relationship with the Insured

Owner- Children / Spouse / Employee / Others:

Does the driver own any other vehicle  (

| NoJ if Yes : Vehicle no: Ins. Co:

Type of Collision

el fo Reasr

Weather conditions / Road surface
iny_l:'c:lipa Report lodged

Clear'_Raining 'LDW\' i Wet | Others:
Ye%;Where?

Notice of Intended Prosecution Given? (]

]
thl?,J Yes : Against who?

El_'!‘_.fbody injured in the accident 7

No { Yes: Who / Vehicle no? DnE_;é,ﬁlQ A_ .

Any other material or property damaged?

Any foreign vehicle involved ? ~
Any video captured by car camera ?

“Eg_.f o5’ Velicle A

Mgt Yes : Vehicle no:
No { Yes/ .

VEHICLE (B) - THIRDPARTY | SKN9EG(M N P . -
IName ufdn’i?r e o B == e
NRIC / FIN no. / Passport number ! - o | e B
Contaet ... e el o
Insurance Caompany
Details of Witness HP :
Other Vehicles {E) SHH 13818 Any Passenger ;

(D) Any Passenger :

{E) Any Passenger :




L ]
. [1800-5423789] el R
o, e 0 ALTO ASSISTANCE HOTLINE 51 Club Street
{ Of 1 \CCIDENT RESPONS| 4300 Linesey Houas
Y . L
rance. ROADSIDE ASSISTANCE Siagapors 0428
FLOOD ASSISTANCE Tel: (6:3) 622| K61l

Certificate of Insurance

MOTOR VEHICLES (THERD-PARTY RISKS AND COMPENSATION] ACT [(CHAPTER 189)
MOTOHR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| RULES. 1360
ROAD TRANSPORT ACT, 1387
ROAD TRANSPORT (AMENOMENWT) ACT 2010
MOTOR VEHICLES [THIRDPARTY RISKS) RULES, 1959

Liberty Insurance Pte Ltd

Certificate No $D22V03767 VPL /ROD
From MZ400B
Dae O lssue {1-MAR-2022
* inedea Mark and Repistraton Mo, of Vehicle SHE3D44 P
2 Chassis nuinber of Vehche GK82201820
} Name of Polcyhiolder TED ZHI YONG (ZHANG ZHIYONG)
4 Efective date of Commencemant of Insurance
o the purposa of the Ad 10-MAR-2022 00:00 AM
4 Date of Expiry of insurance 09- MﬁR* 2025 2356 PM

B Peimons o Classes of Persons

potilled o drive”

For Private Hire Vehicle (PHV) Usage ©  TEO'ZHI YONG (ZHANG ZHIYONG)

For Sncial, domestic & pleasure purposes : Any Authorised Dirivers driving with the permission of the Policyholder.

Prensded Hual the person driving 18 permitied in accordance with fhe hoensing of gihes s or regulations io drve the Kalot Vahicke of has been so parmdied
and is nol disqualified by order of 8 Courl of Law or by reason of @y enasimatt or redEalon in that behall from diving he Mator Vohicle

And provided farthar thal the Molor Vahscle = regisiered undor e Road Traflie Act and dx regiiration under the Road Traffic Act has not bean canc wied ot he
tirrue of (e acoicdent eas of darmage

T LimAations as 1o use’

A} Use for carmage of passengers or goods in connection with the Pohcyholder's business
B) Use for social, domeshe and pleasure purposes.

B Policy ey nol coyer

A) Use for racing. pace-making, reliability trials or speed-testing.
B} Use whilst drawing a trailer excepl the lowing (other than for reward ) of any one disabled mechanically propelied vehicie

L smilations rendomsd nopotative by Sechion 8 of the Mator Vehicles (Third Pary Risks and Compensaboni Act (Chagpter 189) and Section 55 of the Road
Transpor Acl, 1507 nre nof 1o be included under these haadings

"W heretyy certily ihat the Policy to which ihis Certificate relales is \ssund in accordance with the proviasons of the Molor Vetetles (Third Party Risks and
Compensabon ) At (Chapter 188) and Pan IV of tha Aoad Transport Act, 1987

For and on hehall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

R %

Authonsed Signalure

COVERAGE A ampie mhewrun Linimsted W ren G Eriemaon | Gaeogr aphecad Arwa Tmgapess ooy}

ELRA IS MAREET WALLIE AT THL TIBE OF LO5%

EXCESE Winschcnmen Eacest SH00 Sectmn | [Smgapore) 532000 Secton | (Outsite Siegapore) STA000 Gection | Serpapese)
SEL00 Section B [Dutsice Sepagaone] 533000

FINANCE COMPANY GEMIE FINANCUL SERVICES PTE LTD

PRODUCER NAME CAR TIRES INSLIRANCE AGENCY PTELTD

SCUE 20221017 Ver 1.260705




Register New Vehicle (Acknowledgement)

yehicle Particulars
el he Peo

Yehicle Type

Yediicle Atiachmend 1
wehicle Attachment 2
efibc b Make

Charsiv M,

patar Bn

Frope fant

Engine Capadity:

M gimum Paswer Oulput
Unbaden Wi
Primary Colouw

Firsl Reglsteation Date
manuifacturing Year

PARF Eligibulity
Moo of Transless:

Aetiial ARF Pald:
Owner Particulars
Chamier Mame:!

Orwmier I Type

Chanier 10;

Registerced Address Type

Registered BlockHouse Na

Regstered Street Mame:
Registered Unit Mo
Regivter ot Budding Mame:
Registered Postal Code:
COE Ha. f Exgriry Date:
COE Bid Category:

QF Paie

Trangaction Details

Busingss Transachon Ret
Mo

Busaness Transaction Date:

Business Transaction Time,

Message

ENEIRA4P

F11 - Private Hie (Chaulieur ) SLalon
Wagoa/ Joep/Land Rower

Mo ALta bl

HOMDA
GRE2I01830

Petrol

1494 cx

FH50KW 127 bibga)
1130ke

White

10 W 2022

2021

Yei

o

$5,000 00

TEQ IHI YONG [ZHANG ZHIYOMNG]
Singapore HRIC

SB10037 30

HDB ¢ HUDC

2134

PUNGGOL WALK

#08- 747

721212
2022020101000547H / 0% Mar 2032

A Carup to $600ce & 97%0W [ 1306hp]

357.8%8.00

2203101422 198T4611

10 Mar 2022
14:22:29

The abewe vehicle has been successiully registered
Thie total amount is 3534 20000,
Please note that the name you have entered is different from LTA's recard and will be subject Lo LTAS verification

Welaile Srheme

Wehie le AL ar b 4
Yelilcle Blowie]
Engine M

Traller Chasses Na
Pavsonger Caps i1y

Piagser Batiog

Blamirmam Laclen Welght
Secondary Colour,
Cirlginal Registration Date
Cipen Mat ket Value
Mirdmum PAREF Benelit

Additional Reglitratlon Foe
Rate

The natification delivery date will be sebject to validatkon of address with source agency

oK

Save as PDF

Mol

SHUTTLE 1 8G CvT
L1GDa0G2226

1405 kg

10Mar 2032
$15.574.00

$2,500.00
Tirst $19,574.00 [ 100%)




