NATIONAL Asyessuent Centye Lfms WiCEs. i WFW‘")EK—’"“""

s &1 L ampisted | Dens i
it g
I

BAS :—'ﬁilug e i ’

i Toimodi futiiia 2hee, A0 20 i . 1 . ‘
"i-Mater Clalm Fonm 1

LSovlotnr VO (Wias- 90t vy |

- e ——— e . b, e L

Assecanenifureep Bl :
|| Aoyt Remprl by Fax o Mz lg Oruopepniiien . i :
B> TR —— et i e e S A i et g e
Seaterrad Wioe [ INS Afplon Wiksy J oW ( . Tak Far!
T Persigelrit .o, .avehNoo Ol GIFE, e NS ) B
Demert Drivend R G- el ’ ) e
Y Paricd: { b Caves Tvee: | o ;‘_:m_ i
! Daile Tl Y .
ued Drivar Lianiline: | ¢4} Ddolc.lsL S (WE :

Warranhe TES (
‘::'Q( )fi.e.,'l.-l’f_

widamiel & Suistte 10 fofar o ieplRliet,

q—.—--u.—---q---_.-_..———-- e

3y Tetal Less Cart . ilo e~ -madl Irsurnr L‘RGL\ITL‘{

W] Towe i- - ( Yilnvelss: YESC 14 ROt y v Tewisg Dot —
m.tw‘?awtﬁwﬁ R T :: ":ﬂmi-:-._-\.rm.l:ﬂ_'-_{-‘.-'—'u;'-ﬂ-:
S 2l ' *{'{;., e GRS 0L H by T A R it :.."..’,T.'n-"‘.’.‘j ' lrene by
I 15 ;l’.-;; far Trame am Allowanee } ¢ Courtzsy Car { J
2y S Chesitd Post Reagir [ospestion f )| i o
|39 Uptact Resurvey Plots (Riepair Cost> §3000) () : e )

LE. T |.-_'..l
l IT“ E“ l I"u-";lur ,ki“ C; ] y 4 :
S A
l}”\ Mc -nl!n:?" rt [5!"-'. r LU |
YDA Demagn Apnrarme gl (310 HiH 1'1".'11...... ; o

Y TFp Teweny Far

4377 Fe

e Bl - : G
7 M
I TR l:!_'"‘ldl-" - L
T3ele DA F ST s e
) Byl Fapieaal Teivid
» LRSS |

!" LHE_H-':I. n.l‘}" {“111:5 =T n- C"'ﬁ" 'I'ﬂj
i i

— i . i e et

[HERE _lt

e - S A
N m—— e ———— o = 3 r g e = ap———

I | dnezina ddes LR ' .

1 -l'----l—---II k ’ | & Bem FThasmed b

- T L]



SHNO8Z2A00003 / Natlonal Assessmeant Centre Servicas [159721]
ENTAY DATE & TIME: 2001 V2022 08:38 (BGT)

SUBMITTED BY: Rosh Bin Abdul VWahab

VERSION: 1 (2001002022 09:38 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper pormectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Aclugl Oriver

1 |nformation provided must ba as truthful and accurats as possible, Any wilful misrepresentation or witholding of matenal facts may allow insUrence companies L repudiate

policy liabdy,

4, The issue and acceptance of this Form by insurance companies is net an admission of podicy liability on the pan of the insurance COMpAEnies,

5. Any false reporting may be refered to the Police.

.

6. This repon will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapone (GIA) Tor archiving
and that cocies af this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this repart 1o the insurars, you hereby consent to the archiving of this repart af the cenire and to copias of Ine report baing made avalsble aforessid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

20/10r2022 09:39 (SGT)
Both

19/10/2022 07:47 (SGT)
CTE, Singapore
TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Emmnail Address

Mobile Phone No
Alernative Phone No

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

3 Accident report SN0O822AJ0003

SMEB7Y34H

Mo

TEO CHOON FEI, JEREMY
SXX1350
jtep82@hotmail.com
(Phone) +65-82282174

Hyundai
lonig

Private use

Mo - Claiming third party
Private car

Auto

1580

China Taiping Insurance {Singapore) Pte, Ltd.
DMPCSNADD179982101

TEO CHOON PE!, JEREMY
SHAXA130D

25/06/1982

Indoor
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Date Of Driving Pass 23272004

Driving experience 17 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82282174

Alt. Phone Mumber s

Email Address jtep82 @hotmail.com

Address BLK 454 PASIR RIS DRIVE 6 #06-202
Address complement =

Postcoda 510454

Is the driver the policyhelder? Yoz

If Mo, Relationship of the Driver with the Insured y

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident a
VWas anybody injured in the Accident? Me
\Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver} 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's D =
Translator's phone number i
Translator's email g
Original language used in the statement §

DETAILS OF FOLICE AGTION

VWas the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJQOTEEE
Yehicle Manufacturer &
Yehicle Model 3

Vehicle Variant "
Yehicle Colour a

Wehicle Category Private car
Mame of Driver MOHAMAD RIDUWAM BIN JOHAR]
MRIC No SHXXXG35)

@ Accident report SNOB22AJ0003 Page 2 of 18



Contact Number (Phone) +65-97870336
Address

Address complement
Fosicode i
Insurance Company Name
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) ‘

f Page 3 of 18
@ Accident report SNO822AJ0003 g



SKETCH PLAN
IMFDRTENT NOTICE

Please report correctly the details of the accident to speed up the claims process,
2. This Form must be ted by the Poli er andior the Driver,
3. Information provided must be as truihful and accurate a3 possible. Any wilful misrepresentation or withholding of material facts may alicw

insurance companies 1o repudiate policy liability,
4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
§. This report will be forwarded by the insurers to the GlA 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 upon application by interested parties.

7. By the lodgemant of this report to the insurers, yau hereby consent to the archiving of this repor at the centre and to coples of the
repart being made available alorasaid.

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

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal infarmation set oul in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Parsonal Information to all insures(s)
who hava insured vehicle(s) invalved in this accident (all 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
govermment agency/authority (such as the palice], for the purpose(s) of:

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary Investigations ralaling 1o
the claims;

{ii) investigating the accident andfor my claims;

{iil} carrying out andior dealing with my instructions or responding to any enguires by me;

{iv] administering my claims {including the mailing of corespondence, slatements, invoicas, repors or nalices to me, which could Involve
disciosure of cartain parsonal data about me lo bring ebowt delivery of the same as well as on the external covar of envelopes/mail
packages); and/or

{v) complying 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{z) my Personal Informaticn may/can be discicsed by any of tha Insurers andfor GIA to thair third-party service providers or agenis
(including their lawyerstaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

141022 /WM/AQ}L

Paollcyholder's Signature { Date & Tima Actual Driver's Signature (if driver is nol the 'u‘.l&rr%éf;ed by Reparting Centre Fer&unnel
policyholder)/ Date & Time {Mame as in NRICAD card)

Stketch Plan_ . C T 70 Wﬁ@g O’?l/
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Describe Circumstance of the Accident

| T was  diiviey, on C1€ fowovds c[‘rq!Q thy 904 lane. Tae
| _car in front oA me Jommed W5 bratee and I Jammed mishe

o awd collisign. The cov hehind of me (Gow B depicted on sualen
Pln) did pot bralee 1n time and colided +o the bacle of

J&.aJLLLGw A on Slkath ﬂcxn)

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

Tf"f' 14022

Felicyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholcer) Wilnessed by Reporting Centre Personnel
/ Date & Time Mame as in NRICID card)

wlun2022



¥ ¥ L Lt T —

: ADCIDENTSTMEME‘»}T | gl

ACCIDENT DATE{ 140 AR oo mmpvvr, ume: r&b&lﬂmmw
locanoN: __CTE  Towaigl CA(?S/

T. .DETA[LE OrRVEHICLE
o) VEHICLE NUMBER_SME §13 4 H
b} INSURANCE COMPANY: _Chi n ;
<IPOLICY NUMDER: 000
ol]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE LTHEF)

o) MAKE DE L:_Ené@@,i_ oo,
MTYPE: @?é%@ cCour VAN / LORRY / MOTORGYCLE./ OTHERS)

g VERICL EQORYHPRIVATE PCOMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME__(asing 1o ot

[} ARE YOU CLAIMING UNDER YGHR OWN INSURANCE (87
IF NO, PLEASE STATE [THIRD @ LAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDE

AINAME_Tea Chaen Pgi [léremy IEAALE JFEMALE
BNRIC/FIN/PASSPORT_S A CONTACTE
o) ADDRESS: i b= a;

Singapere & 10450 iy
¢ CONTINUE YO 8.d IF DRIVER ALSO POLICY HOLDER
%Mo of pargangd DRIVIR

Ol dyer) SINAME oS _akpve .__[MALE / FEMALE]
ARG AAVr) o RIC/FIN/P ASSPORT: CONTACTI___ i
& ] ADDRESS! ~
") DATE OF DIRTH: | 25 /.06 J_[AZ L ) (DD/MM/YYYY) .

&) OCCUFRATION! (N RIDUTDDr%{f |z G .

©HBd{E SFDRIVING
4, w;a.; DRIVER AN EMFLD"?EGE OF THE INSURED'S E‘CJMPANY? {YEE /(10)

IF MO, RzLﬁTIUNBHIP D DRIVER WITH INSU REEE.D:;{,.-J
5 c)WEATHER CONDIT / RAINING fDTPIc:RS Cle

P)ROAD SURFACE! DTH:ES Pv4
4, WAS ANYDODY INJUR L‘.J {YES
7. c)REPORTED TO POUCE (YES (NO) :
IF YES, PLEASE STATE WHICH P LTCE STATION:
5. THIRD PARTY VEHICLE .
S 1o of puocanger @) VEHICLE NUMBER: 0 Q G1ED B moope.. =

Ly

bacluieling elepse ) DRIVER'S NAME:
- l:l L% B NRIC/FIN/PASSFORTI_S CONTACT: 6
7. THIRG FARTY VEHICLE
5 N wnaae S VEHICLE MUMBER! : MODEL!
o af paswagse o] DRIVER'S NAME:! - :
(1nduding. deber ) NRIG/FIN/PASSFORT: _CONTACTi o —,

C )

T ometls mp@a@mm\ oM
‘ \um JTRYY '



NEIAR

CHINA TAIPING

PEKXFRRE (FHE) FRAE

_ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

EENEWAL NOTICE

TOU . CAN HOW PAY YOUR FREMIUM BY:-
1 BNY RXS STATIONS, OR

2. 0% IHTEREST INSTALMENT PLAN WITH OCBC CREDIT CARD SUBJECT TO A MINIMUM AMOUNT OF 55500.00
CHARRGED TO THE CARD.

Agency ANDAL2A Class of Poliecy Motor Private Car Palicy Ha. DMECSNAOD1TI982101
RoCount ANO41EA Ren. Notice Date 20/0B/2022 Expiry Date 15710,2022

Client TO57071L

Benewal Period frem 20-10-=3022 to 19-10-2023 , both dates inclusive

Insured's Hame TEQ CHOOM PEI JEREMY

hddress 454 PARSIR RIS CRIVE 6
#06=-202
Slngapore 5104354

Business/Jccupatlan ENGINEER / IRDOOR

Fremlium

Basic Annual Bremium 551,530.10

Less 10% Loyalty Discount

Mo Claim Discount =-20% 85 275,43
Promotion Disccount 55 110.17
Tocal Annual Premium 559%31.30
Renew. Premium 55991 .50
Fremium GS5T 2569, 41
Total 551, 080,91

ll’l‘iji--ii-il!ﬂ'l"*ﬁ'rtiiiiir.'l'*"***i'il-ill'l"lli‘*'ri‘iti-'i'ltltttrii’riiq'iill'rf*'ri'-ri'i-l-i

s"pLEASE BE INFORMED THAT THE ADDITIONWAL EXCESS OTHEE THAN HAMED DRIVER CLAUSE *
L BELOW HAS BEEN AMENDED UPQN RENEWAL OF THIS POLICY” ky
kwkE Rk w

..i.y’yg,ipti.i.‘r**ti-t-tl-li:r*ﬂ*'i*ii'ilil‘lri‘i"iiiililijf'riiiI

Risk MWo.l
Make/Mode]
Registraticn
Engine Ha.

Chassig Mo

Yoear of Manuf/Regn
Type ol Cover
Financial Interest

Sum Insured

Sum Insured:Market

Moteor Private Car

Hyuandai Ionig 1.8
SMEATIAH
GALEJUQIO0O12
KMHCBSICVIUDS2428
201B/20.10.2018
Comprehensive

DES BANE LTD

+ Market walue at the time of

valye at the time of loss

Named Drivers Ex Sect. I

bdditional Ex Other
Ex Sectc.

Ex Sect.

than Kamed Drivers:

[ .- Age <= 25

1 - hge >= 28

No. of seats |

Bady Type Hatchback
Capacity ocs L5800
certificate Ref. MHEIF

1 5§500.00

2 553, 000.00

+ 85500.00

“hn additicnal excess of 53,000 shall apply for Inexperienced Driver with

Licence.

less than 1 year Singapore Driving

The maximum additissal ekcess of §3,500 shall apply if the driver is both Young (Age <=Z3} and Inexperiancesd

{less than 1 vear Singapore Driving Licence). Unless otherwise stated in the policy.

continued on page 2

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)

& 3 Anson Road #16-00 Springleal Tower Singapore 079905 ®e3ag6111 B 5222 1033 2 www.sg.critaiping.com



PEAIE P EXFERR (Fintk) HRAS

CHINA TAIFING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Molar Privale Car MEIF
R S
CERTIFICATE OF INSURANCE
WhHor Yericies {Third-Pay Risics and Compersation) A2 {Chaper 189) AMNDLT2A
hiator Venicles [Third-Party Rists and Compeneation) Rules. 1550

Road Transpar Act. 1587 (Malnysia) a
Mialor Vehicles (Third-Pady Risks) Rulas, 1059 [Mataysa) Cov. TypeC

A - - -

f \
| Engine Mo, GALEJUO10012

CERTIFICATE No. DMPCSNADDZZ0T 12202 Cha, Mo KMHCES1CVIU0e2428

1 Index Mark ang Regisiration SMEBTI4H
Mumbar of Viahicla

2 Mamoof Poficy Halder TEQ CHOOM FPEI JEREMY

| 3 EMeclive dale al the Commancamsnl of HN1ore0ez Mamed Drivers Ex Secl | S%500.00
G o Earaan s of g Fagutaions. o 00:00) Additisnal Ex Othor than Narmed Drivers:

Ordinance or Enacimend
Ex Sect. |- Age <= 25 553.000.00 |

4 Daleal Expiry of Insurance 1811012023 Ex Sacl 1 - Age »= 78 53500.00
* Age as al date of accident
EX ON ' WINDSCREEN | 5§100.00

5 Pareans or Classes of Persong enlitled Io drive®
{8} The Policyhalder.
{2} Any other parson wha (s driving on the Policyhaldar's arder or with his permission,

regulations to drive the Mator Vehicle or has baan so permitted and is nat disqualifed by order of
a Court of Law or by reasan of any enaciment os regulation in that bohalf from driving the Malor
Vehicle.

Provided that the person driving is parmitted in accardance with tha licenaing or ether laws or i

G Lim#alions a6 1o use™®

Llae for social, domostic and pleasure purpeses and for tha Pelicyholders business.

The policy does nof cover use for hine or reward (uition driving est racing pace-making, relizbdy

Irigd, speed-iesbng. the camage of goods other than samples in connection with any frade or business
ar use for any purpose In conneciion with the Maotor Trade.

Excess whichever (s applicable for losses eocurming outside Sngapore (Constructive Total Loss!Theft)
will b doubled,

Qne time Wainver of Excess for the first S5500 will apply 1o the Insured and Mamed Drivers in the event
of Own Demage Claim at our Authorised Workshops for each Palicy Year,

HIRE PURCHASE CO. | DBES BANK LTD

* Limialions rendered inoperative by Section 8 of the Mator Vehicies (Thind-Party Rigks snd Compensation) Act ({Chapres 155)
S and Section 55 of the Road Transport Act 1887 (Malaysia), are nol tn ba included under theze headings |

I/'We hereby Certify tnat ine policy to which tnis Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act [Chapter 16%) and Part IV of the Road
Transpori Act, 1987 (Malaysia).

Flbdisn senTe0EnG Far CHINA TAIFING INSLIRANCE [SINGAPORE) FTE. LTD:
I55ued By: Hao Li Hwa irgne

e

Authorised Officer S R Signa.léla-. G

China Taiping Insurance {Singapore) Pre, Ltd. (Co. Reg. Mo. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Le3806111 5222 1033 & www.sg.cntaiping com



