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SN0822BI0001 / National Assessment Centre Services [159721)]
ENTRY DATE & TIME: 18/11/2022 15:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/11/2022 15:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

$. Any false reporti

porting may be referred to the
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

18/11/2022 15:34 (SGT)

Both

17/11/2022 23:45 (SGT)

Hougang Ave 10, Singapore
TOWARDS HOUGANG AVENUE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822B10001

SMD671M

No

TAN SAI HUAY (MRS.TEH KHENG KOON)
SXXXX877Z
sebastiantehdaihan@gmail.com

(Phone) +65-92235663

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

999

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00153152202

TEH DAIHAN, SEBASTIAN
SXXXX277A

19/01/1993

Indoor
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Date Of Driving Pass 16/12/2011

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-82334095

Alt. Phone Number &

Email Address sebastiantehdaihan@gmail.com
Address BLK 423 HOUGANG AVENUE 6 #06-94
Address complement -

Postcode 530423

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number 3
Translator's email "
Original language used in the statement -

PASSENGER 1
Name GLADYS
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNE5102P
Vehicle Manufacturer .
Vehicle Model <

Vehicle Variant B

+ Accident report SNO822BI0001 Page 2 of 14



Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number =
Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage
Details of property damaged in accident ”
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TEH DAIHAN, SEBASTIAN
Gender Male

Phone No (Phone) +65-82334095
Address =

Address Complement s

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMD671M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN0822B10001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adnission of policy liability on the part of the insurance
companies,

5.Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) 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.

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

I understand, acknow ledge, 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 data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Persenal Information to afl insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers"), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/nail
packages}; and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted {o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

On 13.11. 2020 oaf abyos

23 :4S hours | wal hayeld ing
stovght on lawe 3 alowg Houwgewng Avenue (0 Jowarels Hougang
= v 1% = =4

Avenue  § . SWXO{EME l heard o lovek bang andl felf aee o
?r&&u‘(’ Im:pad. [ Hhen realisecl F was veb-ele (8) dhel Prop.

lame 41 cut (oo my lane. hence

cotlideed oortfo “+e Front
m‘@M hand oda {puﬂl‘iom of my veloele (A) .
| wih T stede Hhod | howe | Posseinger Vi by
velcle (AR) .
Declaration

We declare the toregoing particulars are Irue in every respect.

T e

Policyholder's Signature / Date &

M/M

Driver's Signature (If driver is not the policyholder) / Date
Time & Time

“lnes sed by Reporling Centre
Perscnne!



SINGAPORE ACCIDENT STATEMENT

Accident Date: (F] 11 I?ﬁb?f Time: 23 45 (hh:mm) 24 hr format
Location Hou o Q‘]p[m fenur 10 T"wprc() Howgay 9 fre ﬂﬁ'

Vehicle Number Smp 6 TymM
Insured Name — Tén) s@| Huay (MRS. TeH KHenNG K.ooN )
NRIC /FIN Séqlqg‘[—:i-i' Contact Number 9223 5665
Make Vo[iqw&% Model G |

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPls select: ¢ \/ ) Third Party ¢ ) Reporting

Insurance Company  China Taiping
Type of Policy ( \/ Comphensive ( } Third Party Fire & Thefi ( ) TP Only
Policy Number DMPCaNAQQIS2 152202

Name of Driver Teh DIakan l&ebgs'ﬂOV\ ( )Same as Insured

NRIC/FIN  $93¢g 1277 A Contact Number 8233 495
Date of Birth 19 [0t /1992

Driving Pass Date  16/12[ 2011

Occupation ( .~ ) Indoor ( ) Outdoor

Gender ( /) Male ( ) Female

Email Address  Sggayrzan) T Dazean) € LMAR (7 ( INO EMA UL
Address of Driver Loy Houqanq Avenue & #0n-qk

-

S\nqapove 5304-7-3 - ‘

Was driver an employee of the Insured's C ompany’ ) Yes (/I No R
If No. Rlei;t;;;‘i;]T of the Dniver with the Insured -

i { ) Owner s |Spmm { ) Friend H( ) Relative ( )0l ulL_lu_n ‘( l\zhimv t—:j\

| Does the Driver Own Any Other Vehicle ” () Yes (o~ ) No

If Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

i Weather (¢ wd:m!ws / Clear ( J Raining ( 1 Others
i-Ri ad Surface L D () -_\___Lg J__\_l_mu N R ]
| Was any foreign ve hicle m\- Ived in r\n\ accident? () Yes / ) No

- _ —

i (1 Yes { _\'\‘.

i Was there any video captured by Car Camera? | 1Yes {27 NG

| Was the Acadent reported 10 the Poljce? { FYes YN0 H oves attach police repont
- bbb L T = e i < 5 . - R . - % A

Lol SNESI02P

Passenger F Gladys (Female)
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CHINA TAIPING ..

RERERE (Hims) HHRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Motor Private Car

CERTIFICATE OF INSURANCE

KMoter Vehicles (Thizd-Party Risks and Compensation) Act (Chapter 169)

Halor Vehiclps (Third-
Road T

Party Risks an¢ Compensation) Rules.
ransgort Act, 1987 (Malaysia)

MX1/NDE
R SN
ANOGB7A

1960
Cov. Type:C

Hotar Vehicles (Third-Party Risks) Rules, 1959 {Mataysia)

-

CERTIFICATE No DMPCSNA0D153152202

Iindex Mark and Registratisn SMDE71M
Number of Vehice

TAN SAI HUAY MRS TEH KHENG KQON

Any person who is driving on the Policyholders erder or wilh his permission.

Provided that lhe person driving is permitled in accordance with the ficensing or other laws or
regulations 1o drive the Mator Vehicle or has been so permitted and is not
a Courl of Law or by reason of any enaciment or regulation in thal behalf from driving the Molor

Vehicle,

6 Linutalions as to use *
Use for secial, domestic and pleasure purposes and for the Policyholder's business.

Excess whichever is applicable fer lossed ccourming outside
One time Waiver of Excess for the first $§1,000 will apply to the Insured and Named Drivers in

Autherised Workshops for each Policy Year.

HIRE PURCHASE CO, : MAYBANK SINGAPORE LIMITED AS HP OWNER

* Limitations rendered inoperative by Se
Road Transport Acl 1987 {Malaysia),

2 Name of Policy Haldor
(NCN-DRIVER)
T ronds o o pupner ST s, 3100712022 ramedDivers Excedt | 2300000
Crdinance or Enagtmenl (00:00:00} Additional Ex Other than Named Drivers:
Ex Sect.| -Age <= 25 5$3,000.00
4 Date of Expury of insurance 30/07/2023 ExSecl.|-Age>=26  S$500.00
* Age as at dele of accident
EX ON WINDSCREEN . 5%1C0.00
5 Pemons or Classes of Persons entitied 1o dnve®

disqualified by order of

The Policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed
goods other than samples in connection wilh any lrade or business or use for any purpose in conneclion with the Motor Trade.
Singapore (Constructive Tota! Loss/Theft) will be doubled.

clion 8 of the Molor Vetucles (Third-Party Risks and Canpensation) Act {Chapter 189)
are nat (o be included under these headings.

Engine No.: CHZ993144
Cha. No,.WVWZZZAUZJW278890

AUTOSAFE

-testing, the carriage of

the event of Own Damage Claim at our

\ and Seclion 95 of the

.
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with lhe
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) and Parl IV of the Road
Transport Acl, 1987 (Malaysia).
Please see reverse T'or CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD.

¢,
lssued By TanXinYiJosephine \

Authorised Officer

China Taiping Insurance (Singapore) Ple. Ltd. (Co. Reg. No. 200208384€)

3 Anson Road #16-00 Springleal Tawer Singapore 079909 Q63896111

Aulhorised Signatory

62221033 @ www.sg.cntaiping.com



