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SN09231V0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/01/2023 08:14 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/01/2023 08:14 (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.

Al 2IS€ reporing m LA e 10 U OICE

e ay be refe B or investigation
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

31/01/2023 08:14 (SGT)

Both

30/01/2023 13:45 (SGT)

Singapore

CTE MERGING INTO PIE CHANGI AIRPORT
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 P

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09231v0001

SLS4749E

No

SEOW PEI THENG,PELECIA
SXXXX791I1
chubbyjot@gmail.com
(Phone) +65-98250205

Peugeot
3008

Private use

No - Claiming third party
Private car

Auto

1199

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00143362200

SEOW PE| THENG,PELECIA
SXXXX7911

29/10/1980

Indoor
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Date Of Driving Pass 20/11/1999

Driving experience 23 YEARS AND 2 MONTHS
Gender . Female

Mobile Number (Phone) +65-98250205
Alt. Phone Number ; .

Email Address chubbyjot@gmail.com
Address ; 13 STANGEE PLACE
Address complement .

Postcode e 424076

Is the driver the policyholder? g Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

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? No
Number of vehicles involved in the accident = ]
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) )
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 : .
Translator's email . -
Original language used in the statement =

PASSENGER 1
Name UNKNOWN

Gender . . Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

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

Police Station Address ; 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230130/7050

ATTACHMENT(S)

Are accident photos available for attachment? : : Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN09231v0001 Page 2 of 18



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant ... .

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN09231V0001

YN2685R

@

Commercial vehicle
RAMAN VELPANDI
GXXXX746N

(Phone) +65-87476436
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SKETCH PLAN

—— AN

1MP.0[J;TA§T NOTICE

1. PI%as €report correctly the details of the accident 1o speed up the claims process.

2. This Firm must be completed by the Palicvholder and/or the Actual Driver.
|

3. Informmition provided must be as truthiul and accurate as possibie, Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

4. Theiswue and acceptance of this Form by insurance eompanies is not an admission

5. Anv false reporting may be referred to the Traffic Police Department for investigation.

o

This report will be forwarded by the insurers 1o the GIA Records Mana

gement Centre established by the General Insurance Association of
Singayore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By|theibdgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of the

reporibeing made available aforesaid,
8. Conse =l under the Personal Datz Proteciion Act {PDPA)
| undetstarnd, acknowledge, agree and consent that;

{8) My |ins wer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

and/or |protess my personal data/personal informat

| ion set out in this [form] and any other personal information provided by me or

possessedby my insurer (colliectively the “Personal Information”)
who have hsured vehicie(s) involved in this accident (

governme It agency/authority (such as the police), for the purpose(s) of:

0] prochiasshg. handling and/or dealing with my claims including the settiement of the claim:
the claims;

(if) Invelisﬂgating the accident and/or my claims;

(iii) carnyimgout and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements,
disclosure o certzin personal data about me 1o bring about
packages);and/or

and disclose and transfer such Personal Information to all insurer(s)
all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivelyreferred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of

Singapore and any relevant

s and any ne

(Vi.complyring with applicable law in administering, processing, handling and/or dealing with my claims,
Al

(collecﬂiver the "Purposes”) <

(b) all in:su rer(s) who have insured vehicie(s)

essary investigations relating to

invoices, reports or notices to me, which sould involve
delivery of the same as well as on the external cover of envelopes/mail

involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and
(c) my Rersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third

~party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of t

he above Purposes.

e —

of policy liability on the part of the insurance companies

20[orpoza . &W‘“‘pr\ %‘\‘\%B
Poiicyhoié‘ér's Signature / Date & Time Actual Driver's Signature (if driver is notthe thnessetk;}' Repo;’ting Centre Personnel
policyholder) / Date & Time (Name as i NRIC/ID card)

Sketch Plan CTE MEPGING INTO PV E CHANG| AtRpORT
‘ = Q Q 4 f‘ :
T = YN 20 £3P
Eaim, KO

vJun2022




’D:-,»c ribe Circumstance of the Accident =
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Declaration
I/We declare the foregoing particulars are true in every respect.
|

m?olfzon_a

PolicyAalders Signature / Dat

2 ax

& & Time Actual Driver's Signature (if drive:
/ Date & Time

vJun2022

ris not the policyholder) Witnessed bMepm ting Centre Personnel

(Name as in NRIC/ID card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA Y

10f3
Report No. T/20230130/7050

Date/Time Report Made:
30/01/2023 15:48

Vide Report No.:
A/20230130/0145

Station Diary No.:

Name of Informant:
SEOW PEI THENG, PELECIA

13 STAI*:IGEE PLACE SINGAPORE 424076

ID Type / ID No.: Contact No.:
NRIC NO / S8032791I Home/Office: Mobile: 98250205
Nationality: Email:
SINGAPORE CITIZEN CHUBBYJOT@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 42 29/10/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

O

Non-Injury

Date ime o yp of Location:

POTONG PASIR AVENUE 1

TG Bf Others Accident: CTE merging to
Azgi s 30/01/2023 13:45 PIE towards

: Changi Airport
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

N¢

SLS4749

E

3008
ALLURE
PURETECH
1.2 EAT6




POLICE FORCE AR

Police Station Of Origin: 2013
Traffic Police Report No. T/20230130/7050
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

SLS4749E | CHINA TAIPING INSURANCE | MPCNWOO‘|433 11/06/2022 | 10/06/2023 |
(SINGAPORE) PTE. LTD.

Any Pedestrian Involved: No

No. of Pedestrians Injured: N]L ______| Use of Pedestrian Croin:

SEOW PEI THENG, PELECIA ID No. 580327911
Related Vehicle | SLS4749E (Car) Contact No.| 98250205
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

Traffic was slowing down merging to PIE towards Changi Airport from CTE at the entrance of the merging
Lane. My vehicle was in the lane slowing down as we were going into the road leading to PIE when a
lorry that was behind me didn't slow down and hit my car from behind.

I have a video at the back of my car showing the impending collision before and when it hit our vehicle.

Photos and videos cannot be uploaded and | can send it to the 10 after this report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A O

30f3
Report No. T/20230130/7050

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
30/01/2023 15:48

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168
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1. DEAILS OF vERCLE .
OJVEHICLE NUMBER: Q) ¢ 47 44 E
._)} NSURANCE COMPA] NY: Chf(\c;l Oli |'
cPOLCY e:uma*ra < 362200
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-

| | 8)MAKE & MODEL: 101 - . ? mArUAL
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i h}PURPOSE Dl‘ USING AT ACcCiDENT Thw'
|
|

NARE YOU CLAIMING UND Wi méuztANCE IYES/ @,

IF NO, PLEASE STATE EH'PD PARTY CLAIM 7“EDDTHNU ONLY)

2.. INSURED /PDLICY HOLDER '
AYNAME: L Pei dhon 2Lia

| D;NRL/FN;’PASSPDRT S804\ cSiract. 785 000

c) ADDRESS- 13 STANCEL PLaCE , S 4>34p3¢

d

CC’NTINUL TO 3.d IF DRIVER ALSO POLICY HOLDER
-_Jf D-( n..(gqu_bdg’, DRIVER
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jOCCUPATION w O UTDOOR)
f)YEARSTOT DRIVIN RERIENCE: “ f ’ij
| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYY_ (YES 7 1O}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Longr™
5. GIWEATHER CONDIIO bt RAINING / OTHERS_BUH Sturfed Jo rein |
b)ROAD SURFACE(DRY/ WEr 7 OTHERS, . )
4. WAS ANYRODY H\JJUEED YES

7. ommvomm TO POLCE [YEY)/ NO]

.. o
| = YES, PLEASE RTAJE WHICH POLICE STATION: Ub
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PO PR 0 S NAME:

{ | ne u;(ms cwﬂr\ ]
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MEARE PEAFERE (Fink) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1E
N SN

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO723A

Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vahicles (Third-Party Risks) Rules, 1959 (Malaysia)

5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder.
(b) Any other person who is driving on the Policyhalder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and for the Fdicyholda:‘s business.
The policy does not cover use for hire or rr_sward tuition driving test racing Ppace-making, reliability trial, speed-testing, the carriage of

Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED

\¥ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)

( Engine No.: 10XTA40742568
CERTIFICATE No. DMPCSNW00143362200 Cha. No.:.VF3MRHNYWHS192915
1. Index Mark and Registration SLS4T49E AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder SEOW PEI THENG, PELECIA
3. Effective date of the Commencement of 11/06/2022 Named Drivers Ex Sect. | S$8500.00
Insurance for the of the Regulations, .00+
Orcinance o Eronposes eguiatons. - (00:00:00) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
4. Dale of Expiry of Insurance 10/06/2023 Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

I/We hareby Certify that the policy to which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: SRRPELD s 1 N

Authorised Officer Authorised Signatory

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

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 ® www.sg.cntaiping.com



