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SN0823280003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/02/2023 17:25 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2023 17:25 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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,

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 ledgement 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

08/02/2023 17:25 (SGT)
Driver

07/02/2023 17:00 (SGT)
Temenggong Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0823280003

SGY4664T

Yes

HENG SOON COLLECTION PTE LTD
2XXXXX525H
zhoumingpeh@gmail.com

(Phone) +65-85111998

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00217332100

TERRY TAN LEONG HENG
SXXXX699G

19/09/1990
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230208/7034
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

@ Accident report SN0823280003

12/08/2011

11 YEARS AND 6 MONTHS

Male

(Phone) +65-85111998

zhoumingpeh@gmail.com

BLK 811A CHOA CHU KANG AVENUE 7 #08-653

681811
No
Friend
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH TRAFFIC POLICE

SMQ6190B
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Vehicle Variant

Vehicle Colour

Vehicle Category

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)

@Accident report SN0823280003

Private car
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SKETGH PLAN
“IMPOR/ANT NOTICE

A\
1.7 Please report carreclly the details of the accident 1o speed up the claims process

2. This Form must be compleled by the Policyholder and/or the Actual Driver.

5 Information provided must be as tuthful and accurate as possible. Any wilful misrepresentation or vithholding of material facts may allow
nsurance companies lo repudiate policy liabilily.
The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance COMpanies

Any false reporting may be referred to the Traffic Police Department for investigation.
. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associalion of

LS LIS

Singapore (GIA) lor archiving and (hat copies of this report will for a lee be made available upon application by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this repert at the centre and to copigs of the

reporl being made available aloresaid.
8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge. agree and consent Ihat:
(8} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") maylare permitled to collect, use, disclose
andfor process my personal dala/personal informalion set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infarmation”) and disclose and lransfer such Personal Information to all insurer(s)
who have insured vehicle(s) nvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accidenl shall e
collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
gavernmenl agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investigalions relaling 1o
the claims;
(i) investigating the accident andfor my claims:
(iii) carrying out and/or dealing with my instructions or responding lo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices Lo me, which could involve
disclosure of certain personal data aboutl me 1o bring aboul delivery of the same as well as on the exlernal cover of envelopes/mail
packages); and/or
(v) complying with applicable law in adininislering, processing, handling and/or dealing with my claims.
(callectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/lav firms, may/are permitled (o callect,
use, disclose and/or pracess my Personal Infermation 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-parly service providers or agents

(including their lawyers/law firms), which may be siled culside of Singapore, lor one or more of the above Purposes.
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Policyhoider's Slgnaldre ! Date & Twne Drivers Signature (f daver is not the policyhahder) / Date Witng&Sed by Reporting Centre Personnel
& Time (Mame as in NRIC/AD card)
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Dlescribe Circumstance of the Accident

~ REFER T® pouIcE REPORT - ’{'/9{) 23 09(9&/703% f

Declaration
I'We declare the foregaing particulars are true in every respect.

o033

Pihcyholded's Sigrialire / Date & Tine Driver's Signature (f driver 1 not the pehcyholder / Date Witnessef by Reporting Cenve Fersonnel
& Time (Mampeas i NRIGAD card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/202

1of3

Report No. T/20230208/7034

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/02/2023 14:28 D/20230207/0082
Informant's Particulars
Name of Informant: Address:

TERRY TAN LEONG HENG

811A CHOA CHU KANG AVENUE 7 #08-653 SINGAPORE
681811

ID Type /1D No.: Contact No.:
NRIC NO / S9034699G Home/Office: Mobile: 85111998
Nationality: Email:
SINGAPORE CITIZEN zhuomingpeh@gmail.com
Sex: l Age: Date of Birth: Type of Informant: o
Male | 32 19/09/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class:

Date of Expiry:

General Information of the Accident

TEMENGGONG ROAD

Type of Non-Injury Drink Date/Time of Type of Location:
Accidant Attended by Police Drive: Accident: uphill slope

L - No 07/02/2023 17:00 L d
Location:

| Weather: Road Surface: %'@a_Speed Limit: {
Clear Dry . &' Kmﬁj__ﬁr_____w ]
Traffic Flow: Traffic Control: Traffic|Volume:

| Two Way Not Controlied No Traffic |
Type of Collision: o T Anyomﬁéyiéd'b}

| Moving Vehicle Against - Parked Vehicle ambulance:
N | - I
Details of Vehicle Involved i - ;T_gﬂ_%_—f‘__ 7_ _ti f
Vehicle No. | Type Make Modetl Color ] Conditio__P\ic_) of |
SGY4664T | Car TOYOTA VIOS Green Slightly | 1 |

| Damaged { !

{ |

|SMQB190B | Car — IEXUS I . I

S S — '




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

20f3
Report No. T/20230208/7034

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective | Expiry Date

SGY4664T | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

32100

DMPCSNW002173

18/10/2021J 26/03/2023

Details of Person Involved

iz )

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver e
Name TERRY TAN LEONG HENG ID No S9034699G
?elated Vehicle | SGY4664T (Car) Contact No.| 85111998
' Hospital/Clinic | NIL Class of | Class: NIL o
Driving Date of Expiry: NIL
Licence &
- Expiry o
Date NIL Date | NIL
No. of Days granted Medical Leave | NIL Degree of | NIL

Brief Details.

Video send to 10 PAN Tel: 65476433
Reported to TP on day of incident

Vehicle was parked along temonggong road from 1630-1815,
road was empty, parked downhill behind a white Lexus SMQ61908B,
returned to find out vehicle front bumper was damaged,

white paint residue was found on the impacted areas of the damage,

no mode of contact was left by the other party,




e LN

30208/7034
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230208/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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

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

Signature Of Interpreter: Date/Time: -

Not applicable 08/02/2023 14:28

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

TP/ TPIB/

JOFILIANO BIN MOHAMED ALl |
Contact No.: 65476960

-NPWLE':-




Bl sm@idac.comse  Tel no: 6355 6888

“Ifno proper documents ave produced, IDAC shall not file the report. Information will be discarded alter g week.

Diate of Accident 03 f’,.'?)_.."lﬁffildt‘i:’imn."jc_\'i Time of Accident: ,,‘3___ - PP 2R HR-FORNMAT
Vehicle No, . SOY4664T  yipicie Make & Model / Engine (ccp __JOOTA VIS e oy
Pt locaton of Accident: TEMENGGONG ROAD R .

Policyinlder s Nawe / 1C N - HENG SOON COLUCTION PTE LTD ROCAIEN (Company) 2013286 26H

Driver's Name 71C No. - TERRY. TH,E_L_EO,}“,’,C, _HEeHG _SﬁOS{quq_

Diaver's Contuet No. ,ngs,!_l l_q‘?_g_ =

tAY Ahove) T
T

Company Contaat Na £ Owner Contact No: o

Drver's Addeess: ?“r'l CHD’! c}m _F_h!”ﬁk kVEN_ME.. 1&1 m'ésg SIN,GHPOKE b&!%l I
Owner Emand address ZHUUMING?_EH@CA’{Q‘L@‘:‘ o Insurance Compiny QHJNH__IHIP‘NG‘ |

Driver Enl address

Relationship between Owner Seyive s ~Please CIRCLE one only)
wner £ Spouse 7 Children / {Grie ety Sibling / Relative / ee 4 Miver or Others speci
Onwner / Spouse £ Children W . ihling / Reliative / Employee £ Fhiver ar Others specity

What do you wish to claim? (Please TICIC one only)

L ]‘ e Insurance / E{Olhn' Vehicle (The enre vorswani o claing againny [ __J Reporting (For Record Purpose

Exact purpose for which the vehicle . -
Was being used af time of accident? Decupation (mature of job) r:] lmlunr/k J Outdo

m/ﬁi\';nc use / Work purpose “No. of Passengers (Including Driver): v

“Passenger Nome:
FPassenger Nonne;

Gender: Male 7 Female « )
Gender: Male / Femle v

Weather condition & Road conditions” (On e diy ol accident)
[ = = 5 R b
l___-l/‘{ﬂ &Iy S ] Ramninyg & Wet / l__:] Adter-Rain & Wet ![ J Drzehing & Wet / Othars:
MWas there any video caplured by your Car Cnera? [::] Yes f l -a Moo Remarks

Ay Injuries: l\_;] Yes f'%l\!ll GUEYES) lopueed Povson” Noge: o o

Injinies Sustain:

jued Person in Winch Velhiele:
- I

Pulice Report fited: [ A ves s (7] M0 00 YES) Wieh Police Station. TRRERIC PoUIcE

The Other Party(s) Details:

L. Driver's Name /10 No: S C Vehicle No SMBG1408

Diriver's Caningt Nog ) o Iesarapce Copgpuay
I Dhivers Nume 210 Mol Ay e ) - L Mehde M
Deiver's Comtace Now ) Insnrance Company :

bdependemn Witgess el Ay e . Luombad Na

i (W] W 1 13 ¥ {



DEA LR

CHINA TAIPING

Motor Private Car

Motor Vehicles [Tniru.Parly R

Road Trans
Moto

dex Mark ang Reqistration

SGY4664T

ver of Vehicle

Namu of Policy Holder

Effectve date of the Corn.n:-nf-:.nnlgrrt af 18/10/2021

Insurance for the Purposes of the Regulatians, e

Ordinance or En:a?.'!meﬂl (10:23:01)
4 Date of Expiy of Insuranse 26/03/2023

5. Persons ur Classes of Persons entilled 1o dive®

Any person who is driving cn the Palicyholder's order or with their

Provided that the PErson driving is permilted in accordance with th
regulations to drive the Motor V.
a Court of Law or b
Vehicle.

6. Limitations as o use:"

Use for social, domestic and pleasure purposes and for the Policyl
tuition driving test racing pace-makii
trade or business or use for any purpose in connection with the M
outside Singapore (Constructive Total Loss/Theft) will be doubled

Insured and Named Drivers in the event of Own Damage Claim a

t

" Limitations rende
and Section 95 of |,

red inuperative by Section 8 of the Motor Vehicies (Third-Party Fisks

. are not to be included under ti

I/We hereby Certify that e policy ta
provisions of the Molor Vehicles (Third-Party Risk
Transport Act, 1987 (Malaysia).

55 N,

Piease see reverse

Issuad By Lee Kian Herng Fred

Authorised Officer

China Taiping [nsurance

{Singapore) Pte. Ltd. (Co, Reg. No. 200208384F)
# 3 Anson Road #16-00

Springleaf Tower Singapore 079909

CERTIFICATE
Motor Vehicles {Third-Party

T Vehicles (Third-Parly Risks) Rules, {959 (Malayvsia)

DMPCSNWO02173321

ehicle or has been sa permilled and
¥ reason of any enaclment or regulation in that b

Ng. reliability trial, speed-lestin
otor Trade. Excess whichaver is applicable fo

he Road Transport Act 1987 (Malaysia)

oh K RS (ih0sk) A PR A S
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MX4F
3 SH
OF INSURANCE
isks and Compensation) Act (Chapter AMO420A

Risks and Compensalion) Rules. 1980

port Act, 1987 (Mataysm Cov. TypeC

Engine No.: 1NZX586075

00 Cha. No :MROS3HY9205014803

AUTOSAFE

HENG SOON COLLECTION PTE LTD

Named Drivers Ex Sect, |
Additional Ex Other than Named Di’lvers

S$500.00

Ex Secl. | - Age <= 25
Ex Sect. I - Age !;: 26

* Age as at date of aci:idem

EX ON WINDSCREEN .
|

8%3.000.00 |
$8500.00

S5100.00

permission

e icensing or other laws or
is not disqualified by order of

ehalfl from driving the Molor

eward
in connaction with any
rlosses oacurring

00 will apply to the
Year.

holder's business. The policy does not cover use for hire or r
9. lhe carriage of goods other than samples

One time Waiver of Excess for the first S§5i
our Authorised Workshops for each Palicy

and Compensation) Act (Chapter 189)
1ese headings, |

which this Certificale relates IS Issued in accordan

s and Compensation) Act (Chapter 189) and Par v qf the Roar

with tne

|
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

'
[ &3
|
- - | .
Authorised S:{;na?-:-
|

ry

63896111 62221033 & t

Www.sg.cnt

aiping.cormn




