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SN0923550001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 05/05/2023 08:26 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (05/05/2023 08:26 (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

completed by the Policyholder and/or the Actual Driver
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 ol thls Form by |n5urancs companlas |s not an admission of policy liability on the part of the insurance companies.

ng 11
6. ThlS repon wnll be fnrwarded by the insurers of lhe GIA Racords Managemant 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

05/05/2023 08:26 (SGT)

Both Policyholder and Actual Driver
04/05/2023 09:30 (SGT)

Singapore

BEDOK NORTH ROAD

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 whu:h vehlcle was bemg 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 SN0923550001

SNK22398

No

TEO LEONG YE
SXXXX839D
teo_0114@hotmail.com
(Phone) +65-94883037

Toyota
Camry

Private hire

No - Claiming third party
Private hire

Auto

2487

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00005172300

TEO LEONG YE
SXXXX839D
14/01/1994
Outdoor
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Date Of Driving Pass ey 13/06/2014

Driving experience 8 YEARS AND 11 MONTHS
Gender : Male

Mobile Number (Phone) +65-94883037

Alt. Phone Number s -

Email Address - : teo_0114@hotmail.com
Address ; APT BLK 107 ANG MO KIO AVENUE 4
Address complement #10-164

Postcode ; . 560107

Is the driver the pollcyholder? Yes

If No, Relationship of the Driver with the Insured v =

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? R 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 e 3
Translator's phone number - .
Translator's email ' -
Original language used in the statement =

PASSENGER 1

Name : L e B o} e, L ” UNKNOWN
Gender ... : ; ’ e Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? . .. Yes
Police Station Name . . crens Toa Paych Neighbourhood Police Centre
Police Station Phone No N P = (Phone) +65-18002519999
Alt. Police Station Phone No ... : (Fax) +65-63548749
Police Station Address _— " . 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194
Was notice of intended Prosecution given? .. No

If yes, against whom? . N . &

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230504/2035

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 SN0923550001 Page 2 of 25



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code I——
Approximate Age Years Old
injuries Sustained s
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0923550001

SNB6097E

Private car

TEO LEONG YE

Male

(Phone) +65-94883037

APT BLK 107 ANG MO KIO AVENUE 4

#10-164

560107

PAIN ON NECK AND BACK - GIVEN 3 DAYS OF MC
SNK22398

No
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SKETCH PLAN
___—-_d_/_/'b——-———— "
1. Plpas Hot correctly the details of the accident 1o speed up the claims pmcass.
2. This £ mmust be compleied by the Policvholder and/or the Actual Driver.

3. o rqfﬁmn provided must be as fruthful and sccurate 25 possible. Any wilful misreprasentation or withholding of material facts may allow
insur 220k combanies 1o rzpudiate policy liability.,

4 The j=‘eand actepiance of this Form by insurance companies is not an admission of policy liability onthe part oﬁ.he msuranne companies

wge reporting may be referred fo the Traffic Police Department for investigation.
5. This <=0t wil be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Assoclation of

gjng =1 (GIA) for archiving and that copies of this report will for a fee be mage available upon application by interested parties.

< By {he= igemant of this report o the insurers, you hereby consent fo the archiving of this report at the cenire and to copies of the

[

o

repo¥F E 'zing made available aforesaid.

3. Conse Tiinder the Personal Data Protection Act

-

PLRA)Y
| undersis=rt scknowledge, agree and conseni that:

(5) Wy Inss i my workshop and the Generzl Insurance Association of Singzpore (“GIA") may/ars permitied 1o coliect, use, discloss

=35 rny persenal deta/personal inforration set out in this [form] and any other personal information provided by me or
nozsessed By my insurer {colleciively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
wiho have inwed vehicle(s) involved In this accident (2!l insurer(s) who have Insured vehicla(s) involved in this accidant shall be

andl/or pred

colleciively remed 1o as the "Insurers”), the Insursrs' lawyersilaw fimms, the Monetary Authority of Singapore and any relevani
sovermmant gency/authority (such as the police), for the purpose(s) oft

() p.-gr-er- =ing handling and/or dzaling with my claims including the sattlement of tha claims and any necsssary investigations relating 1o

:) invesii gathg the accident and/or my claims;

{

E i) carryimg oitandior dealing with my instructions or responding 1o any enguiries by me;

{: v adrminist&ing my claims (including ihe mailing of correspondence, siatsments, invoices, reporis or notices fo me, which could involve
isclosure of terizin personal data ebout me {o bring about delivery of #he same a3 well as on the external cover of envelopes/mall
packages); emior : .
(v).complyingwith applicable law in 2dminisiering, processing, hax:dling and/or dealing with my claims.
(colieciively e “Purposes”)

~

(b) all inswrrer(s) who have insured venhicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted {o collsct
use, discloss md/or process my Personal Information for one or more of the above Purposes; and

1) rny Persoil Informetion may/ean be disciosed by any of the Insurers and/or GIA to their third-party service providers or agenis

{including the it lawyers/law firms), which may be sited outside of Singzpore, for one or more of the above Purposes.

Y/c/og B 5l5]2023

olicyholder's Signgture / Date & Time Actual Driver's Signature (if driver is not the Witnessad by Reporiing Centre Personnel
policyholder) / Date & Time (Name a NRIC/ID card)

sketeh Plan “_'__deQ - Ol’fhf\ ROO!C]

] R 3 ] £ o =
i E ‘ l
h <t _ ] EE\‘-‘ o 1A 3 q_qg !
bl !‘-: -—..,.___1____.._“‘ — | b é D -
"--..____. = l
3 S~ ) 1
= 2 ? : A s N & l " L: - =3 1 ]
™ NERE AT LA
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’;;Eribe Circumstance of the Accident

?\iﬂ?& Ra%«r (‘\’D j}&x@ a
Police | ]oﬂ.i
- T[>v230504 /}ozs

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

+ A 515

al Driver's Signature (if driver is not the policyholder) Witnessgd by Reporting Centre Personnel
(Name as il NRIC/ID card)

2023

Policyholder's Signalure / Date & Time  Actu

J’L/S'Afzj / Date & Time

vJun2022




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20230504/2035

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/05/2023 11:26 49
Tinformant's Particuls
Name of Informant: Address:
TEO LEONG YE APT BLK 107 ANG MO KIO AVENUE 4 #10-164 SINGAPORE
560107
ID Type / ID No.: Contact No.:
NRIC NO / S9475839D Home/Office: Mobile: 94883037
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 29 14/01/1994 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

| Date/Time of Type © on:
. . Accident: Roundabout
endis 04/05/2023 09:30
Location:
BEDOK NORTH ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

SUBARU IMPREZA
4DR 1.5R
AWD 4AT
ABS

AIRBAG

SNK2239S | Car TOYOTA CAMRY
HYBRID
4DR SEDAN
(AT)

ELEGANCE

Black

Slightly
Damaged




POLICE FORCE L

23

Police Station Of Origin: 20f3

Toa Payoh N.P.C Report No. T/20230504/2035
93 Toa Payoh Central #01-02 Toa Payoh

Community Bu:ldlng SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

' DMHCSNWO000051| 03/03/2023 | 02/03/2004
72300

INSURANCE
(SINGAPORE) PTE. LTD.

| Dotz ved

nPedestrian In olv: N
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
TEO LEONG YE iD No. §9475839D
Related Vehicle | SNK2239S (Car) Contact No. | 94883037
Hospital/Clinic | HORIZON MEDICAL PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/05/2023 Date Discharge | 04/05/2023
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL

Brief Details.
On 04/05/2023, at about 0930hrs, | was travelling along Bedok North Street,

The vehicle in front of me came to a smooth stop as the traffic light tumed red. As such, | followed suit.
However, | later felt an impact from the left rear of my vehicle.

Both parties alighted from our respective vehicles and made a check on each other. Since no one
required any immediate medical attention, we took some photos and left. | requested for the other's driver
particulars however he did not provide me with it.

My in-car camera footage showed that the vehicle did not slow down despite me slowing down, and he
tried to filter towards the lane on his left.

My vehicle had a dent on the spot of collision. | experience pain on my neck and back area thus
proceeded to Horizon Medical Pte Ltd and was given 3 days outpatient medical leave.



g)) sincaPoRe I A

Police Station Of Origin: e
Toa Payoh N.P.C Report No. T/20230504/2035
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Signature of Officer Recording The Report: Signature Of Informant:
E/

SGT 3 DOUGLAS GOH JIALE / +

Signature Of Interpreter: Date/Time:
Not applicable 04/05/2023 11:26

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NP168
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1. DETAILS OF VER|CLE ‘ ‘
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ciPOLCY Kikzer:_ DIV H £e MWOOOO 5132300
SiPOUCYTYPE: [COR VPRERE NEIVE | THIRD PARTY / THIRD PARTY FRE &THE)
SIMAKE & KODEr ‘l(uo+zx\ GL{VhM " / mARUEL
FiTY? ==—- courEY AN/ LORRY / MOTDI:\‘.C“:’CLEJ OTHERS)
© GIVEHICLE CATEGORY; #DHMQ{C’AL [MOTORCYCILE) ~ -
h]PURPOSE OF USING ATHCTIDENT s Y ;s ‘
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES o)
¥ NO, PLEASE STATE (TH ERORTING ONLY)
2. INSURED /poucy PDLD '
AINAME_: | 0 Leprg_ Yo @*ﬁmm
)NTC&,/HN/PASSFOR" 544 1582 29D ___cowra 4€¢ 5031
c)ADDRESS:_f0Y B WKPF\/ 4 FF I =164
© CONTINUE T-O SdF DRIVER ALSG POLIGY ey
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f)YEARSIOR DRIVING EXPRERENCE. 13| 06 [ 20
WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIDNSHIP OF

o) WEATHER- CCQ'ND OB, (
B)ROAD SURFACE [

DRIVER WITH INSUFEDS
/ RANING / OTHERS__-

4
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/ OTHERS,
WAS A I\JYHDDYHNJUQT‘D 7 NO)
O)REPORTED TO!POLICE NO)
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DEAZL

chEATRE (FE) ARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING

Motor Hire Car

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Risks and Compensation) Rules, 1960

Motor Vehicles (Third-Party
Road Transport Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

MZ406L/B
N
ANDE87B

SN

Cov. Type:C

g

CERTIFICATE No. DMHCSNW00005172300

1. Index Mark and Registration SNHBTER SNK22394]( , JEN.NO
Number of Vehicle o\ 202213382K

2. Name of Policy Holder TEO LEONG YE

3. Effective date of the Commencement of 03/03/2023

Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment

4. Date of Expiry of Insurance 01/03/2024

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or
Vehicle.

TEO LEONG YE

6. Limitations as to use:*
(2) Use for social domestic pleasure purposes and business purposes of any person to wh

The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD
« Limitations rendered inoperative by Section 8 of the Motor Vehicles

and Section 95 of the Road Transport Act

L

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

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
om the vehicle is hired.

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

(Third-Party Risks and Compensation) Act (Chapter 189)
1987 (Malaysia), are not fo be included under these headings.

Engine No.: A25A5609036
Cha. No.:.JTNB23HK103100550

Excess Sect | . 5$1,250.00

Excess Sect, | (Outside Singapore) $$2,500.00

Excess Sect. |l $$1,250.00

Excess Sect.ll (Ouiside Singapore). 5%2,500.00
EX ON WINDSCREEN . $$100.00

&

I/We hereby cal'tlfy that the policy to which this Certificate relates s 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

lssued By;____ GREDENCELAGENCYPTELTD

Authorised Officer

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

®6222 1033 @ www.sg.cntaiping.com




