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TP Insurer: | R
o Ass't Report by Fax / Hand to Owner/Wksp |

Preferred Wksp / INC Assign Wksp / QW; (

Tel: Fax:
TP Particulars: . |Vel No: ,WC B/Sl(/lfl . INC(  )/Non-INC( )
Owner / Driver: ( Tel: )
) Policy No: ( ) Period: ( ) Cover Type: 3 _ ‘)._._._h_
Confirmed by : ( Date: Tone: y
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N: 0-20%; P: 21-79%. F. 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ ") Loading : $1,000( )/ $2,000 ( ) -
( ) Walk—[v: C‘us.toraer Customer's information str:ctly Conf’dential & Strlctiy NO rafer of repairer.
T ) Total Loss Case ! to e-mail Insurer URGENTLY. - 7 ° B
Drive-In ( )/ Towed-In { ) Invoice: YES( ) / NO( ) ; Towing Co: ( ' )7
1) Apply for Transport Allowance ( )/ Courtesy Car ( )
2) QC Check / Post Repair Inspection : ( ) ‘ s
3) Upload Rcsu:v—c'y Photo [Repair Cost > $3000] ( ) '

Injury ; i

1) AR : Accident Reporting  ($30);

: L 4 2) DA : Demage Assessment ($100): INC ($50)

Driver/Owner: £ | 3) TF : Towing Fee $40/845 D
S " 4) FT: Follow-Through Survey 3120 s

C‘ontact No: )T l-c?llo_w-Thrc'mgh Survey (Resurvey) $30

¢ Forclaiming sgaipst INC Qnly (wef 10 Jan 2005)

Damipe Porti _ 6) TR : Re-inspeclion : 575

= ged Portion: 7) N1 :Idac DA + SMRT Survey = 5160
e 8) NTUC Addilional Services:- .

C Checked by {(Engr-In- : ; oh. :

E_ Y (Engr-In Charge): ) *N5: Courtesy Car/ Tpl Allowance 35 5

*N6: Repair Co-crdination B S10
*N7; Post Repuir Inspection 325 o

*N8: DV / Collect Excess Coordination $s

. TP (NLL): TP (Nun INC) sgainst INC 520

5) N12: ldno Mobile X

S ..

Invoice dated iTee Charged .
Invoice doted ) Fee Charged




"SN0823650003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 28/06/2023 14:55 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

-VERSION: 1(28/06/2023 14:55 (SGT))

IMPORTANT NOTICE

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

2. This Form must be rt

Your NCD will be affected due to late reporting

@ 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 liabiiity 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 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

28/06/2023 14:55 (SGT)

Actual Driver

27/04/2023 11:15 (SGT)

1 Newton Rd, Singapore 307943
NEWTON ONE

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0823650003

SMG4651D

Yes

INK CREATIVE PTE. LTD.
2XXXXX465G
ericteng88@hotmail.com
(Phone) +65-89456706

Toyota
Prius

Employment

No - Reporting only
Private hire

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00009552201

TENG JIE RU, ERIC
SXXXX652G
29/04/1988

Indoor
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Date Of Driving Pass 17/10/2008

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-89456706

Alt. Phone Number &

Email Address ericteng88@hotmail.com
Address BLK 17 TECK WHYE LANE #07-155
Address complement &

Postcode 680017

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 No Collision
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? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name s
Translator's ID 3
Translator's phone number 2
Translator's email 3
Original language used in the statement :

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Choa Chu Kang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007659999
Alt. Police Station Phone No (Fax) +65-67644104
Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT J/20230428/2000

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 SNC3154M
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant

& Accident report SN0823650003 Page 2 of 25



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)

Private car

& Accident report SN08236S0003 Page 3 of 25



KETCH PLAN
|MPORTANT NOTICE
Please repor corrpfly e details of the aciden 1n speed up he claims profess
2 Thes Form must be complated Py the Policyholder andior the Actual Drves

Infarmanon proviadnd must be as Inuihful and accurale as possible Any »Alfid msrepresentaton o wathhotding of matanal facts may a'iow
nrance compames 1o repudiate policy katibly

4 Toe e and acceptance of this Form by inturance comparves is not an admission of policy kahitity on e part of Ihe insi g anee companes
5. Any false reporting may be referred to the Trallic Police Department for investigation.
G Thes tepont will be forwarded by the msurers 1o the GIA Records Management Cenlre eslablished by the General Insurance Assonation of

Sngapore (GIA) for archiving and that copres of this reporl will for a fee be made avarabie upon appheation by nterealed partes

By the lnggement of 1his report 1o the insurers. you hereby consent to the acchiving of this repan al the centre and 14 Copees of the
repor being made avalable atoresaid

& Consent under the Personal Data Protection Act (PDPA}

Lunderstand acknowtedae agree and consent thal

ta) My nsurer, my workshop and the General Insurance Assoaation of Singapore ("GIA") may/are permted 1o collect use disclose
and’or process my persenal data’personal information set out in this [form] and any other personal infarmation prowided by me or
possested by my nsuret (coflectively the “Personal Information’) and disclose and transler such Personal Information 10 all insurer(s)
who have msured vehiclers) involved in this acaident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectvely referred 1o as the “Insurers”), the Insurers’ lawyers/flaw firms, the Monetary Authority of Singapore and any relevant
aovernment agency/authonty (such as the police), for the purposel(s) of

11 processing handhing and'or dealing with my claims including the settlement of he claims and any necessary mvestigations relating 1o
the clams

(nnvestgating the acaident and/or my claims,

{1 camying out and'or deahling wath my instructions or responding lo any enquiries by me,

{iv) agministening my claims {including the maiking of correspondence, stalements, invoices. reports of notices to me, which could invoke
discloswre of certan personal data about me 1o bnng about delivery of Ihe same as well as on the external cover of envelopes/mail
packages) andior

[v) Lomplying with applicable law in administening. processing, handling and/or dealing vath my claims

(coliectively the “Purposes”)

by alhinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted 10 cotlect.
use disciose and'or process my Personal Information for one or morg-af the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Infurers and/or GIA to their third-party service providers or agents
(including their lawyersAaw firms), which may be siled outside of, :

. for one or more of the above Purposes

nre
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L‘Joﬂ:rllm Clicumstance of the Accident
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Declaration

I"Me declare the foreqoing particulars are lrue In every res

! SEEARRY: :

Pede.vadars Lignature i Dats L Timeg

Drvers Signature (4 driver s nat he policyholder) { Date
4 Time

essed by Reporting Centre Personnel
(Hame as in NRICAD card)
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Choa Chu Kang N.P.C

20 Choa Chu angBSBiraot 52 #01-02

SINGAPORE 689
Tel No: 1800-7659999

O 0 0

204 2802000
02304 102

Report No. J/20230428/2000

tion Diary No.
Date/Time Report Made de Report No. flﬂ on Diary
02023 0026 1/20230427/2129
Name Of Informant Address

TENG JIE RU, ERIC

APT BLK 17 TECK WHYE LANE #07-155 SINGAPORE

680017
ID Type /1D No. Contact No.
NRIC NO / S8813652G Home/Office Mobile

89456706

Nationality Email Address
SINGAPORE CITIZEN :
Qccupation Sex Age Date of Birth  |[Race
Private-hire car driver Male 34 29/04/1988 Chinese
Institution/School Name Language

Date/Time Of Incident
27/04/2023 11:45

Location Of Incident
1 NEWTON ROAD NEWTON ONE SINGAPORE 307943

Brief detalls.

On 27/04/2023 around 1145, While | was
Newton Condominium. While waiting
out of the condominium, very close to
say that | bang his car. | walk towards

In mine car SMG4651D waiting for passengers outside of Ona

for my passengers onithe road side, | hOQice_that this vehicle came
my car. Next moment the driver of SNC3154M alighted his car and
the rear of my car | did not see any damages on mine car at all.

Ther driver scolded me for slopping my vehicle outside the condominium and demanded for my
particulars. | then asked for his handphone; however, he refused to provide and threaten to claim

Signature Of Officer Recording The Report:

J/8GT 2 CHEN CHOw KOON

Signature Of Interpreter:
Not applicable

/Lr

ey ol s AL i

Signature Of Informant:

S

Date/Time:
28/04/2023 00:26

Officer In-Charge Of Case:

J/ Jurong?_Poﬁce Divisional Investigation Branch /

INSP (1) LOUIS HO JIAN XIONG
Contact No.: ‘

Classification Of Case:




L

SINGAPORE
POLICE FORCE 47202 e
CONTINUATION OF REPORT Report No. J/20230428/2000

POLICE REPORT (NP299)

al the left front of the vehicle which

d scratches
insurance from me. | noticed that there were deep den: Bnpurposes.
wasn'l cause by me. | am making this report for recording

Driver Particulars:

$12340970
Mohamed Haniffa S/O Mydin Pillay

Qn
Blk 439C Bukit Batok West Avenue 8 #05-955
SNC3154M

Signature Of Officer Recording The Report: Signature Of Informant:

J/ SGT 2 CHEN CHOW KOON 2 :

Signature Of Interpreter: Date/Time:
Not applicable - |28/04/2023 00:26

NSIﬁcer In-Charge Of Case; Classification Of Case:
J / Jurong Police Divisional Investigation Branch /

INSP (1) LOUIS HO JIAN XIONG
Contact No.;
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ACCIDENT STATEMENT

CETANLS OF VEHICLE

SIVEHCLE NUMBER___ SWELYLHID
B)INSURANCE COMPANY ___ _d_(\mﬂﬂ,,lfnpmg
CIFOUCY NUMEER:_ DMWesumomdassasy 7

CIPCUICY TYFE: (COMREEHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

e}tARE & MODEL: TNoia Pripg

[ITYFE:(SALOON / COUPE /@‘;’ /VAN / LORRY / MOTORCYCLE / COTHEFRS)
CIVERICLE CATEGORY: [PRIVATE / CQ@&F‘EIM ! MOTORCYCLE)

h)FURFOSE OF USING AT ACCIDENT TIME: Vot iy

VS (MDA

Lo2exNAS -

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/((C]

F NO, PLEASE STATE (THIRD PARTY CLAIM / REF@Y]

INSURED / FOLICY HOLDER

AINAME: Wy Cepiive Me L (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: 2010B4LR G . contacT:
C)ADDRESS:

* CONITINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
a)NAME: g 21e RUl EyicC

b)NRIC/FIN/P ASSPORT: __ Spp 134534

C)ADDRESS:_ 1T TRew WWYT | ABE H 0] 1SS S. fepol

CONTACT:

(MALE / FEMALE)
KA4sLA3 06 -

“d)DATE OF BIRTH; [_2 04 7 1ab% )(pormm/yyyy)

2]OCCUPATION: (INDQOR / OUTDOOR)

H)YEARS OF DRIVING EXPRERIENCE:_22 W 2o,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (\r@ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_____

0] WEATHER CONDITION: [QEEAR / RAINING / OTHERS

BJROAD SURFACE:(DRY '/ WET / OTHERS
WAS ANYBODY INJURED (YES / NQ)
Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: ___ SN C S H M.

MODEL.

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT:

CONTACT:,

THIRD PARTY VEHICLE

d) VEHICLE NUMBER:
€] DRIVER'S NAME:

MODEL*

CONTACT: .

tjj'.m;\ - eé‘b)ﬁang‘%?g@\\o\md\\ Lo -

b =

CamScanner



W P CHINA TAIPING _ - : o e TENA TAIFING INSURANGE {SINGAPURE ) PIE LD

Mator Mre Car MZaa7
” sy
CERTIFICATE OF INSURA!(CE
Motor Varuchas (Then-Paety Rinta) Ruts 1950 M sy,

Engne No - ZZRGE86814

CERTIFICATE No CMMCSNWO000e552201 Cha No ZVIWSOB052111 !
T beden Mars arvd Rpgatetaon SMG4E51D AUTOSASE

Nourtur of Vehsonm Trerss=es
2 Name of Podcy Fokter INK CREATIVE PTE LTD
3 Efectve daie of Pe ol

Insurancs kv the purposes of he Reguiatiora f&mﬁz

Oniemarace or £ |
4 Dot of Expery of arance 199062023

5 Pemcrs o Cirnne (f Porwern artlied o droen”
hmurmmﬂsmwm%nmwmmm

rwhmmmvmammnmmsmmwmu
2 Coun of Law wnm«mmumnmwmmwuﬂm
Vierule

& Lentaters ¥ 10 une

(lpmahm:mdwugmdsnmmthm'smwn i
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The Policy does rot cover
(7} Use for racng. pace-maing. relabdity il or spoed-lessng,
tzrmm«m.mmewmmfmmb reward) of any one Gisabled mecharscaily propelied vebutis,

HIRE PURCHASE CO. - MOTOR CREDIT PTE LTD

Lemdatons rerde-ad soperative By Secton § of the Mot Vetscies (Thaech-Paty Mammm)mw 189)
nd Secton 85 of the Road Transoort Act 1887 (Malaysa) nmmummuum

UWe hereby Certify mat the poscy 10 which mis Cericate relates is issued in accordance with the
mdmumvmmmmmuummmramv1u)meNdman
Transport At 1887 (Malaysia)
Plosse seo reverse For CHMINA TAIPING INSURANCE (SINGAPORE) PTE L 7D,
S
issued By 0 . TAN LAY YONG

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg No. 200208384F)
LB Anson Road #16-00 Springieaf Tower Singapare 079909 R63a9 6111 6222 1023 © www g cntaiping com




