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ENTRY DATE & TIME: 31/07/2023 15:27 (SGT)
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VERSION: 2 (01/08/2023 11:08 (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

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 First Submission
Reported by

Date of Accident

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

31/07/2023 15:27 (SGT)

Both Policyholder and Actual Driver
30/07/2023 13:05 (SGT)

Singapore

AMK BLK 629 CARPARK EXIT
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

:"giﬁ .
& Accident report SN09237V000E

SNB3850S

No

TEO THIAM SOON
SXXXX632C
massivetrd@gmail.com
(Phone) +65-97823821

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00012962200

TEO THIAM SOON
SXXXX632C
09/01/1964
Outdoor
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Date Of Driving Pass 20/07/1983

Driving experience 40 YEARS

Gender Male

Mobile Number (Phone) +65-97823821
Alt. Phone Number =

Email Address massivetrd@gmail.com
Address APT BLK 318B YISHUN AVENUE 9
Address complement #15-138

Postcode 762318

Is the driver the policyholder? 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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on 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? Yes
Was any injured conveyed to hospital by ambulance? No
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 -
Translator's ID -
Translator's phone number z
Translator's email -
Original language used in the statement -

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 THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC3118E
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE KONG SUN
NRIC No SXXXX633E
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Contact Number (Phone) +65-97566017
Address -
Address complement =
Postcode =
Insurance Company Name -
Nature Of Damage s
Details of property damaged in accident @
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person THEO THIAM SOON
Gender Male

Phone No (Phone) +65-97823821
Address APT BLK 318B YISHUN AVENUE 9
Address Complement #15-138

Post Code 762318

Approximate Age Years Old -

Injuries Sustained NECK AND BACK
Injured person in which vehicle? SNB38508

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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JMPORTANT NOTICE

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

2. This Formmust be com le :

4. information provided must be s | and accurate iblg, Any wiful misrepresentation or withholding of material facts may
allow Insurance companies o Wﬂw

4_The lssue and acceptance of this Formby Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5, Any false reportina may be referred to the Police for investigafion.

6, The report w lll be forw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Associatien
of Singapore (GIA) for archiving and that copies of this report wil for afee be made available upon application by interested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.

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

(a) My insurer , my w orkshop and the Generél [surance Assogiatlon of Singapore (“GIA") may/are permitiec to collect, Use, disclose
and/or process My personal datafpersonal information‘set outin this [form] and any other personal information provided by m= o
possessed by ny insurer-(coliectively the “Personat inform atlon") and disclose and transfer such Personal Information 1o allinsurer(s)
who have insured vehicle(s) inivolved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shallbe
collectively referred to 8s the “Insurers”), the msurers' 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, handiing and/or dealing W ith my claims including the setliement of the claims and any necessary investigations relaling to
the claims;

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

() carrying out and/or dealing w ith my instructions or responding to any enquirles by me; .

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices (o Me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W ell @s on the external cover of envelopes/mail
packages). and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved In this accident and the lnsurers' law yers/law firms, may/are permited to 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 lnsurers and/or GIA to their third party service providers or agenls
(including thelr law yers/law firms), w hich may pe sited outside of Singapore, for one or more of the above Purposes.
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IDAC ACCIDENT STATEMENT

DATEOFACCIDENT: 20|07 [ D122

TIMEOFACCIDENT: /2. O P 1

VEHICLE NO : SNB 20808

TRANSMISION AUTO)/ MANUAL

MAKE & MODEL:

[JM:‘ \;—7. N QA ‘f\

LOCATION:  Avrs Bl £32) (. o pale G+

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT
/ PRIVATE USE / PRIVATEHIRE

CLAIM TYPE: \ ]
oD / TAIRD PARTY / REPORTING ONLY

INSURANCE COMPANY :  (“\y o (/10 "\
1 =

POLCYND T Ty g NW 60612462200

TYPEOF C GE: S
OMPREHENSIVE/ THIRD PARTY / THIRD PARTY & THEFT

YPE ;
SALOON./

COUPE/MPV/VAN/LORRY/MOTORCYCLE)

NAMEOFOWNER : |\, ~ oo © v NRIC: Q1430430 ¢
ADDRESS: Tpt Bk 3188 Yishun AL | CONTACTNO:

¥ 15138, S 462318

EMAIL ADDRESS : .

VIDEO RECORDING @S/f} NO

] LY
OCCUPATION: INDOOR /OUTDOOR /

e, +
NAME OF DRIVER: AS ABOVE / IF NO : NRIC: - CONTACTNO: —
___,—//
DRIVER OWNER RELATIONSHIP: 01 ol & PASSENGER : O MALE ( )  FEMALE ( )
DATEOFBIRTH: | OO [ o [ 191 64 DRIVING PASSING DATE: DO/ OF / [71E€2
ADDRESS :

e

ANYINJURI VES i (¢ i l?l g{ \e',ié :

POLICE REPOR(/: NO/ IF YES WHERE ?

S ——

~
-

WEATHER conomo@n J RAINING / OTHERS:

ROAD SURFA@RW{WET / OTHERS
/

VEHICLEBREGNO: <pq( 2 {|g F

VEHICLE C REG NO :

DRIVER NAME : Lo \cong unN DRIVER NAME ;

nRic: Q11076338 NRIC :

CONTACT : (”f 1S ¢ 6o H’ CONTACT :

ANY wmuss( NO, IF VES :

VEHICLE D REG NO : NAME : ___l_/'
DRIVER NAME :
NRIC : CONTACT ;
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES@
IF YES, AGAINST WHOM :

N
WERE SEAT BELTS WORN @s J NO

WERE INJURY CONVEYED BY AMBULANCE : YES @ /

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / NO \

HANDLING INSURER:




E SN
CERTIFICATE OF INSURANCE
Motor Vehiclas (Third-Party Risks and Compenaation) Act {Chagloer 169) ANDBISA
Motor Vehiclos (Third-Party Risks and Compensation) Rutes, 1960
Road Transporl Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third:Party Riska) Rules, 1958 (Malaysia)
{ Enging No.. 2ZR2MBB305
CERTIFICATE Na DMHCSNWO000 12962200 Cha No ZWRB00503495
1 Index Mark and Regisitalion SNB3850S AUTOSAFE
Number of Vehicls EEESESERS
2 Name of Policy Holdar TEO THIAM SOON
3 Eftective date of the Commencemant of 19/08/2022 Excess Sect | 58$1,250.00
Insurance for e purposes of e Regulatons, 00:00.00)
Crdinance or Enactment (00:00: Excess Sect | (Ouiside Singapore) 582 ,500.00
Excess Sect. Il §81,250.00
4  Date of Expiry ol Insurance 18/08/2023 Excess Sect |l (Outside Singapore) 5852 ,500.00
EX ON WINDSCREEN $$100.00

5  Persons or Classas of Persons entitied 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 1o 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.

TEO THIAM SOON LUM WEI QUN, JAIME

6. Limtatons as (o use *

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domeslic pleasure purposes and business purposes of any person lo whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability tnal or speed-testing.
(2) Use whilst drawing a trailer excepl the lowing (ather than for reward) of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. ' JUPITER ENTERPRISE PTE LTD

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

" Limdtations rendered inoperative by Section 8 of the Mator Vehictes (Third-Party Risks and Compensation) Act (Chapter 189)

I/We hereby Certify that the policy to which this Certificate 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.

lssued By, Tan Xin Yi Josephine

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

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

P

Authonsad Officer Authorised Signatory




