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ENTRY DATE & THIE: 221272017 15:38
SUBMITTED BY: Roslnda Bime Akdid Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident to apeed up the calms process.

2. This Form must be completed by the Policvholder andfor the Authorised Driver.

5. Infarmation provided must be as trulhful and accurate as possible. Any willul misrepreseniation o witholding of material facts may allow insurance companses to
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companées is not an admisalon of policy liabdity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the insurers of the GlA Records Management Cenire established by the General Insurance Association of
Singapare(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 regar to the msurners, you hereby consent o the archiving of this report at the cenire and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report

221272017 15:38

Date Of Accident 2111202017 09:40
Exact Location Of Accident BKE TWDS PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJIHB4GZL
Insured/Palicyholder
Mame Of Registered Owner MISS LEONG EN LING(LIANG ENLING)
MRIC Mo 582188161
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83830298
Alternative Phone No OTHERS-83830298
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

Exact Purppsa for which vehicle was being used at PRIVATE USE
time of aceident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Plaase state action to be taken THIRD PARTY

\ehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mole Number
Driver

MName of Driver

NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMall Address

FRIVATE CAR

CHINA TAIPING INSURANCE {SINGAFPORE) PTE, LTD.
COMPREHENSIVE

NO

DMPCSN3112411600

TOH CHUN HONG(ZHUO JUNHONG)
580061822

20/02/1980

INDOOR

09/04/2012

5 YEARS AND B MONTHS

MALE

(LOCAL) +65-91502472

NOEMAIL
Page 1 of 17



21 CANBERRA DRIVE
#11-43

Postocode TEBOTE
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? MNO

Number of vehicles Invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Drivar) 3
Passenger 1 NAME: . LEONG EN LING

GENDER: . FEMALE

Passenger 2 NAME: ¢ PAUL YONG JIE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SDTE212A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Fasspor Mumber

Contact Number

Address

Page 2 of 17



Paostoode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed (o hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
TOH CHUN HONG(ZHUD JUNHONG)

SLIGHT
SJHB462L
YES

NO

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2
LEOMNG EN LING

SLIGHT
SJHB462L

YES

NO

DETAILS OF INJURED PERSON 3

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PALIL YONG JIE

SLIGHT
SJHa462L
YES

NO

Page 3 of 17



SKETCH PLA

ORTANT NOTICE

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

3. This Form must be gompleted by the Policyhol n th thorl

3, information provided must be as truthful and accurate as possible. any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
campanies.

Any false re| may be referred he P for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurante
Association of Singapore (GiA] for archiving and that coples of this report will far a fee be made available upon application by
Interested parties.

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

2. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted 1o eollect, uee,

disclose and/or process my personal data/persons! information set out in this [form] and any other persenal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)

of :

fi} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims,

{u] investigating the accident and/or my claims;

(iil] carrying out and/or dealing with my instructions or responding to any engquiries by me;

liv) administering my claims {including the mailing of correspondence, stalements, invoices, reports ar notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted

1o collect, use, distlose and/or process my Personal Infarmation for ane or more of the abhove Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 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 the above Purposes.

fd} mv Personal information will alse be rollecied and used to compile claims history for the purpose of fraud detection,
investigation and management in presént and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and gavernment agen ties as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

bl( W\/ 23 / 12 /:?
Palicyholder's Sigrature R Driver's Signature | I t"t.-nl;t Personnel’s Signature
Date & Time:! {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN BLE 7008 076
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DECLARATION
1IfwWe declare the forepeing particulars are true in every respect.

% E;_r [ ﬂ h f % 23 /fra fr7
- = ; J o
Policyh s Signature Driver s Signature y Re-pou'ﬂcﬂntre Parsonnel’s Signsture

Date & Time: {If driver is not the policybolder) Mame:
Dare & Tine: MAICFIN Yo,




Vehicle No. S5 FubrL Model / Make Toagrs flus
Date of Accident 2N R AR

Time of Accident LY Wa) HRS

Location of Accident Ay TowmaOy PR OF1RR

Exact purpose use during accident T wATR e

Name of Owner Lot BN LiaL,

Telephone No. H/P: $3%x3 0225 Home: Office :

MNRIC S FLISK\6L

Address 24 coanpewts pp By -4y S( FEVOA6H

Claim type oD THIRD_PARTY REPORTING ONLY

Insurance Company Crumh  TPadymls

Type of Coverage Compfehensive  Third Party  Third Party / Fire /Theft
Policy No. O mer S a B i boo

Name of Driver As Above If & Tow CHum  wWoniy

NRIC B &YX LIS L Any Passengers : -

Date of birth 19/ o[ \vaq0

Occupation Outdoor / ndoo

Driving License Pass Date oA Adr 2oL

Gender Malé / Female

Contact No. H/P: «usaaz«F)  Home: Office :
Address 1\ conpRess Drive #WV-43 6 dyo))

Driver have any own vehicle |Nop If yes, Reg No.

Relationship Employee, If no, state SPOASE
Weather condition Clear Raining Other

Road Surface Ory> Wet  Other

Any Injuries No, If Y85 Who? Towr Chuw heniy ALSATETR
Name And Contact No. Leoml, &l Uns  T313 91y

Name And Contact No. Pauwl YWoshkh S LT 6w

Police Report No, If Yes, Where?

Vehicle B No. 0T L2 & Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion REPR

Camera Recorder Yes,/ No

[Email Address golingjunhong A htmail i

'HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP TwiNcaE AwTOMoivi  PTL LID

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON lan

FAXNO 6741 0510

WORKSHOP Empll. ADDRESS | Salds @ nSl- Om- 53




SINGAPORE e

POLICE FORCE F/20160904/2130
10f3
POLICE REPORT (NP322) Report No. F/20160904/2130
Police Station Of Origin
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999
Date/Time Report Made Vide Report No. Station Diary No.
04/09/2016 19:27 118
Mame Of Infarmant taddresﬁ
TOH CHUN HONG 21 CANBERRA DRIVE #11-43 SINGAPORE 768076
ID Type / ID No. Contact No.
NRIC NO / 580061822 Home/Office Mobile
91592472

Mationality Email Address
SINGAPORE CITIZEN -
Occupation Sex Age Date of Birth |Race
Compliance Officer Male 36 20/02/1980 Chinese
Institution/School Name Language

' English
Date/Time Of Incident Location Of Incident
04/09/2016 14:00 21 CANBERRA DRIVE 1 CANBERRA SINGAPORE

(768076

Brief details.

On the above mentioned date, time and location, | realized the loss of the below mentioned item. | am
unsure where | misplaced them.

Tt i B T e L )

= — ”]
Signature Of Officer Recording The Report: l Signature Of Informant:
5

F pc’g: BENJAMIN TAN CHAO FENG ’ UW—\/

f e | |
Signature Of Interpreter: / Date/Time:
Mot applicable % 04/09/2016 19:27
Officer In-Charge Of Case: N Classification Of Case: B

F / Yishun North N.P.C/
55| 2 SUDESH KUMAR NAIR
Contact MNo.; 68529999

Authentication FUF_'p hotline number: 68429645

¥
-

| Singapore Police Force -




SINGAPORE O 0O

POLICE FORCE F120 & 45

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. F/20160904/2130

1 |General property  |Lost 1 ONE BROWN
LEATHER
WALLET
2 |ldentity Card Lost SINGAP 1 ONE
ORE SINGAPORE
NRIC PINK NRIC
3 |Credit Card / Debit |Lost HSBC 1 ONE HSBC
Card/ ATM Card LTD iCREDIT CARD
4 |Credit Card / Debit |Lost POSB 1 |ONE POSB
Card/ ATM Card CREDIT CARD
5 |[Credit Card / Debit |Lost DBS 1 ONE DBS
Card/ ATM Card BANK CREDIT CARD
LTD
6 |Credit Card / Debit |Lost UNITED 1 ONE UOB
Card/ ATM Card OVERSE CREDIT CARD
AS BANK
LTD

Signature Of Officer Recording The Report:
F ENJAMIN TAN CHAO FENG

Signature Of Informant:

e/

Signature Of Interpreter: / Date/Time:
MNot applicable 04/09/2016 19:27
Officer In-Charge Of Case: Classification Of Case:

F / Yishun North N.P.C /
SS| 2 SUDESH KUMAR NAIR
Contact No.: 685299399

Authentication B FUPQ hotline number: 68429645

H

7 Signature:

Singapore Police Force i



SINGAPORE A

POLICE FORCE Fi20160904/2130
Jof 3
POLICE REPORT (MNP322) CONTINUATION OF REPORT Report No. F/20160904/2130
7 |Credit Card/ Debit [Lost ~ |BANKOF 1 ONE BANK OF
Card/ ATM Card CHINA CHINA
LTD { CREDIT CARD
8§ |Credit Card / Debit |Lost FOSB 1 ONE POSB
Card/ ATM Card ATM CARD
9 |Credit Card / Debit |Lost UNITED 1 OMNE UOE
Card/ ATM Card OVERSE ATM CARD
AS BANK
LTD
10 |Cash Lost 1 Singapor S$100.00/-
e Dollars
100.00
11 |General property Lost 1 OMNE GV
1 B MOVIE CARD
ya
Signature Of Officer Recording The Report: j# Signature Of Informant:
F &i" BENJAMIN TAN CHAO FENG l o
Signature Of Interpreter: Date/Time: 4
Not applicable . 104/09/2016 19:27
Officer In-Charge Of Case: Classification Of Case:
F / Yishun North N.P.C /
SSI 2 SUDESH KUMAR NAIR
Contact No.: 68529999
Authentication Stamp SN 085 FUPO hotline number: 68429645

Singapore P Force
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8218816I

TR

LEONG EN LING
{LIANG ENLING)

13-08-18682 F
Country ol birth

SINGAPORE

wec v g B 21BA16]

AR

Dats of sus
26-06-2012

21 CAMBERRA DRIVE #11-43
SINGAPORE 768076

R Mo SE2 18816 Date: 261082016
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EAT A
CHIMA TAIFING *Ex¢ﬁﬁ[ﬁma)ﬁmhﬁ iy
BIVAT CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANOOEEEA

MOTOR PR E CAR )

v COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 183)
Motor Yehicles (Third-Party Risks and Compensation) Rules, 1960
Road Trangport Act, 1987 (Malaysia)
hotor Vahiclas (Third-Panty Risks) Rules, 1959 (Malaysia)
| [ : ; ) Engine Mo : 1NZ51T71453
|{CERTIFICATE No DMFCSN3112411600 Chaesisg Mo JTDKBZOUL0346277E
1 Index Mark and Registration i
Mumber of Vehicls Snanigah

2. Name of Policy Holder MISS LEOKG EN LING (LIANG ENLING)
3. Effective date of the Commencement of Insurance for 12 NOVEMEER 2015 NAMED DRIVERS EX SBCT. Toioy.avaivy 5550008
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO MAMED DRIVERS EX:
| EX SECT. I = BBE &= 2%...cuvunrrrens S83,000,00
|4, Date of Expiry of Insurance 24 FEBRUARY Z018 EX 2ECT. I - ABE >= 26... 0 civisriv 0550000
| * AGE RS AT DATE OF ACCIDENT
5. Persons or Claszes of Persons entitled to drive * EX ON WINDSCREEM........:i:% T~ |- £ a1 A 1

(&] THE POLICYHOLDER.
(B] ANY OTHER PEERSOM WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIS PERMISSION,

DPEOVIDED THAT THE DERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEEN SO PERMITTED AND IS WOT DISQUALIFIED BY ORDER CF A
COURT OF LAW 0O BY REASON OF ANY ENACTMENT OR REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE

8. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPAOSES AND FOR THE POLICYHOLDER'S BUSIKEZ3.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITICH DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEER-TESTING, THE CRRRIAGE OF GRODS OTHER THAN SAMPLES IN COMNECTION WITH ANY TRADE OR BUSINESS
CR USE FOR AMY PURDOSE IN COMNECTION WITH THE MAOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSEE OCCURRING OUTSIDE SINGAPORE (CORSTRUCTIVE TQTAL LOSE / THEFT)
WILL BE DOUBLED.

OWH DAMRGE CLAIM AT OUR AUTHORISED WORKSHOFS FOR EARCH FOLICY YEAER.

* Limitations rendsred inoperative by Section & of the Mofor Vehicles (Third-Party Risks and Compensation} Act (Chapler 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

IWe h'ET'Ehf Certify that the policy to which this Certificate relates is Issued in accordance with the provisions of the Mator Vahicles

{Third-Pany Risks and Compensation) Act (Chapler 188) and Part 'V of the Road Transpart Act, 1987 (Malaysia). Please sse revarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By
Authorised Officer Authorised Signatory

GNE TIME WAIVER OF EXCESS POR THEE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF

3 Ansan Road #£16-00 Springleaf Tower Singapare 079309 Tel 6385 6111 Fax: 6225 3592 Website: www.sg.cntaiping.com



