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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

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

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 Report 18/05/2018 16:29

Date Of Accident 16/05/2018 16:50

Exact Location Of Accident BATTERY ROAD (SINGAPORE LAND TOWER)
Country/State of Loss SINGAPORE

Vehicle Registration Number SDP9818S

Insured/Policyholder

Name Of Registered Owner BANK OF COMMUNICATIONS CO. LTD
Co Reg No S96FC5208B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81252508

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S400

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1524151702
Cover Note Number

Driver

Name of Driver TOH HENG SYE

NRIC No S17171871

Date Of Birth 13/06/1965

Occupation INDOOR

Date Of Driving Pass 04/08/1984

Driving Experience 33 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90297578
Fax Number

Contact Number

EMail Address NOEMAIL
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50 RAFFLES PLACE #18-01
SINGAPORE LAND TOWER

Postcode 048623

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KRETA AYER NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 32 NORTH CANAL ROAD , POSTCODE: 059282 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5359999 - FAX NO: 62362541

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

TURNING INTO CARPARK AT SINGAPORE LAND TOWER, STATION TAKE SUDDEN CAME FROM LEFT SIDE AND HIT THE
PASSENGER REAR SIDE DOOR AND PANEL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC1485S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
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Sketch Plan #2
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Sketch Plan #3

6 rEAm b EA TR ($ 048 A A
CHINA TAIPING INSURAMCE

CHINA TAIPING (SINGAPORE) PTE. LTD. HXAE
Co. Reg, No, 200208384 £ &N
DROITEA
MOTOR PRIVATE CAR Cow.Typei ©
Voo v iGAIE OF INSURANCE — , ° 298069
and mt
umum% wrﬂwj Rules, 1960
d T [Madaysia)
Motor Vebicies (Tire-Party Risks) Fitee, 1050 (Malaysia) ORIGINAL
s T
Engice Mo 13TEB2430164851
CERTIFICATE Mo, DMPCSN1SI4151703 ChaXoiWDDIIZ16S2R145535
1. Index Mark and Feglstration 5OFIE18E
Mumber of Vahicle
2 Mame of Polcy Heidor BANE OF COMMMUBICATIONS CO. LID.
" m%ﬂmm 28 may 3007 Wamed Drivers Bx Sect. I ............ §$1,500.00
Owdinanca or Enactrment Additional Ex Other than Mased Drivers:
B Bact. I - Age < Bio.viiiiiiiiois 883,000,060
4. Dabe of Expiry of Ingurance 28 May 2018 Bx Swmk. T - Age e B...iiiniiniias E8500.00
* hge az at dabte of aceddant
EX 0N WIMDSCREEW ,.........., AR B8100.00

'I_ 4. Parsons or Classes of Persans enfitled I drive®

Aoy pérscm who is driving en the Policyholdes's crder or with their permizsiss,

mrl.ﬂ-uu.;tmmmmmumnuhwdumunmﬂrmmﬁr
segulations to drive the Motor Vahicle or has besn so permitted and in not disqualified by order of a
Cessrt of Law or by reason of Any emactment of regulatiom dm that bebkalf from driving the Moksr Vehiels.

6. Limislions as to use:*

Toe for secial, desestic aad pleasure parposes and for ths Polioyholder's business.

The pelicy does not cover use for hire or rewasd tuities driving test sacing péce-making, reliabilicy
trial, spead-testing, the carriage of goods othar thas samples in commection with any trada or busizess
&5 use for any purpose in connackicn with the Moter Trads.

Excass whichever is applicablas for lossss occurring eutside Biegapors (Construstive Tobal Loss/Thaft)
will be doubled.
One time Walver of Excess for the firat B81.000 will apply & the Tasured and Hamed Drivers in ths event

* Limitations rendered inoperative by Section 8 of the Moior Vahicles (Third-5 Risks and Compensation) Aef {Chapter 180
\\_ and Section 85 of the Road raspont At TW?rﬂMuw'lJ.nmmhMmMW - £ ! /I

I/We hereby Certify st 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
Transpart Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

lssued By:

3 Anson Foed #16-00 Springleaf Tower Singapors 079008 Tel: 83806111 Fac 8225 3582 Websta: www.sg.crtaiping com
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Sketch Plan #4

Annex D
NOTICE OF REPORTING

This is to confirm that Toh Heng Sye NRIC: S171 71871, has reported to
the Police a non-injury traffic accident which occurred along Battery Road

on 16/05/2018 at 1650hrs involving the following vehicles: SDP9818S and
SHC1485S.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act.
Cap 276.

Rank/Name of Issuing Officer: SSSGT Mohamed Fareeq

Date: 17/05/2018Time: 0940hrs

ESD Ref: 12
N e e
Police Post/Unit : Sigepors Uha0ss

qxn

Original - to be issued to informant AN
Duplicate - to be submitted to Traffic Police
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Sketch Plan #5
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Sketch Plan #6
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Accident Sketch Plan

Page 10 of 22



Accident Photo

DAIMLER AG

WDD22216524149925
2590 kg ||
1225 kg
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Nani Sealant
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MENAGEMENT CENTRE

GEMERAL & Raffies Quay #18-00 Singapore (48580
INSURANCE TeliE5) 62124 0090 Fax [65) £224 posg
EEEOCLATIEN

Operating Hours | Morgey to Friday, Do-00 = 57:00
RECORDE MANAGEMENT DENTRE LEN: SRESSDOI0S / G5T Ry, Mo MDO01 T IS

IMPORTANT NOTE: Please submit the completed Addendum torm tothe same Authorised Reporti ng Centre
with whom you submitted the Original Beport,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No - mﬂ: Ly g%'-[‘ﬂ E"-l - 0) Vehicle Registration Na: SDP QS"SB

Narmeas shawnin wiic) M_mewmcmwmsspm No :

(*Vehicie Driver / Vehicie Owner) (*) Please delete as 2 ppropriate

Address : Singaporse( ]
Contact (Tel) z Mobile Na. -

Email Address

Date of Accident - ] b! DE!I ] Time of Accident : |50

- . PlceofAccident - M@_@ﬂﬂ; i ey ki

Insurance Company: (v M?"

(B) ADDITIONALINFOR MATION / AMENDMENTS:

I have made 3 ra port on the above mentioned accident and would like to include additional infg rmation ar
make the following amendments:

Mlach  Seone phsto

s

Vit G

F"Ellc'.rhnlder J/ Driver's 5ignat|fe Reporting Centre 2ersannel's Signarure
Date: hame:

NRIC/FINNg..

Date:

Page 21 of 22



Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL i Bafies Cuay F1E-00 Singapore DSRS0
INSURAMCE 7w (556274 0010 T (E5) B224 0030
ABSDCLATIN

Ciperating Mours - Mongay to Freday, 05:00 - 27400
RET DA sANATEWEN" CENTRE K SCESED0I0E ¢ GET Reg, Mo MA0ODO1TTIS

IMPORTANT NOTE: Piease submit the completed Addendum farm to the game hutnorised Reporting Centre
Wwith whom vou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : MEC &/ Fod f-" P Vehicle RegistrationNo: _ =S 2# SHAr S
N2 e as shownin NRIC) 2 Kot ?/ d"-'w:cn"-r«!‘m&r,#;;;;;::g;nrmn . I5 (X c$3o/8F

(*Vehicle Driver [/ Vehicle Owner) {*) Please d glete as appropriate

Address : Singapore( i

Contact (Tel) g Mobile No. :

Email Address

4 ay
Date of Accident o / ’fd’ Time of Accident: ¢ g ST o

_Plage of Accident - Bory e?- p {5' :}!- pere Leaes Tontes)

insurance Company: Zding —e .:r..f, -*ff

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

y N ,{,ff illn A g /;47

M’c/..'; f/!{iﬂﬁ%{ '}ﬁ/ /fﬁﬂ--*’)

z

-
Policyholdel / Driver's Signature Mpnﬁmfﬁ/r;ﬂf;gnnel's Signature
Date: ?ﬂ/ﬂf P Name

MRIC/FIN Na.:
Date:
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