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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Please report i.'!l.'lr'!'nl'!rlt' tha details of the accident to speed up the claims ProCess.
2. This Form must be complated by the Policyholder and/or the Authorised Driver,
3. Information provided must be as inathful and accurate as possible, Any wilhul misrepresentation or witholding of malerial facls may allow insurance companies Lo

repudiate policy Bability

A T issue and acceplance of this Form Dy INSUrance companies is not an admission of poboy liability on the parl of the insurance companies,
3. Any false reporing may be referred to the Police for investigation,

6. This repgort will be forwarded by the insurers of the Gl Rocords Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be mada available upon application by inlerested parties.

7. By the kxdgemant of this report 1o the insurors

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Work Permit Na

Email Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

lime: of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Mumber

Cover Note Number
Driver

Name of Driver

Work Permit No

Date Of Birth
Coccupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

¥ou herely consent fo the archiving of this reped at the centre and 10 copies of the report being made avaiabla

ACCIDENT STATEMENT
28/04/2019 1704

27104/2019 09:00

Y10 CHU KANG EXIT TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

SKFET1TP

MR TOH TECK JIN
58815841E

NOEMAIL

(LOCAL} +65-81188221
OFFICE-B1188221

AUDI
A4 ATTRACTION 1.8 TFSI MU (PI)

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

CHIMNA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSM3067341800

TOH TECK JIN

58815841E

09/05/1988

INDOOR

01/06/2013

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81188221

OFFICE-81188221
NOERMAIL
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#Uﬂ' 4

Postcode 560620
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own =
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of tho Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditians RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any othar material or propery damaged? YES
| h:_ax-je_ been anraached by unknown person{s) NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 1
Details of Police Action

Was tha accident reported fo the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reascns: VIDEDC FOOTAGE WITH DRIVER
Was there any audio recorded? WO
YVehicle Registration Mumber SMJT173G

YVehicle Make/Madel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber 96643683
Address

Postcode

Insurance Company Name

MNature Of Damage

Mao. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1
Page 2 ol 20



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wormn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

TOH TECK JIN

BODY
SKFET17P

YES
NOD

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

i Hecze ropors opprectly the detads of the scddent 1o spewd up the daims oo
This Farm must e cemapleted by the Pollcyholder andfof the Aviharised Driver,

% Information provided must be 85 ufififul end sccyrate s soreible, Any wilts! mistspresertation or withacisng of material
Taats may afimy insursnce companies te reaudizta nalicy fishility,

. The oue aRd pdgstance of this Faem by Mursnce comparss Ts not a0 aomissisa of solioy BaYilby an the 2att of (nd irsuranis
sampanies,

=

=

ry faize rx v 2y e refarred piice furinvestirstion,

5 Tove report wilt b= forwarded by the Insurss of tha GIA Records Miragemant Cantre establizhed Sy Hhe Senaral nsoranse

Assetration of Bngapare (AL for archiving and that copies of this repart will for 2 fes be ovade svsilable upon applleatien by
intgrestod perties,

=

gy the ledpmens of this repor 1 e insuiess, you horaly corsent to the srchiving of this regort 8T tha cartre and ta copiey of
the renon belng made svailable siaressic,

% Consert onderthe Perssnal Date Protecting Aet [FOBE)
tundgratand, ackrowledge, agves aod consent that

(2] WAyinsurer, iy workshop sod the General Incurence Asssciztion of Singenore ("EIA") mev/ere permitted ta collast, use,
disclose and/for process my personal datzfpersonsl infermation set out In this [form] snd any other personal Information
provided by me or postessed by my Insurer {eollectivaly tha “Porsons! Information®} and discioss and transfer such
Personal Information to 2!l insurar(s) who have Insured vehicle(s) tnvalved in this aceldent (28 insurer(s) who have fnsured
vehicie(s) invotved in this accident shall be collectively raférred to 35 the "Tnsurers”], tha Insurers’ laweyers/law firms, the
Monetery Authonity of Singapors ead ary ralevent government 2geacy/suthority (such 3e the pelics}, for the purpose(s)
oF .

) proesting, Hasdiing andfer Sesting with my daims inclusing tha setfiamant of the claimg snd sry necetsary
inegitigstions releiing to the claims;

{ir] Investigating the saeiden sndfor my daims:
(1L} carrying out endfor dealing with my instractions oc resgonding to shy shguirles by me;

{hv) sd minisrering rmy claims rmr_luﬁmg he rnsiling of correspondence, sstarmsats, nvoices, regoris er notices to me,
which tould involve d:sclcm.'a of certsin personal gem shaut ma fo bring sbout dalivery of the samez asveell Bs on the
exfernal cover of envelopesimai suckagesh sod/or

vl cornnlyiag with appifcabfe fow fa sdminstering, paocessing, heading end/or dessng with my clahesd [enfestively thn
“Furpotes”)

(&) il M) who bava insared vehicleiz] ievelvad in thiscodident 2ad the Insurers’ (svryars/ ...e:"‘rﬂs may/ie panited
la sollect, use, disclose andior prosass my Parsonal Infarmatian for ooe of more uf the above Burpasas; and

oy Fersmnal Inforrmation sayfonn he diselased by gey of tha tmsurers and for SIA to thelr third party serdies phowiders ar
sREME] PTG TR lverarsime firmis), which may batied outside of Singanora, 7o® 6ne or mora of the chove Surposes.

6] my Penonsl infermation wil 5167 Secollecied and Used Moo alls Salme Metomy for the purnose of faud detoctisy,
weastizatioy shd mErzosmentIn presens aad Al future cElms,

(8l Senfermalios sosolleciss snder () abgve tasy e sqared { disclosc?:

i} to altinsusers and/for 20y other third paries Thit 2sslitin evaluating, investigating, costrolling or manzging fraud,
raglitors, Jw enforcement nd government spendes 25 reasonablyrecuired for the purposes steted, or

[} for sommpfying with requirements uadar sny regulations, laws or court orders,

N <

Folmynslent's Sigralura Jrbuar's Sigtatore Bessring Centra Fers
Dztp L Tima: uf driver is not the zelicyhotden Narna:
Date & Time: RRLCAFIN Mo
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BESCRIBE CIRCU l"rETﬁhCi:S OF THE ACCIDENT

On

April 2019 _0OF clout 0Gaohrs

e A

WGS dr'm'mﬁ from_Yio F(I:'hu Kan& Ext 1o TPE

The vehide  imfromt of vehicle. A weS  slowing @;‘1

vehide A fallow o Shw _down.

Affer tnck  \ehiCle A (SKFE1ITP) deel o im@:r;:Jr

-FTQW‘\“%E_ back  of Car of e cor

Jehicle A

hyent  down ond nbﬁ(? cack sindé WaGS dc..rm:ée by

itkicle =,

T NEFRE—,

T T s e o el

DECLARATICN

e dalarg the forenoing centtoitars are true imevery respact,

X .

Folicyholders Sgnature Sriver's Signature
Date & Tirae: {f driver & npt the potlovheidean)
Date L Time:

Bepoting Cantre Farsann
Hame:
MRS Mo




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
V:hir:-lﬂ-.' MakeModel

Insurance Compan
Pamy

Owner or Company Name /[C No.

Cwner or Company Contact No.
DEIVER’S Mame / 1T MNo.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Beporting Type

.23 ordd 019 Accident Time: 0400 ___{(24-HR-Format)

NIQ (U KANG Ext To TPE

- SKF 6313P -
Audi AL )
- China Tcﬁphnﬂ Policy No.

.ToH  TEck JIN SgeIGg4IE -
PUBBRLN OwnersHp Company Tel

. TOH TECK JIN

- D8 1{05!’ |A%% DRIVER’'S License Pass Date ()1 Jumn 23

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Owner

- APT Bl 620 ANG MO Klo AVE G, BO3-14
%EEDEED
: P4

\ QUTDOOR. (e.g. working inside or outside office)

_pledinumwerkz @gmail.com )

. CLEAR & DRY an AFTER RAIN & WET
: Reporting Only \ @@% Claim Qwn Insurance

Mumber of Passengers (Including Diiver): \

Was there any video Captured by car cs.nmra:@ \NO
Exact purpose for which vehicle was being used 2t the time of ac::ident \ Work puposa

Other Partv Driver's Particular (if anv)

Vehicle Reg. No: SMJ1 % |3 3&

Vehicle Reg. MNo:

Wehicle MakeModel:

Wehicle Make'\Model:

Name Driver:

Mame Diiver:

IC No. Dnver:_ _

IC No. Draver:

Driver’s Contact & Add: “ 66Lk 36%5

Driver’s Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD vo), SBB15841E

S

TOH TECK JIN

Fivim
2 CHINESE
& wihe of Bt £ 181
oy 09-05-1988 W
Ay of B
SINGAPORE

Jlss188

i wci SBB1S841E

(e

Wocd G Unye of s
3 23-05-2003
Akl

APT BLK G20 ANG MO KIO AVENUE ©
#03-14

SINGAPORE 560620
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
HMOTOR FRIVATE CAR aanamn

COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 159)
Msoter Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Moter Vanides (Third-Party Risks) Rules, 1959 [Malaysia)

Engine No : CJEO011002

CERTIFICATE No. DMPCSHI0ETIA1E00 Chagsis Ne: WAUZZZBKTDAOZAO0D

1. Index Mark and Registration p—

Mumber of Vehicle b
2. Mame of Policy Holder MR TOH TECK JIN
3. Effactive dale of the Commencemend of Insurance for 16 OCTOBEER 2018 HAMED DEIVERS EX SBCT, L.....::.:...851,%00,00
the purposes of the Regulalions, Ordinance or Enactment (17:02 HOURS) IN ADDITION TO MAMED DRIVERS EX:

15 OCTOBER. 2019 EX-BECT; I = -AEE ew 25, ol as 553,000,000
4. Date of Expiry of Insurance EX SECT. I = AGE 2= 26.....0veuuanas B5500.00
* AGE AS AT DATE OF ACCIDENT

3. Persons or Classes of Persans entilled to drive * EX OR WINDSCREEN. .. cvaunaiaiaa i o 8510000

Al

{al THE POLICYHOLDER.
LE) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING TS PERMITTED IN ACCORDANCE WITH THE LICEHSING O OTHER LAWS OR
REGULATIONS TQ DRIVE THE MOTOR VEHICLE OF HAS BEEN SO PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OF BY REASON OF ANY ERACTMENT OR REGULATION IN THAT BEHALF FROH DRIVING THE MOTOR VEHICLE.

6. Limilations as lo use: *

USE FOR SO0CIAL. DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION GRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF SOODS OTHER THAN SAMPLES IN CONNECTICR WITH AHY TRADE OF BUSIWNESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS [ THEIT}
WILL BE DOUBLED.

ET- OHE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN THE EVENT
| OF CWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : TORYD CENTURY LEASING (S) PTE LTD AS HF OWHEER

* Limitations rendered imoperative by Section 8 of the Motar Vehiclas {Third-Parly Risks and Compensalion) Acl (Chaplar 185)
and Seciion 95 of ihe Road Transport Acl, 1987 (Malaysia), are nol lo be included under thesa headings.

I'We here by Certify thal the policy io which this Certificate relales is issued in accordance with the provisions of the Maotor Viehicles
(Third-Party Risks and Compensatian) Act (Chapler 189) and Fart IV of the Road Transport Act, 1987 (Malaysia). Please sse reverse
For CHINA TAIPING INSURAMCE (SINGAFORE) PTE. LTD.

o
QA
w
Countersigned By: :
Authorised Officer Authorised Slgnatory

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel: 63895111  Faox: G225 3592 Website: www.sg.cnlaiping.com




