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SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Plaase rapon cGrrEth'E the details of the accident to speed up the claims process,

£ This Form muwst be compleled by the Policyhelder andior thve Authorised Driver,

3. Imorrration provided must be as truthful and accurata as possible, Any wilful misrepresentation or withalding of material facts may allow INSUrance CoMoansas 1

repudiate policy habdity

4. The issue and acceplance of this Form by insurance eompanies is net an admisson of policy kability an the part of the iINSUraNce companes
&. Any false reparting may be referred to tha Police for investigation.

. This repart will be forwarded by the insurers of the GLA Records Management Cenlre estabished by the General insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a Tee, be made available upan application by interestad parties

7. By the lodgernent ¢f this report to the inaurars, you bereby consent to the archiving o this report al the centre and to copées of the repor being made available

aloresaid,
ACCIDENT STATEMENT

Date Of Rapor 07/05/2019 18:25
Date Of Accident 05052019 08:40
Exact Location Of Accident BLK 9 MARSILING DR CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKFET1TP

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

MR TOH TECK JIN
SBR15841E
MNOEMAIL

(LOCAL) +55-81188221
OFFICE-81188221

ALDI
A4 ATTRACTION 1.8 TFSI MU (PI)

PRIVATE USE

for repair to your vehicle? HO)
If Mo, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

CHIMA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber DMPCSN3NET341800
Cover Nole Number

Driver

Mame of Driver TOH KEE HENG

MRIC Mo S0191007H

Date Of Birth 18/03/1953

Occupation CUTDOOR

Date Of Driving Pass 18/011877

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-00215616
Fax Number

Contact Number CFFICE-90215616
EMail Address NOEMAIL
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BLK 620 ANG MO KIO AVENUE 6
#03-14

Postcoda 60620

Address

Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured  PARENT

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this acciden!? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? [}
Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES
| he_wje_ been appmcr_\ed by unknown _persnn{sﬁ NO
soliciting/offering accident claims assistance,

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

Was the accident reported 1o the police? 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 attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SME7132B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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Fiese report corpectly the detels of the seddent 46 speed up the claims podwis

L This Ferm oot b completed by the 2ollgyhe f;.#ﬂ@gmeﬁ_ammﬁﬁz.
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4, Thelesue grd seegptanes of this Form by insurence comaarnes s not an agrmdesiss of polioy ity an the e of e irsurae
coTREniEE,
5 “glz= 7 ke reforrad to Jip investies
8, Thm report wiitk b= fonwarded by the msurers of tho GIA Records Management Centre astablizhed by the Fencrzl nsurancs
Assoriation of Sagaporg (GIA) Dr sromiving 8nd that copies of this repart Wil for 2 foq Bo mgde svsilshlo uzan cppiieaiten by
Intes asted pantizs.
1. Byihe lodfgmment of this repors 19 e hsuress; vou hary S0rsant t the srchiving of this report st ha cartze and t0 copiey of
ke regor bhelng made svalizble 2faressis,
3. Consect onderthe Persanal Dats Protecion Aet [FORE)
tundgrstend, ackrowiedgs, agree and cgnpept than
{x) My insurer, my workshop and she General Insurgnes Assiciztion of Singapare {"GIAT) may/ers permitied ta collect, up,
disclose and/for process rmy personsl dama/persons| isdormation sstout in this ifarm] snd any other pessonal Information
provided by me orpossessad by my insurer [collectively tha “Personal Information™) and discloss 2nd transfer such

Parsaral Informiation 1o 2!l insurér(s) who have Insured vehiclale) invalved in this accldent (2l insurerls) who have Insured
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1Y mrodesting, Ganding andfor deskng with iy dafms Inclefing the satfamaent of the duime and 2ry necessary
Fwstigstions relacing o the cisime;

i} irvestigadng the seoidens snd/or my claime:
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Date of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle MzkeMadel

Insurance Company

Cwmer or Company Name /IC No.

Cwaer or Company Contact No.
DRIVER’S Name / IC No.
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

.5 MGy 2019 Accident Time: QBYW0D  (24-HR-Format)

-1 nidf Léark No  WLW LM M%aiﬁ::rf 1“3 -
. SKEE NP .
LAWDY )
Chrine._ Teiping ™ ot o

TOH TECK N SBH IS WE

ENSB 22 Owner'sHp Company Tel

- TOH KEE HENG IO1@10071H

1% JD%IMS% DRIVER’S License Pass Date_[% Jtin 1607
Fother and Son
: Spouse \ Parents \ Children \ Sibling \ Empluyaei Others:
APT BLK 520 ANG MO KO Age 9 #03- 1Y
5560620
1) &402156\6 2) )
: INDOOR (Djjr.m}eg working inside or outside office)

- Dcdinumwerkz omail. com

féLEf\R & DE ¥ \RAINING & WET \ AFTER RAIN & WET
. Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): @ O\

Was thete any video Captured by car camera: 6{—@1 NO
Exact purpose for which vehicle was being used 2t the time of accidenf.:‘-. Work purpose

Qther Party Driver’s Particular (if anv)

Vehicle Rez. No: SME 1\2328

Vehicle Make'Bdodel:

“ehicle Reg. No:

Wehicle Make'Model:

Name Driver:

Name Ditver:

IC No. Dover:

1C No. Driver:

Diriver’s Contact & Add:

Diver's Contact & Add:
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fButh Date 18 Mar 1953
1ssue Oate 17 Dec 2014

I Mol
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s ~ ‘ EFFECTIVE DATE
N Mﬂ"l;; l_(jﬂ::;-‘ﬂ:ﬁﬂﬂﬂ[);p wilh =<7 passengers. exclusive 18 Jan 1977
Clannd. ISak - ool motor vehicles =< 2600kq
olor vehicles which are constiucied 1o Cany 20 Dec 1979
.luad of passengets and the unladen weight > 2500kg J
Molor vehicles which are nol cons b ue lod lo
cany load and tho unladen waighl < 7260kg
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st iy CHIMA TAIPING INSURANCE [SINGAPORE] PTE. LTD. g:u SO01A

COMBPREEENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Malor Vehicles { Third-Party Risks and Compensation) Rules, 1960
Road Transpart Acl, 1987 [Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)
Engine Ko : CJE0L1LE0Z2
CERTIFICATE Mo DMPCSHI0E734 1600 Chassis No: WAUZZZIBKTDAO28009
1. Index Mark and Registration ;
Number of Vehicle ERESILTR

2. Mame of Palicy Holder MR TOH TECK JIR

3. Effective dale of the Commeancement of Insurance far 16 OCTOBEE 2018 NAMED DELIVERS EX SECT. L............ 851,500, 00

the purposes of the Regulations, Ordinance or Enactment [1L7:02 HOURS) IH ADDITION TO HRAMED DRIVERS EX:

15 QCTORER 2019 EX SECQT . I = AGE wm 28, vuhresisiess 553,000.00
4, Data of Expiry of Insurance EX BECT. I - AQR o 26....0vcuvaiiins 55500.00
* RGE AS AT DATE OF ACCIDENT
3. Persons or Classas of Persans entitled lo drive * EE DN WINDSCREBEW: s &lan v iy 55100.00

(&) THE POLICYHOLDER.
(Rl ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING TS PERMITTED IN ACCORDANCE WITH THE LICEHS1NG OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 BERMITTED AHD 15 HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR B3Y REASOH OF ANY ENACTMENT OR REGULATICH IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G, Limitalions as lo usa: *

USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES ARD FOR THE POLICYHOLDER'S EUSINESS.

THE POLICY DOES WOT COVER USE FOR HIRE Ok REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, TUE CARRIAGE OF GOODS OTHER THAM SAMBLES IN COUNECTION WITH AMY TRADE OFR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OQUTSIDE SIHGAPORE [CONSTRUCTIVE TOTAL LOSS [ THEFT)
W1LL BE DOUBLED.

ORE TIWME WAIVER OF EXCESS FOR THE FIRST §51,000 WILL APPLY TO THE INSURED AKD HAMED PDRIVERSE IN THE EVENT
OF OWH DAMAGE CLAIM AT OUE AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

o,

| HIRE PURCHASE CO. : TOKYOD CENTURY LEASING (5) PTE LTD AS WP OWHER
* Limilations rendered inoperative by Seciion 8 of ihe Molar Vehicles [Third-Farly Rishs and Compensation) Act {Chapler 189)
and Seclion 85 of the Road Transport Act, 1987 (Malaysia), are nof fo be included under these headings.

IWe hEl‘Eb}F Cﬂrﬁfﬁf thal the policy to which Lhis Cerlilicate relales is issued in accordanca wilh the provisions of tha Malor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 180) and Fart IV of the Read Transport Act, 1987 {Malayeia). Please see roverse
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:  commmemmmsmmmmee il rreseeeressssmsassmaee e
Authorised Officer Aulhorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111  Fax: 6225 3502 Wabsile; www.50.cntaiping.com




