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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informalion provided musi be as truthful and accurate as possible, Any wilful misrepreseniation or wil.halding af material facts may allow insurance companies o
repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made avallable upon applicallon by interested pares

7. By the lodgement of this report to ha insurers, you hereby consent to the archiving of this report at the centre and fo copies of he report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 23/03/2020 19:04

Date Of Accident 21/03/2020 12:10

Exact Location Of Accident BLK 126 LORONG 1 TOA PAYOH CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLCE050H

Insured/Policyholder

MName Of Registered Owner MISS TOH HUI PING, PENNY
NRIC No SXHXXO09E

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-81387482
Alternative Phone Mo OFFICE-B1387482

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TIGUAN 1.4 TS| AT BMT 5N220QY
E;in{t_}f:égii:és:n:ur which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3058801900

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Mumber

Fax Number
Contact Number
EMail Address

TOH HUI PING, PENNY (ZHUQ HUIPING, PENNY)
SHHHXO09E

20/04/1980

INDOOR

29/08/2002

17 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-81387482

OFFICE-81387482
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relaticnship 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

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of imtended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200321/2113.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 445 JURONG WEST STREET 42
#04-270

640445
NO
OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569925 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519929 - FAX NO: 65535679
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

GBB51798B

COMMERCIAL VEHICLE
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Insurance Company Mame
Nature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Namae TOH HUI PING, PENNY (ZHUO HUIPING, PENNY)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLCE050H

VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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MPORTANT NOTICE

1. Please report correctly the details of the acciden! to speed up the claims proce

2

This Forrm must be completed by the Policyholdor and/er the futhorlsed Driver,
Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
i iabllity.

facts may allow fnsursnce companies to repudiate pollc

i
The lssue and acceptance of this Form by Insurance companies Is nat an admission of policy liabllity an the part of the Insurance

companies,

Any false reparting may be refarred to the Police for Invastigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General NS
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan apj:nlj.catinn by

interested partles,
By the lodgment of this repart to the Insurers, you hereby consant ta tha archiving of this report at the centre and to coples of

the report belng made avallable aforeszld.
B Cansent uneler the Personal Data Prataction Act [PDPA)

| untlerstane), acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assoclalion of Singapore ["GIA") may/are permitted to collact, use,

disclose andj/or pracess my personz! data/personal Information set out In this [form) and any other personal Information

provided by me or possessed by my Insurer callectively the "Personal Information”) and disclose and transfer such
Persanal Informatlon to all Insurer(s) who have Insured vehicle(s) Involved In this accdent {all Insurer(s) who have Insured
vehlele(s) Involved In this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)

of 1
{i) processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investlgations refating to the clalms;
(I Investigating the accldent andfor my clalms;
{ill] carrying out and/or dealing with my Instructions or responding to any engulries by me
(iv) aclminlstaring my claims (including the malllng of correspondence, statements, invoices, reports of noticas (o me
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/or
(v} complying with applicable law In administering, processing, handiing end/or dealing with my claims {eoliectively the
*Purposes”)
(b} allinsurer(s) whe have Insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permittacl
to collect, use, disclose and/or process my Persanal lnformation for one or more of the above Purposes; and
{e)  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{inclucling their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes
iy Persanal Information will also be cellected and used to compile clalms history far the purpose of fraud detection

{El:l €
investigation and management In presant and all future claims

le) theinfarmation so collzcted under (d) above may be shared / disclosed:
fil toall Insurers and/ar any other third partles that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and gavernment agencles as reasonably required for the purposes slated, or

[ii} for complying with regquirements under any ragulations, laws ar courl arders
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Date of Accidant

'{ /J ' @ Z
Accident Time: ' < U (24-HR-Format)
T
ol

g’ 1 C 6o S0 H /.f_ or -’f-”lij;l.' ﬂ k)2 Ii {-’(__,ﬁ}_r

decident Place

Vehicle Reg. No. (Car Plate No.)
' Jisa P $ = , : =
ehicle Make/Model - VIS AN TI1GUBN -4

-~

: LI"'. Ny (PG Policy No.

Toh )4y F NG PENN

[nsurance Company

Owner or Company Name /IC No.
Owner or Company Contact No. | ilr y 0 ?U% L Owner's Hp : Compm;;
DRIVER'S Name / IC No. : . B

¢ e’fq/ 1% DRIVER'S License Pass Date_ - "’/ ‘5/ »

DEIVER'S Date OF Birth

: Spouse \ Parents \ Children \ Sibling \ Emp]uycc\ Others:

f?/@bﬁ ’T}mrwxnl"v /€ 5+ 54@{ ﬁ{ =27

) gj

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact MNo./ Alt No.

DRIVER'S Occupation :INDOOR \ QUTDOOR. (2.g. working inside or cutside office)

Emai] Address

Wealher & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

[

o~
Was there any video Captured by carcamera: YESANQ
Exact pumpose for which vehicle was being usad at the time of nesident: Private nse\ Worl purpose

Reporting Type

Number of Passengers (Including Driver):

Other Party Driver’s Particular (if any)
I."’E £ iy -'1 G
Vehicle Reg. No: L’ G G ] ll ?G Vehicle Reg. No:

Wehicle Male\Model:

Yehiele Make\Model:

Mame Driver:

Wame Dover:

1C No. Driver: .

[C No. Diver: .
Driver'y Contact & Alﬁd'_

Chiver's Contact & Add: = -




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569829
Tel No: 1800-4519599

REPORT OF A TRAFFIC ACCIDENT

A AT

120200321/2113

10f3
Report Mo, T/20200321/2113

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/03/2020 21:42 168
Informant's Particulars
Name of Informant: Address:
TOH HUI PING, PENNY APT BLK 445 JURONG WEST STREET 42 #-D4 270
SINGAPORE 640445
ID Type / ID No.: Contact No.:
NRIC NO / S8012009E Home/Office: Mobile: 81387482
MNationality: Email:
SINGAPORE CITIZEN =
Sex: Age: Date of Birth: Type of Informant:
Female 39 20/04/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SHOP SUPERVISOR Class: 3 Date of Expiry:
General Information of the Accident =
Tvpe of Injury Drink Date/Time of Type of Location:
A}:;Ei darit: Others Drive: Accident: Car Park
' | No 21/03/2020 12:10
Location:
Along Road 1
LORONG 1 TOA PAYOH
B/126 Toa Payoh Carpark -
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control; Traffic Volume;
| One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB51798 | Lorry 0 ;
SLCB050H | Car VOLKSWAGO |TIGUAN 1.4 | Black Slightly 1
N TSI AT BMT Damaged
SN22QY | =
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
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0200321/2113
Police Station Of Origin: 2eh3
Ang Mo Kio South N.P.C Report No. T/20200321/2113
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Dahlf&uﬂfehmfe Insurance i R R Al e S R el
Vehicle No. | Insurance Carnpahy ~ |linsuranceNo | Effective -;Expuyﬂate
SLCB050H | CHINA TAIPING JNSURANCE DMPCSN30588019| 01/08/2019 | 31/07/2020
(SINGAPORE) PTE. LTD. Qoo
Defalisof Pernondnvolved i i i i e s s T e
Any Pedestrian Involved: No
No. of Pedestrians Injured NiL | Use of Pedestrian Crossing: NA
Driver ' fiids R T AR i T e PR
Name TTOH HUI PING, PENNY ID No. S8012009E
Related Vehicle | SLC6050H (Car) Contact No.| 81387482
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 21/03/2020 | Date Discharge | 21/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details. -

On 21/03/2020 at about 12.10pm, | was driving my vehicle bearing registration plate, SLC6050H, at B/126
Toa Payoh carpark. Suddenly , the vehicle infront bearing registration plate, GBB5179B, stopped and
reverse into my vehicle. We both got down from our vehicle and the other driver called his company. |
then spoke to someone from the company through the phone and the person told me to bring my vehicle
to their workshop for repair. As there were vehicles waiting behind us, we left the place after | took down ™

the company in charge number (hp:86682662).

On the same day at about 8.30pm, | went to Intemedical 24 Hr Clinic to see a doctor as | felt pain on my
neck. | was then given 3 day MC.

| wish to state that | have in-car camera at the point of time. | also wish to state that no police or
ambulance came down to scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPCRE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

(T

172113

Jof3
Report No. T/20200321/2113

CONTINUATION OF REPORT

il

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

-

Signature Of Officer Recording The Report:
Fi/ ]P

Sgt 1 TAN CHEE HEIN

|
=F

[ Sign atM Infarmant:

Signature Of Interpreter: Date/Time:

Mot applicable 21/03/2020 21:42
Officer In Charge Of Case: Classification Of Case:
TP / AEIT / o 0

S5l 2 JUREMAH BINTE AHMAD | S
Contact No.: 65476219 [ ’

Authentication Stamp
NP168 i
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CHINA TAIPING CHIMA TAIPIHE INGLPANCE (SINGAPCORE] PTE LTD

COMPREHENGIVE

CERTIFICATE OF INSURANCE AUTCSAFE

Mator Yehicles (Third-Pary Risks and Compensation) At (Chapler 185)
Mator Vehickes (Third-Paty Risks and Compensation) Hules. 1960
Road Transport St 1687 (Malaysia)

Motor Vehidles (Third Panty Risks} Rutes, 1959 (Malaysia)

Englhe Mo "TH24 0417

CERTIFICATE M EMPCENIOSR80LS0 Chasaie No: WYGZIZENIGWOS4910
1 Index Mark and Regisiratan ST
! 1 0N
Number of Vool
|
|€ Name of Pokcy Hobder MISS ToH HUI PIN PENNRY
1 Efectve date of the Commersement of Insurance for o1 19 NAMED DRIVERE EX SECT 1 upn I S8%00.00

e purposes of the Regulationa, Ordinance or Ensctment IN ADDITION TO NAMED DRIVERS EX:
EX SECT. 1 - AGK == 35 vesws R8I, 000.00
4 Date of Expity of insurancs EX SECT. 1 AGE »= 18 8550000
* AGE AS AT DATE OF ACCIDENT
& Permons or Classes of Persons ertiled 1o drive * EX ON WINCSCREEN 83100.00

(A} THE POLICYMOLDES
" Ribe Pk’ PENaY ko Ye HRia ON THE POLICYHOLDER 'S ORDER OF WITH HIS PERMISSION

HAT THE PERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING O OTHER LAWE OR
TD DRIVE THE MOTOR VEKICLE OR HAS BEEN 50 PERMITTED ARD 18 NOT DISQUALIPIED BY GRDER OF A
CF LAW OR BY BERASCN OF ANY ENACTMENT O EEGULATION IN THAT BEHALF FROM DRIVING TEE MOTOR VEHICLE.

| B Limitatlors as 1o uss *

I UEE FCR SOCIAL, DOMESTIC AND PLEASURE PURPOSED MAD FCR THE FOLICYWOLDER'S BUSINESS .
: THE FOLICY DOES NOT COVER USE FUR HIRE Ol NEWARD TUITION DRIVING TEST REACING PACE-MAKING. RELIABILITY
| TRIAL. EPEED-TEETING, THE CARRIAGE. OF GOODE OTWER THAN SAMPLES =N CONNECTICN MWITH ANY TRADE O ‘RUSINESS

IR URE FOR ANY PURFOSE IN CONMECTION WITH THE MOTOR TRADE.

TVEK IS APPLICARLE POR LOSERS OCCURRING OUTSIDRE SINGAPORE (CONSTAUCTIVE TOTAL LOSS / THEFT)

UNE TIME WAIVER OF EXCESS POR THE FIRST 581,000 WILL APFLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT

HIRE PURCHASE o TAZ HUAT CREDIT PTE LTD -AS WP OWNER

" Limitations rendered inoperative by Secton 8 of the Motor Vemicies (Third-Party Risks and Compensation) Act (Chapter 189)

/‘ UF OWE DAMAGE CLAIM AT OUR AUTHORISED WORKSHODPS FOR EACH POLICY YEAR .
| and Section 95 of the Road Transport Act, 1987 (Malaysia). are not 1o be inchuded under thess headings

(Thirtk-Paty Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act. 1987 {Mataysia) Please see
For CHINA TAIPING INSURANCE (SINGAF

IWe hereby Certify that the policy to which this Cerntificate retates i ssued in accordance with the provisions of the Motor Vehicles

Courdarsigrmd By = s - ——- ———
Authensed Cfcer

% W T L1
} Amon Road #16.00 Springleal Tower Singapore 070908  Tel 6389 6111 Fax 62253502  Webade www v 59 CrMapIng com




