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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 liability.

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 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 SLC6050H

Insured/Policyholder

Name Of Registered Owner MISS TOH HUI PING, PENNY
NRIC No SXXXX009E

Email Address NOEMAIL

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

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TIGUAN 1.4 TSI AT BMT 5N22QY
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMPCSN3058801900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TOH HUI PING, PENNY (ZHUO HUIPING, PENNY)
SXXXX009E

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 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,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: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - 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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

GBB5179B

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

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

Injuries Sustain BODY

Injured person in which vehicle? SLC6050H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Copsent under the Personal Dats Protection Act (PDPA)

| understand, pcknowledge, sgres and consent that:
[a}) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permiited to coliect, use,

disclase and/or process my personal data/persanal Informatian set out In this [form) and any other persanal Information
pravided by me or possessed by my lnsurer [colactively the “Personel Information”) and disdose and trapsfer such
Persanal informatien to all Insurer(s) who have Insured vehizla(s) involved In this scddent (all Insurer(s) who have Insured
vehicle(s) Invalved in this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the

Manatary Autharlty of Blngapore and any relevant government agency/autharlty {such 2 the police), for the purpose(s)

of:
() processing, handling and/for dealing with my claims Including the settfement of the claims and any necessary

Imvestigations relating to the clelms;
{if] bwrgtigating the accldent andfar my claims;
[ilf) carrylng out and/or dealing with my Instructions of responding to any enguiries by me;

(i adminlstaring my clalms (including the mailing of correspondence, statements, Invoices, raports or notiess to ma,
which could nvolve disclosure of certain personal data about me to bring sbout delivery of the same agwell as an tha

exlernal cover of envalopes/mall packages); and/or
{v) complying with applicable law In adminiering, processing, handling and/cr dealing with my clalms (eohectively the

“Purposes”)
(b} allinsurer(s) who have inswed vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclase and/or process my Personal Infermation far ene or mare of the above Purpases; and

fc] my Persanal lnformation may/can be disclosed by any of the Insurers andfor GIA ta thais third party Service providers pr
agents{including thelr lawyersfaw lrmis), which may be sited outside of Singapare, for one or mare of tha abeve Purposes

{dl iy Parsonal nformation will also be colfected ane wsed to compile claims history for the purpase of fraug detection,
investigation and monagement In preseit and all fidure claims.

fo) the nforma tan so collected under {d) above may be shared / diselasac:
(1) v all Insurers andfor amy other third parties that assist In evaluating, Investigating, contraling o managing fraud,
regulators, law enforcement and pavernmenl agencies as reasonably requived Tor the purposes sialed, or

{il) Tor cormpalying with reguirements unter sy regulations; laws ar cour! ordars.
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Onigin
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel Mo: 1B00-4519899

REPORT OF A TRAFFIC ACCIDENT

Police Report

TR2O200321211

1of3
Report No. T/20200321/2113

DatelTime Report Made: Vide Report No.: Station Diary No ;
21/03/2020 21:42 168
WHCHNANTS PArDCUINS | . | o & Weole e T i e e
Name of Informant: Address:
TOH HUI PING, PEMNNY APT BLK 445 JURONG WEST STREET 42 #04-270

| SINGAPORE 640445
ID Type/ ID No.: Contact No.:
NRIC NO / SB012008E Home/Office: Mobile: B1387482
Nationality: Email:
SINGAPORE CITIZEN ok
Sex: Age: Date of Bith: | Type of Informant;
Female 38 20/04/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Diriving Licence Information:
SHOP SUPERVISOR Class: 3 Date of Expiry:

General information of the Accident
Type of Injury Drink Datwma of Type of Lm:ah—un
Ancident Others Drive: Accident: Car Park

- I No 21/03/2020 12:10
Location:
Along Road 1
LORONG 1 TOA PAYOH

1 B/126 Toa Payoh Carpark ~

| Weather: Road Surface: Road Speed Limit:

| Clear Wet

| Traffic Flow: Traffic Control: Traffic Violume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
nmmowml:hmm : P =T _

Vehitie No. | Type Make _[Model Color ‘Condition | No of Passenger
GBB5179B | Lomy 0

' SLCBOSO0H | 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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Police Report

SINGAPO |
o 0 A

Police Station Of Origin: 2of3
Ang Mo Kio South NP.C Report No. T/20200321/2113
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

CHINA TAIPING INSURANCE
(SINGAPORE) PTE_ LTD.

an Involved:

ID No.
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.

I 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.
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Police Report

SINGAPORE :
POLICE FORCE IRV A

Police Station Of Origin Iot3
Ang Mo Kio South NP.C Report No. T/20200321/2113
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT
Tel No: 1800-451989%

Sketch Plan
Informant is not able to provide sketch plan

ol

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 i%jmrt: Signat?r&{{ Informant:
F/
Sgt 1 TAN CHEE HEIN ]|. o =
< 2
Signature Of Interpreter: DatelTime:
Mot applicable 21/03/2020 21:42
Officer In Charge Of Case: Classification Of Case:
TP IAEIT/ rT— 0
SSI 2 JUREMAH BINTE AHMAD | N a—
Contact No.. 65476219 IJ ) /
Authentication Stamp : i W I s
MP1&2 R . f
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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




Accident Photo
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