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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 Palicyholder andior the Authorisaed Driver,

3. Informaticn provided must be as truthful and accurale as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companias o
repudiate policy liability.

4. The izsue and acceptance of this Form by insurance companies is nel an admissicon of policy labikty on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapare (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

zmﬁrzgﬂa'lillodgemem of this report 16 the insurers, you hereby consent to the archiving af this repor al the cenire and to copies of the repan being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

11/04/2020 14:28

10/04/2020 15:45

UPP PAYA LEBAR RD TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMR2235C
Insured/Policyholder

MName Of Registered Owner M/S PT TRAINING SERVICES
Co Reg No BXXX152W

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-96438878
Alternative Phone No OFFICE-26438878

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID 1.5X CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSN3088681900

TEY KOK KENG (ZHENG GUOQING)
SHKHKATO4

25121972

OUTDOOR

08M2/2001

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96438878

OFFICE-968438878
NOEMAIL
Page 1 of 20



Address

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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 ather material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

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 ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200410/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 855A JURONG WEST STREET 61
#12-510

641655
NO
OWNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GENDER:

: SABIAH BINTE MEN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY":
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

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

SBS53472C

BUS
ABDUL RAZAK BIN M KUSAINU
GXXXX1640

Page 2 of 20



Contact Number 80577944
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TEY KOK KENG (ZHENG GUOQING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMR2235C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Mame SABIAH BINTE MEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMR2235C

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Fage 3 of 20



SKETCH PLAN

PORTANT Ic

1. Please report carractly the details of the accident to speed up the clalms process.

pt
3

This Farm must be complated by the Pallevhalder and/or the Auth orizad Oriver.

Infermation provided rust be 2= truthful and gccurate ag nosslble. Any wilful misreprasentation or withi olding of material

facts may aliow Insuranca compantes ta rapudiate palicy liability,

4. The issue and accaptance of this Form by Insurance companles Is nat an admlssion of palicy lahlllty an the part of the lnsursnes
companies,

o

=

falze r farred to olica for Investlzation.

The report will be forwarded by the Insurers of the GIA Records Manzgsment Cantre establlshed by the General Insurance

Agsocizton of Elngapora (G1A) for archiving and that coples of this report will for a fee be mads availahla upen applicatian by
Interested parties.

+ By the lodgment of this report ta the Insurers, you hereby consent to tha archiving of this report at the centre and ta coplas of
the report being made available aforesald,

. Consent undar the Personal Data Protaction Act (PDRA)

I understand, scknowledge, sgres and consent that:

{a}

(&)

{el

el

(e}

My Insurer, my workshop and the Genaral Insurance Association of Sngapors {*61A") may/are permitted to colizct, use,
dlsclase and/or process my persanal data/personal informatian set out in this [ferm] and any other personal Informa tian
provided By ma or possessad by my insurer (collectivaly tha “Parsonal Informatio '} and disclosa snd transfer such
Fersonal Information to all Insurer(s) who hava insured vehicle(s) invalved In this accidant (all Ins urer(s) who have Tnsured
vehiclels) Involved In this accident shall be collectively refarred to a5 the “nsu rars"], the Insurers' [ewyarsflaw flrms, the
Monetary Autharity of Singapors and any relevant government agency/a uthorkty (such as the gollce), for the purpose!s)
of :

il processing, handling and/er dealing with my elaims including the setdamant of the claims and any necessary
Investizations relating to tha calms;

{if} Investigating the accident and/or my clalms; .

(i} carrying out and/or dealing with my instruetens or respanding to any enqguirles by me;

(Iv} administaring my clalms (Including tha maliing of correspondenca, statemants, Invaices, reports or notlcas 4o me,
which sould Involva disclosure of certaln personal dats sbout me to bring abaut daflvery of the same as well 35 on the
external cover of envelopas/mall packages): and/oc

[v] complying with applicable law In adminfstering, processing. handling and/or deallng with my dlaims.(collaczivaly the
“Purpases”}

all tnsurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, mayfare parmitted
to collect, use, disclose andfor process my Parsenal Infarmation for one or more of the above Purposes: and

my Personal Information may/can be disclased by any of the Insurers and/er GIA to thelr third party sarvice providers or
agentsincluding thelr lzwyers/law firms), which may be sited outside of Singapora, for ona or more of the above Purposes,

my Parsonal information will alse be colleciad and used ta complle clalms histary far the purpose of fravd detactlon,

investigation and managemeant in present and all future clalms,

the information o eollacted under {d) abova may be shared / disclosad: r

(I} tozll insurers and/ar any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably requirad for the purposes stated, or

Fallcyhoidar's Signature Driver's Signatfurn ) Reporting Centre Personnel’s S!s'ﬁ_a ra
Cata & TIme: {If detver [s not the polleyhaoldar) Mama:
Cate & Time: HRICAFIN Mo

GIARMCE SkatehFlanfarm W3
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vighicle Make/Model

[isurance Company

Owner or Company Name /[IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wnﬂr & Driver
DEIVER'S Address

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

Email Address

Wealher & Road Surface

Reparting Type

Number of Passengers (Including Driver):

 (HINA TARIPING

! (}__LLHZ'-‘M Accident Time: (S 42 (24-HR-Format)

. (LPPER._PAYw LE£21 €D Teivawrs Fap lEgar. ro

Smr 2235 ¢

TONO T/ SIENTH

Policy No. DMH A 30§F 66 |900

M(s pT TeRINING SERVICES
B&HE

643 & A Owner's Hp

: Company Tel

. TEY Kok KENG $7247704 1

; 35/12/1972  DRIVER'S License Pass Date 57 3UM 5004

: Spouse \ Parents \ Children \ Sibling \ Erlnpiu}rc.c"u Others; ownef
64 bS5 )

. 655K Jur.nls WEST STREET ¢ #12 -Sip

1y 43 BRAR 2

: INDOOR \QUTDOOR Je.&. working inside or outside office)

. ppm ) mucae . Sé -
:{CLE&R & DR’Y’?\ BEAINING & WET \ AFTER RATN & WET

: Reporting Only \Ibmmer I-‘an'yﬁ\ Claim Own Insurance

o)L (Ffewngie  Passevte )

Was there any video Captured by car camera: @ NO
Exact puipose for which vehicle was being used at the time of aceident: Private use \ Worl purpose

Other Party Driver’s Pacticulay (if any

Vehicle Reg. No:_ $6¢C 3471 C .

Vehicle Reg. No:

Vahicl-a—';h{ ake'™odel:

Yehicle Malee\vodel;

WName Driver: m} duh K""Zﬁk 15*1;_\__1‘-\ K Geim 4

Name Driver:

1C ™Mo, Diiver: L’i F}? LH'” ELI Q\

1C Mo Driver;

Priver's Contact & Add:

Driver’s Contact & Add: 90 5 :}jf Cl L{’q

qdmin G.'rﬂ"t'ﬁcﬂr-ﬁ'j



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A M

0200410/7007

1of3
Report Mo, T/20200410/7007

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2020 17:36
Informant's Particulars
Name of Informant: Address:
TEY KOK KENG APT BLK 655A JURONG WEST STREET 61 #12-510
SINGAPORFE 641655
ID Type / ID No.: Contact No.:
NRIC NO / §7247704I Home/Office: Mabile: 96438878
Nationality: Email:
SINGAPORE CITIZEN patrickteykk@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 47 25/12/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
eneral Information of the Accident
Injury Drink Date/Time of Type of Location:
ngdg;t' Others Drive: Accident: Straight Road
: No 10/04/2020 15:45
Location:

PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
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
SBS3472C | Bus/Coach/Mi 0
nibus

SMR2235C | Car TOYOTA sienta Brown Seriously | 1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
s POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

L

20f3
Report No. T/20200410/7007

CONTINUATION OF REPORT
Passenger
Name SABIAH BINTE MEN ID No. NIL
Related Vehicle | SMR2235C (Car) Contact No.| 87530445
Hospital/Clinic | NIL Class of Class: |3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/04/2020 Date Discharge | NIL
Mo. of Days granted Medical Leave | 02 Degree of Injury | Slight
Driver
Name TEY KOK KENG ID No. S7247704|
Related Vehicle | SMR2235C (Car) Contact No.| 96438878
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/04/2020 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Serious

Brief Details.

| was travelling in my vehicle SMR2235C with my Gojek passenger Sabiah Binte Men going toward
Guillemard Rd. My car was stationary due to the red traffic light. All of a sudden my rear was collided and
realise a bus SBS3472C had bang into my vehicle. The impact was big and i felt pain in my neck and
back. | visited a clinic at bedok and was given 3 days MC. | have video footage of the accident.




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

00

T/20200410/7007

3of3
Report Mo. T/20200410/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time;
10/04/2020 17:36

Officer In Charge Of Case:
TP/ TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
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T Eﬁﬁ CHINA TAIPING INSURANCE [SINGAPORE] FTE LTD il
CERTIFICATE OF INSURANCE ML
AUTOSAFE

Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehiclas {Third-Party Risks and Compensalion) Rules, 1960
Rood Transpori Act, 1987 (Malaysia)
Malor Viohicles ([ Third-Party Risks) Rules, 1859 (Malaysia)
5 sl . "E:'-g.m-a ﬁn : INZRBE1213%

DMHCESNIDARGRISON Chaspip No: NHP1707182a845

|CERTIFICATE No

1 indox Mark and Regisiration SMR2235C
Humber of Vohiche

2 MNama of Policy Holder M/S PT TRAINING BERVICES

3. Efleciive date ol Ihe Commencement of insurance lor 24 DECEMBER 2019 BXR RO e e e E51.250

(he purposes of he Reguinlions, Ordinance or Enacimant {09:26 HOURS) EX SECT. I (Dutside Singapore 552,500

| 23 DECEMBER 2020 BX BECT. IT . ..vuineveisan s SSTI280

4. Date of Expiry of Insurance i i

I e EX SECT, II [Outside Singapore).....552,500¢
55100.00

is Poreons or Clagses of Porsons enlifled lo drive * EX ON WINDSCREEN . 6vvirmunns

|
[
ANY EMPLOYEE OR ANY PERSCN WHO 15 DRIVING WITH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

| PROVICED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
| REGULATIOKS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THRAT BEHALF FROM DRIVIKG THE MOTOR VEHICLE

B Limitations ns lo uso: *

{1} USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN COMNECTION WITH THE POLICYHOLDER'S BUSIXESS,
(2} USE FOR SOCIAL DOMESTIC PLEASURE PURPOSES.

| THE POLICY DOES NOT COVER
| {1} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.
(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REKARD] OF ANY ONE DISABLED

| MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. EXEE EENC CREDIT PTE LTD AS HP OWNER

* Limilations rendered inoperalive by Section 8 of the Molor Vahicloes {Thwd-Paly Risks and Compansation] Acl (Chagter 1631
and Sechon 56 of ihe Rosd Transport Act, 1987 (Malaysia), are nal lo be included under thase Meadings

I'We hereby Ce rtify thal the policy to which this Certificate relates is issued in accardance with the pravisions of the Motor Vehides
(Third-Party Risks and Compensatior Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

Countersigned By:

oo
oo
(J:I

a0



