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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

V. Pleasa repoit comectly ihe detais of the sccidant o Spaed up e ciims process;
& This Form must be camplated by ho Policyholder andior the Authorised Driver

3. Informanon provided muost be s truthiul and sccurstn as possibke. Any willul migregrasantation u withiling of

ropudiate palicy Hatility

4. The =sus-and ncooptange of s Fotm by insurancis cornpanied i nol an admission of palicy lisbity on the pant of the insurancs
5 Any false roparting may ba relurred to the Police for inve stigation.

COMOAMEeS.

6. This ropcet will B forvarded by the Inaurers af the Gla Recards

archiing and thiatl coplos af thia fepart w

aforesaid

Date Of Repaort
Date O Accidant

Exacl Location Of Accldent

Marnagement Contre establishad by e Genoral Insurance Aszociatian of Smgapaora (GIA) far

for o ee, be made avaliable upon apglicaton iy irorasiod parien
Ty e lndgurmaort of thia rapad ta tha ins U R, Ol hods by consant (o ha mrchiving ol thig repor &l 5o contfto and to

topies of he reporn betng mate avoiable

ACCIDENT STATEMENT

22108/2020 12:03
20006/2020 12:00
CTE TOWARDS AYE BEFORE BRADDELL EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vanicle Registration Number EREITM
Insured/Policyholder
Mame Of Registered Owriar TOH TONG LENG
MRIT No SXXHX008E

Email Addrass
Maobile Phone Mo
Alternalive Phane No
Vehicle Particulars
Marnulacturar

Model

Exact Purpose for which vehicie was being used at
time of acciden

Are you claiming under your awn insurance policy
for repair to your vehicla?

If Ne, Please stale aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Folicy Mumbar

Cover Note Number

Driver

Mame of Oriver

NRIC Na

Date Of Birth

Cooupation

Data Of Driving Pass

Drving Experience

Gander

Mobile Mumber

Fax Mumber

Comact Number

EMail Address

TECKLEE_TOH@YAHOO,.COM
(LOCAL) +65-58625608
OTHERS-01828343

MITSLIBISHI
ATTRAGE-1.2 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

210044688004

TOH TECK LEE (DU DELI)
EXXXX253F

18/089/1082

INDDOR

12/0712010

% YEARS AND 11 MONTHS
MALE

{LOCAL) +65-98625698

OTHERS-91828343
TECKLEE TOH@EYAHCO.COM

Page 1 of 13
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Addross E??..:;?ﬂ PASIR RIS STREET 12

Postcode 310184
Was driver an employee of the Insured's Company NO
IM'No, Retationship of tha Drivaer with the Insurod CHILDREN

Vehicle Registration Number of Brivar's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accldent COLLISIOMN - HEAD TC REAR
Wealher Cendilions MAINING
Road Surtace WET

Other Information
Was-any foreign vehicle involved in this accident? NO

Mumber of vahiclas (including own vehigle)

invilved in tha accidan! 2
Was any body injured in the Accidant? YES
Was any injured conveved o hospital by NO
ambutance?

Was any olhar matarial or propenty damaged? TES
| have :}elerl apprc:-achﬂd by ua_"-kﬂawn personis) NO
soliciting/offering accident claims assislance

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

Was the acoidant reported to the polica? MO
It Yes,Please state which Police Station

Was notice of intended Prosecuelion given? MO
I Yos against wham?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? MO
Was thoro any audio rocarded? MO
Vehicle Registration Mumbear GBFBAIT

Vehicle MakeModel/Colour

Details OF Properiies

WVehicle Calegory COMMERCIAL VEHICLE
Mame af Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Imsurance Company Name

Mature O Damage

Mo. Of Passongar (Inoluding Driver)

DETAILS OF INJURED PERSON 1

Mama TOH TECK LEE (DU GELY)

Page Z of 13



Approximate Age

injurigs Sustain

Imured parsan in which vehicle?
Were saat boits worn?

Was this injured conveyod to hospital by
ambulance?

Address
Fogtcode

NECK AND BACK PAIN
SKZZM1TM
YES

NG

Pago 3ol 13



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the daims peocess.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

+ Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabili

I'he 1ssue and acceptance of this Form by insurance companies is not an admission of policy liabillty on the part of the insurance
companies.

. Any false reporting may be referred to the Pollce for investigation.

o The report will be forwarded by the insurers of the GLA Records Management Centre establishod by the General Insurance

Assuciation of Singapare [GIA) far archiving and that coples of this report will far a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesald,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) My nsurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
diseloze andfor pracess my persanal data/personal Informiation set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] who have insured vehicle(s) Invalved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the lnsurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs(y)
of :

] processing, handling and/or dealing with my claims including the settloment of the clalms and any necessary
investigations relating to the claims;

(1) investigating the accident and)/ar my clalims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling of correspanderce, statemeants, involces, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 35 well 45 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b)  all insurer(s) whe have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Persanal Information for one ar more of the above Purposes; and

(e] miy Personal Information may/can be disclosed byany of the |nsurers and for GIHA (o thelr third party service providers or
agents(including thelr lawyers/law firms), which may be siled oulside of Singapore, for one or mare of the above Purposes

fd} my Personal Information will also be coliected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed;

(I} teall insurers and/or any other third parties that assist in evalusting, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

ti) for complying with reguirements under any regulations, laws or court orders.
P

./ 27{%‘90}0

Paliephalder's Signature Driver's Signature Regorting Centre Pe I's Signatur
DEte & Time: [If driver is not the policyholder) ama;
Date & Time: NAIC/FIN No..



SKETCH PLAN

l Hf 4 LT l.ll I
. - - e
CTE | ToWRRDS :| | i%':lgzl LA) 5%Z 93m
| LLL L E . A ﬂ_qﬁ';
AR BERRe | :“_i-_i&;n]-;y!s;: (B) Gt s T
SR U i B U -
fussdiceiuiandRARRRLL dRskeees
S R
ERRRRadEARIRNR
HHHH |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION £
I/\We declare the foregoing particulars are true in Yy respect. i

: U 55.1/30}0;
Policyholder's Signature Driver’s Signature porting Centro E-"‘ﬂ_l inel's u;nil.uW
Date & Time; (If driver is not the palicyholder) Wame

[t & Time: MRIC/FIN Na.:



SINGAPORE ACTIDENT STATEMENY

TYPE OF CLAIMS + OWN DAMAGE { ) 3rd PARTY | \/ | REPORTING ONLY |
DATE OF ACCIDENT @ 20.08 2020 TIME : 12:00hrs

LOCATION i CTE TOWARDS AYE BEFORE BRADDELL EXIT

VEHICLE NUMBER : SKZ 917M MAKE / MODEL MITSUBISHI ATTARGE 1.2

OWNER INSURED :  TOH TONG LENG

MNRIC NQ. : SODER09EE CONTACT NUMBER: GORB?2 5R0R

INSURANCE COMP:  A|G ASIA PACIFIC INSURANCE PTE LTD POLICY NUMBER: 2100448980.04
TYPE OF INSURANCE: COMPREHENSIVE | \/ | TRFT | | 3RD PARTY ONLY
DRIVER PARTICULAR DRIVER SAME AS OWNER: {

DRIVER NAME ¢ TOH TECK LEE (DU DELI NRIC NO,; S8231253F

ADRESS: 188 PASIR RIS STREET 12 #12-44 POSTAL: 510188

CONTACT + 9182 5343 EMAIL: tecklee toh@vyahoo.com GENDER: MALE

poe: 18.00.1887 DATE OF PASS: 12.07.2010

{FLEASE TICK AND FILL THE RELEVANT CHOICES)

WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY { )YES (/ INO

IF NO, RELATION OF DRIVER WITH INSURED:

{ JOWNER| | SPOUSE | ) FRIEND | ) RELATIVE {\/: CHILDREN [ ) SIBLING ( | OTHERS

WEATHER CONDITION: { ) CLEAR 1\/1 RAINING | ) DRIZZLING

ROAD SURFACE: [ ) DRY( \/ JWET(  )SLIPPERY

WAS ANYBODY INJURED: ( /) YES(  JNO  INJURIESSUSTAINED :  NECK & BACK PAIN
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

[ JYES[+/ )NO POLICE REPORT NUMBER:

ANY VIDEO CAPTURED: { ) YES(\/)NO  CONVEY BY AMBULANCE [ )YES| )NO

MUMBER OF PASSENGER INCLUDE DRIVER: DRIVER OMLY
PARTICULAR OF PASSENGER

JMALE( ) FEMALE
) MALE( ) FEMALE

—— — — p—

) MALE| ) FEMALE
) MALE( ) FEMALE
(TIHIND PANTY PARTICULAR)
VEHICLEBR (GBF 8817 NAME /NRIC: CONTACT:
VEHICLE C NAME /MNRIC; CONTACT:
VEHICLE D NAME /MNRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F MNAME /NRIC: CONTACT:
VEHCILEG NAME /MRIC: CONTACT:
WITNESS (IF ANY)
NAME: HP NO. ; NRIC:

*TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT®



CERTIFICATE OF INSURANCE

Nama of Policyholder  : Ton Tong Leng

Eﬂﬂ;:::lqlh_ﬁhﬁ_-s‘ 108 Jan 2020 To o7 Jan 2021 :::}E-HT : mt?u
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L MVBSTATUAFHOfB7ad e TR | ﬁ:;:n?l:nmn & 20Nov 2019
ABOUT THE COVER , G — : : :

MakeMode) EMITSUBISH) HTTH‘.&EE 1.2.CVT
Engine Capaciy/T onnage : 118300 CC Sum Insured © Marke! Valie
Diriver Restriction : NA Ol Paak Car + No

Person or Classes of Persans Entllied 10 Drive* -
{ T Paliphatde i

L] Aoy i
] re Futhey i vle mnwrl:'mmmh o A e o Nad e

| Fakdnr SO Bthcread rbrmr anly i hofuhe inmets the eiheg ugn serdson
| el Frv® 1o pary an aaatena) wm : ; d
U] B0 2 ey i rperrenen 000 84 *¥iing ek iuepmtericed it B5zesk’ [VIGH™) el o Yot Adthaasd Evivs inissod o sian] - e

First Year of Registraten - 2018
Insuring with COE/PARF . Yas
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Age Condilion » AllAge Condilion
Limitation as lo use*
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" PARF/COE Rebate Enguiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:
Chner ID:
Vehicle Details
Vehicle No.
Vehicle to be Exported:
Intended Dere g-'rstrat'lnn Date:
Vehicle Make:
Verlcle Madel|;

: Primary Colour:

| Manuf.ac turing Year;
Engire Mo
Chassis Mo.:
Mﬁximum Power Cutput:
Open Market Value:
Original Registration Date:
F"n's-f Reglstr atéﬂn [Date:
Transfer Count:
Actual ARF Pald:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eligibllity Explry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Eﬁp-iry Date

| COE {-Z.;ra.tégur',r:

| COE ?eriﬂd[‘(earsj:
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
0988

SKZ917M

N

30 Jun2020
MITSUBISH|
ATTRAGE 1.2 CVT
Silver '
2015
AARZUCTARAS
MMBSTA13AFHO16759
S7.0KW (76 bhp)
$12,758.00

08 Jan 2016

08 Jan 2016

0

$5,000.00

Yes
D? J_ar'.! 2026
$3,750.00

07 Jan 2026
A - Car up to 1600cc & 97kW (130bhp)
10

 $56.989.00

The fnfnrmatlun contained herein iscorrect as at 22 Jun 2020

OK

$31,451.00
$35,201.00

Pape 1 of |

https:/fvil lta.gov.sg/ltatvrl/action/enquireRebate By PublicBefore Dereglnput ?FUNCTION_ID=F030400...  22-Jun-20



