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SNO09229F0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/09/2022 14:43 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/09/2022 14:43 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/09/2022 14:43 (SGT)
Driver

14/09/2022 08:15 (SGT)
Singapore

TPE(ECP)

Singapore

(GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission
(010

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09229F0008

SFQ22327

No

TOH TING YU
SXXXX505Z
advanceag@hotmail.com
(Phone) +65-96223801

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00001402201

TOH ENG GUAN
SXXXX486E
29/05/1960
Indoor
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Date Of Driving Pass 30/01/1981

Driving experience 41 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96729219
Alt. Phone Number =

Email Address advanceag@hotmail.com
Address BLK 771 PASIR RIS ST 71
Address complement #16-360

Postcode 510771

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID -
Translator's phone number -
Translator's email =
Original language used in the statement %

PASSENGER 1

Name TOH YEE SIEW
Gender Female

PASSENGER 2

Name TANG LAI LIAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? ”

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

#

.

&

Accident report SN09229F0008 Page 2 of 19




Vehicle Registration Number SHD7244B
Vehicle Manufacturer =

Vehicle Model E

Vehicle Variant =

Vehicle Colour =

Vehicle Category Taxi

Name of Driver -

Contact Number -

Address &
Address complement %
Postcode =
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) e

Accident report SN09229F0008 Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE

1 Flease repont correctly the detaiis of the accigent ic speed up the claims process,
2 Trs Form must be he Poli r th hori: L

3 Information provided must be as truthful and accurate as possible. ny wiltui misrepresentation or w thholding of material facts may
atow nsurance companies 1o repudiate policy liability.

4 Tre ssue and acceptance of this Form DY INsUrance coMpanes s not an admission of polcy kabiity on the part of the msurance
CoTEanies

5 Ary false reporting may be referred to th Police for investigation.

6. Tre report will be forw arged by the insurers of the GiA Records Management Centre estabiished by the General hsurance Association
af Sirgapors GIA) for archiving and that conies of this report w il for a fae ne mace avaiable upon application by interestad parties,

7. By ihe bagament of this report to the msurers, you heredy consent to the archiving of this repor: at the centre and 1o copies of the
TEROT being mads avaiiable aforesaid

& Consent under the Personal Data Prote ction Act (PDPA)

lundessiang, acknow ledge, agree and consent that -

{&: My nsurer my workshop and the General nsurance Association of Singapore [*GIA™; ray/are permitted to collect, use, disclose
anticr process my personal data/nersonal inf srmation set out in this [form] and any other personal information provided by me or

POBS E5580 by my insurer /coliectively the “Personal Information’) and disciose and transfer such Personal nformation to al nsurer(s)
wno nave insured vehicle(s) invoived in this accent (all msurer{s) w 1o have insurad vahicke(s) involved in this accident shat be
colecively referred 1o as the “Insurers i the heurers’ law vers/law Tirms . the Monetary Authorty of Singapore and any reevant
govemmen: agency/authority {such as the Dolice), for the purposels: of -

(i) prozessing. handiing and/or dealing w th my ciarms nciuding the settiement of the claims and any necessary investigations relaling to
the ¢ lirs:

{i} nvestigating the accident and/or ™y Clams:

{8 carrying out and/or dealing w ith ry instructions or responding fo any enguinies by me;

{n avmnistaring my claims (inctuding the mailng of correspondence, statements, invoices. reports or notices 1o me, which could nvalve
disclosure of centar personal data about e (o bring about deivery of the same a8 w all as on the external cover of envelpes/mail
packages ) andior

(v complying with applicanie law in administering. processing, handiing andior dealing with my claims

ieolizclively the “Purposes”™)

ib}all nsurer's) whe have nsured vehicie(s’ involved in this accioent and the hsurers’ iaw yersfaw firms, may/are permitted 1o coliect,
use, dsciose angdior process my Personal hformation for one or more of the above Purposes: and

(¢ my Persongl information mayican be disciosed by any of the hsurers and/or GIA 1o their third pany service providers of agents
{inchudng ther aw vars/iaw firms ), which may be sited outside of Singapore. for one or more of the ahove Purposes,

% | p W [5 ,/U"? /VL

.
ignate / Date & Drwer's Signature (F griver s not the policyholder) / Date Witnesshd by Reporting Centre
& Tire Personnel
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Time
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Describe Circumstances of the Accident

On  twe _I¥[09]2022 @ ghout g 15am _aloaqg TPE(ECP).

i
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7
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~ertipned /)(Jﬁxf”‘ﬁ sway afts, upp e chaag, Koas Np-th
: v

Exit . Wwa wmy Lyaf  vehicls slowed Aows  wad

/4

5‘\;ﬂ'["{"("(7( (’u(j ‘)',) 2"(’4\/\/,/ —,wcﬁ(‘ﬂ'[\f‘l " I 72 I '-P-()’IOKM(/

surt.  Guddiay T e+ o _hug e L g ¢ T fron e
Y 4 T

Tas __gad ~Wo  Z alighted 2 colioed v L4, P4l(E)

whe kit ate Fg vea prs Tipao A Ay veh el (/‘)) )
t 7

{

[c4u5§~1/7 l”‘?"\a?ﬁ’s 1o = Veboele . have& 7 other

ﬂﬁ?? (7“16,]% 2 11 My \/i'r\ f([/ ’

!

it inscane i siosslbsioneiss

Declaration

We declare the foregong particulars are true in every respact,

)
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F&)&:;cyhamef}/&;*ufe 7 Late & Driver's Signature (I ariver is not the oolicy noloer) / Date Witnessea by Reporing Centre

Ture & Twre Fersonngl



VEHICLENO: SFR 523, 5 MAKE& MODEL: M ¢ Ezsp (RUTO) ManaL

——— e LM Ekc E257
JATE OF ACCID | 09
DATE OF ACCIDENT 1% 2% 130, 5 e [ L S

TIME OF ACCIDENT | g s AN/ PM g
LOCATION OF ACCIDENT __TPE (Ecp) |
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT C PRIVATE USE | PRIVATE HIRE {
S s |
NAME OF OWNER Toh  Tin 9 Yu B ‘i
EMAIL  aglvga eaq € hotin,). comy, o, Office. MOBILEYL 2 7 3¢ |
NRIC o ' 299 195097 !
CLAIM TYPE OD | <THIRD PAR / REPORTING ONLY f'
FLEET POLICY T vEs (0,7 i
e i
INSURANCE CO China  Taip, g |
TYPE OF COVERAGE | ﬁ@ﬁmﬁ@; | _Third Party | Third Party Fire & Theft _J
POLICY NO | PMPC Suw 0000 w0720 |
NAME OF DRIVER ASABOVE | A Toh  Eng Gruan |
. — ]
DATE OF BIRTH | 29 1 o5/ (90 f
ANY PASSENGER YES/NO: 2 |

NAME OF PASSENGER oh Yo giew ¢ F) / Taq  ia. Liga CEY |

GENDER OF PASSENGER  |MALE | FEMALE
OCCUPATION ~ [outdoor Tndoor T
DATE OF DRIVING PAss S0 o 1 198)
GENDER @ / Female
CONTACT N Mobile. 9477 G 7,9 Office.
EMAIL a
ADDRESS BN 771 o Ko _S¥. Tt #1e -3¢0 <i5107)
DOES DRIVER OWN OTHER VEHICLES? @ / If yes. Reg No. INSURER. .
RELATIONSHIP Employee | 1fNo. pa/en+
WZ:T;ER CONDITION ] lear) /  Raining Other .
ROAD SURFACE ! Wet | Other . ﬁi
ANY INJURIES @/ 1fyes. Whe? - |
CONVEYED BY AMBULANCE N0/ If yes . Who? ;

POLICE REPORT K9/ 1f yes . Where?

NOTICE OF INTENDED PROSECUTION CIVERT (NOIF YIS WHO? j
VEHICIEBNO ' SHO 77297 @ Any Passenger . 2P ]

ot

NAME |
CONTACT NO %W“‘j
VEHICLE C NO Any Passenger .
VEHICLE D NO O Any Passenger . - Tz
VEHICLEE NO T amy Passenger . ]
VEHICLEFNO Any Passenger .
ANYWITNESS ]
WITNESS CONTACT NG e T
~ WAS THERE ANY VIDED CAPTURE? ! YES % “““““““““““ ]
“Wﬁfmﬁwm'mmm ! YES RRET——
__SCENE ACTIDENT PHOTOS TAREN? P YEST®O — i ———_y
Who is Reporting | Driver Owner / Both, -

Original Languagg__q_iegm | English / @mda?juﬁ Others: VR
Have you been approach by unknown person soliciting (s)/
;Eferix1g accident claims assistance? YES / @ S e n
o *MM.‘_M%;_-_M«MW*_z‘,, P e
e ] i i ]




OEARZR

Motor Private Car

FEAFRRE (Hsk) HRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Rigks)

CERTIFICATE No. DMPCSNW00001402201
1. Index Mark and Registration SFQ22327
Number of Vehicle
2. Name of Policy Holder TOH TING YU
3. Effective d?te of the Commenc:mgnt of 05/01/2022
Insurance for the purposes of the Regulations, -00-
Ordinance or Enactment & (00:00:00)
4. Date of Expiry of Insurance 04/01/2023

5. Persons or Classes of Persons entitled to drive™
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is
regulations to drive the Motor Vehicle or has been so

Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure
The policy does not cover use for hire

purposes and for the Policyholder's business.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED
* Limitations rendered inoperative by Section 8 of the
and Section 95 of the Road Transport Act 1987 (Mala ysia),

Rules, 1959 (Malaysia)

permitted in accordance with the licensing or other laws or
permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time

Motor Vehicles ( Third-Party
are not to be included under these headings.

MX1E
R SN
AN0613A
Cov. Type:C
Engine No.: 27186030160166 \
Cha. No.:.WDD2073472F089849
AUTOSAFE
Named Drivers Ex Sect. | S$%$750.00
Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00
Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

Motor Trade.

Risks and Compensation) Act (Chapter 189)

I/IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By:

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)

'3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

®6222 1033 @ www.sg.cntaiping.com



