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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repart correcily the details of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andfor the Awlhorised Driver

3. Indormaticn provided must be as truthfiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow INBWFANCE SOMPENEE 10

repudiate pobicy abdity

4. The issue and acceptance of this Form by insurance companies (8 nol an admission of palicy lability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

6. This regor will be forwardad by the insurars of the GlA Recorss Managament Centre esiablished by the Ganaral Insurance Association of Singapare [GLA) Tar
archiving and that copias of this report will, for a fee, be made available upon application by interesied padies

7. By the laggemant of this report 10 1he ingurers, you haraby consan ho the archiving of this rapon 8t the centre and to copes of tha report being made available

atoresaw.

ACCIDENT STATEMENT

Date Of Raport
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

(60812018 16:39
05052018 18:25
ALONG JOO CHIAT RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phaona No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

SKK31398

GOH EE MENG
§57311192G

NOEMAIL

(LOCAL) +65-91138593
OFFICE-91139583

VOLESWAGEN
JETTA 1.4 TSI AT 162305

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

LOMPAC INSURANCE BHD
COMPREHEMSIVE

MO

Z18VPOS018011

GOH EE MENG (WU YIMING)
57311192G

03/04/1973

INDOOR

Ma7Mee2

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81138583

OFFICE-91139593
NOEMAIL

Page 10l 23



Addrass

Postoode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidanl

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles invohved 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)

Paszenger 1

Details of Police Action
Was the accident reporied fo 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/20180906/7004.
Attachment(s)

Are accident photos available for altachment?
Was there any video capiured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properties
Wahicle Catagory

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

BLK 308 HOUGAMNG AVEMUE 5
#01-285

530309
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
WO
YES
MO
2

NAME:
GENDER:

: ZHOU LIN
¢ FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY:

SINGAFORE
TEL NO: 65470000 - FAX NO:
WO

YES
MO
NO

SMAT43X
MAZDA

PRIVATE CAR



Postoode
Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKR9999.)
Vehicle Make/Model/Caolour RAMGE ROVER

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame GOH EE MENG (WU YIMING)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SKK3138B
Were seat belts worn? YES
W as this injured conveyed to hospital by
ambulance? N
Addrass
Fostcode

DETAILS OF INJURED PERSON 2

Mame ZHOU LIN
Approximale Age

Injuries Sustain BODY
Injured persan in which vehicle? SKK31398
Were seal belts wom? YES

Was this injured conveyed fo hospital by MO
ambulance?

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

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

. This Forrm must be completed by th i Ider and he Authorised Driver.

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

. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the Insurars of the GI& Records Management Centre established by the General Insurance
Assoctation of Singapare {G1A} for archiving and that copies of this report will for a fee be made avallable upon application by
interestad partias.

. 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 report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle(s} involved in this secident shall be collectively referred to as the “Insurers”), the Insurers’ [Bwyers/law firms, the

nonetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my clzims including the settiement of the claims and any necessary
investigations relating to the claims;

[H) investipating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respoanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
"Purposes”}

(B} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.,

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinformation so collected under (d} above may be shared [/ disclosed:

(it toalinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it) for complying with requiremants under any regulations, laws or court orders.

R ] JJ\’\\

P:ul‘i:-,.rhaldnr‘s Signature Driver's Signature Reporting Centre Personpiel's Signature

Datz & Time: |if driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo,: |



SKETCH PLAN

J W CAkT pb
CkK3139 B

@ (8] & gfm%wx

$kR999 99

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plase refor 4o The Pli o fporf No > 7/0/1010 frac

DECLARATION
If\We declare the faregoing particulars are true in every respect.

-

e S cco kit SRR pe i, g ;
Policyholder’s Signature Drriver's Signature Reporting Centre Person
Date & Time: {IF driveer is not the policyholder) Mame:

Date & Tieme: MRIC/FIN No.:




Jwiey N Adress -

Date of Accident

Accident Place

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

Insurance Company

Oromer or Company Name /1C No
Owner or Company Contact No.
DRIVER'S Name / IC No.
DREIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surface
Reporting Type

MNumber of Passengers (Including

Was there any video Captured by

Bk 29 Hrigs hthne
#0l =T () By

: 5) {?/}‘ I} nccitent Time ' *25 (245 Bomat
Jo cHIkT RD
SkK313 198
Wiksiwpeen JeTin T1S1 -
INPHC - piseno, ZITVPISO IR

. Qo EE/MBG (MU YIMING ) / $73111924.

E Cl? )3 ‘ﬁ- ? 3 COvwner's Hp Company Tel
B Dvhae

= 3} M/F’} 73 DRIVER'S License Pass Date iJuf 1992

 Spouse \ Pacenis Chidren \ Sibling \ Eenployee\Gibera¢ O A0V
M Hdpd g 1003 €20 32997y

:1) ?ﬁj o?f?é 2

C@ \ OUTDOOR (e.g. working inside or outside office)

-

EAR & DR YRAINING & WET \ AFTER RAIN & WET

: Reporting Onl Claim Own Insurance
[ qnver ffﬂwfwf-ﬁm&b)
i

Driver):

car camera; YES \

Exact purpose for which vehicle was being used at ﬂ:@m of mnﬁm@ Work purpose

Other Pa

river’s Particular (if a

Vehicle Reg. No: (J’E) SMA 7943 Vehicle Reg.No: (Q A2 9999 T
Vehicle MakeModel;__ A208 Vehicle MakeModel; ZANGE FoVER
Name Driver: Name Driver:
IC No. Driver; IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

Ihjw%d Perrihs

() D er - G EE MENG (im0 YIMING) / £22111904

() Pasicrger- ZHU LIN /G €344k X ( R o b)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubl Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

IARARIAURT AN

201809067004

10f3
Report No, Ti201 808087004

Date/Time Report Made: Vide Report No.: Station Diary No.;
08/09/2018 10:36 G/20180005/0181

informant's Particulars eI

Mame of Informant; Address:

GOH EE MENG E AH HCOD ROAD #10-03 SINGAPORE 329974

ID Type /1D No.: Contact No.:

NRIC NG / 573111926 Home/Office: Mobile: 81139593
Nationality: Email:

SINGAPORE CITIZEN desmondtcim@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 45 01/04/1973 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Business development manager Class: Date of Expiry:

General Information of the'Accident’ s il i i s s
Tyosiof Non-Injury Drink Date/Time of Type of Location:
Arsidant: Attended by Police Drive: Accident: X-Junction

: | No 05/09/2018 18:25
Location:
JOO CHIAT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffie Volume:
Two Way Traffic Light - Warking Moderate
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
Mo

Details of Vehicle Involved BT R e e DR g O Ry ) T
Vehicle No. | Type Make _|Model - |[Color | Condition | No of Passenger
SKK3139B | Car VOLKSWAGO (JETTA 1.4 |EBlack Seriously | 1

N TSI AT Damaged

162305

SKRS999J | Car RANGE Red Slightly |0

ROVER Damaged
SMATO43X | Car MAZDA Brown Seriously |0

| Damaged

Details of Vehicle Insurance

A

Vehicle No. | Insurance Company

SR




SINGAPORE
POLICE FORCE NANTORRMERIERRAMWHND

Police Station OFf Crigin: 2of3
Traffic Police Division HQ Report No. T/20180806/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance ! Sl T
Vehicle No. | Insurance Company | InsuranceNo - | Effective - | Expiry Date'
SKK3I139B | LONPAC INSURANCE BHD. Z18VPD5018011 02/04/2018 | 01/04/2019

Details of Person Involved
Any Pedestrian Involved: Mo

No. of Pedestrians Injurad: NIL | Use of Pedestrian Crossing: NA

Mame GOH EE MENG ID No. S7311192G

Related Vehicle | SKK3139B (Car) _ Contact No.| 91139583 |

Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiny: NiL
Licence &
Expiry Date

Dale Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 5th September 2018 at around 1822 hrs, | stopped behind Vehicle SKR9998J for RED LIGHT before
traffic junction of Joo chiat Road (cross junction of East Coast Road). After about 20 Seconds, Vehicle
SMAT043X came and hit my car directly from behind causing my vehicle SKK31359B to move forward and
hit Wehicle SKR8999 lightly at his rear bumper. We stopped our engine and pull our handbrake and step
out of the car to take pictures and try to exchange particulars. At this time, Vehicle SKR9999J driver
decided that it was just a minor scratch and decided o move off without taking or leaving particulars, At
this time, while | was trying to communicate with SMAT043X driver, he did not respond and appearin a
daze, Shorily he got out of his vehicle with the help of some passer-by and sat on at a shop nearby. |
asked if he is ok but he just did not respond and so | decided to call for the police.

Police officer Lim Kwang Yu arrived on scene shortly and at the same time he called for the ambulance
after communicating with the drive of SMA7043X. Ambulance came and traffic police came and after
taking asking some guestions, ambulance took the driver away and police officer passed my a case card
and allow me to drive off to make police report and make accident claims. Report No. Gf20180905/0181.
Investigation Officer: TAUFIC 65476358




SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

(KRR EROL SR

1808067004

3cf3
Report Mo, Ti201 80906/ 7004

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 OFf Interpreter:
Not applicable

DateTime:
08/09/2018 10:36

Officer In Charge Of Case:
TP {TPHQ !/

MARIAH BINTE ZAKARIA
Contact No.: 654768433

Classification Of Case;

Authentication Stamp
P 168









LONPAC INSURANCE BHD ssircssasc) e

jircoperaiad i Lins pEish

Singapore Cifice: 300, Gsach Roag B17-04.07, The Concowrus. SOgapans 195555
Tal- (65 6250 TIRE Fax: (B5) 286 ATET Webslba: v longee pom &g

GET Rap Mo, FR-D005635-2

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 188) REPUBLIC OF SINGAPORE,

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES 1860 (REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1967 (MALAYSIAL
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA),

Cedificate No. : ZIBVPOS018011 Type of Cover : COMPREHEMNSIVE
1. Index Mark and Vehicle Registration Number VOLKSWAGEN JETTA TS! 1.4
- SHM330E
2. Name of Policy Holder GOH EE MENG
3. Hiective Date of the Commencement of Insurance 02042018

for the purpose of the Act
4. Date of Expiry of the Insurance 0042019

5. Persons or Classes of Persons entitied to drive
{A&) THE POLICYHOLDER (B) ANY OTHER PERSON WHO 1S DRIVING ON THE POLICYHOLDER's ORDER OR WITH HIS/HER PERMISSICN
Fripickd that the person diving 1s permitted in acoomdance with the licansing or other lawe or regulations to die tha Motor Vehicke or has been so
permmitted and s nol disqualified by onder of a Court of Law or by meason of any anaciment or regulation in that behalf frem diving the Motor Vehicle,

B Limitations as to usa
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS, THE POLICY DOES NOT
COVER USE FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING OR THE CARRIAGE OF GODDS
{OTHER THAN SAMPLES) IN CONNECTION WITH ANY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE
MOTOR TRADE

Excess : 5% 0.00 {SECTION 1) INSURED / NAMED DRIVERS
5% 1,000.00 (SECTION 1) UNMAMED DRIVERS
5% 3,000.00 (SECTION 1) ADDITIONAL EXCESS FOR ELDERLY OR YOUNG ANDVOR INEXPERIENCED DRIVERS
5% 100,00 WINDSCREEN EXCESS

LONPAC'S AUTHORISED WORKSHOPS

Condition @ ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

" Limitafions rendered inaperative by Section 85 of the Road Transport Act 1987 (Malaysia) or Section 8 of the Motor Vehicles (Thind Parly Risks and
Compensalion) Acl (Cap 189) Rapublic of Singapore sre nol included under heading,

IPWE hereby cedify thal this cowerdng Mote |5 Issued In acoordance wilh the provisions of Pan IV of the Road Transport Act 1887 (Malaysia) and Molor
Vehicles (Third-Parly Risks and Compensalion) Act (Cap 189) Republic of Singapors.
H.P, Owner : DBS BANK LTD

g

CHIEF EXECUTIVE
[Singapore Branch)

User IO CIOYSIM
Dale Bsued: 22032016

Cerificate of inguranca - Pege 1 of 1




