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SUBMITTED BY: Reslinda Beve Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corectly the detaits of the accident 1o speed up 1he claims process

2. Ths Forem musl be complated by the Policyholder and/or the Authorised Driver,

3. formation provided must be as truthful and accurale as possisle, Any wilful missepresentation or witholding of material facls may allow insurance companies o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is nal an admission of poliay liability on the pan of the insurance companias

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

&. This repor will be forearded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (G for
archiving and that cogsas of this report will, for a fee, be made available upon application by interestad parties.

7. By the lodgement of this report to the insurers, you herely consent 1o the archiving of this repon at the centra and 10 coples of the repon being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accidant

Exact Location Of Accldent

Country/State of Loss

17/05/2018 15:18

1710572018 08:25

SLIP RD OF CLEMENTI AVE 6 TWDS COMMONWEALTH AVE W
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJU1450Z
Insured/Policyholder

Mame Of Registered Owner LAU KIM LENG

MNRIC No 571149490J

Email Address LARRYGTA@GEMAIL COM
Mobile Phone No (LOCAL) +65-05TBB484
Alternative Phone No OTHERS-967884584
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state acticn to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3080911702
Caover Note NMumber

Driver

Mame of Driver LAU KIM LENG

MNRIC No 571149904

Date Of Birth 05051971

Oecupation QUTDOOR

Date OFf Driving Pass 25/03M1891

Diriving Experience 27 YEARS AND 5 MONTHS
Gander MALE

hobile Number
Fax Mumber
Contact Number
EMail Addrass

[LOCAL) +65-06788484

OTHERS-96T788484
LARRYET4@GMAIL. COM
Page 1017



BLK 6744 JUROMG WEST ST 65
#14-TH

FPostcode G41674
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Mumber of vehicles involved In the accidant

Was any body injured in Ihe Accident? YES
Was any injured conveyed to hospital by

ambulance? L
Was any other malerial or property damaged? YES
| hp_w:-:j bean apnmached by unknown person{s) NO
soliciting/offering accident claims assistance,

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

VW as the accident reported to the polica? WO
If ¥es,Please slate which Police Slalion

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TCO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? 8]
Vehicle Registration Number SLK2123R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FPRIVATE CAR
MName of Driver
MNRIC/Passport Number
Caontact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame LAL KIM LENG
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Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

NECK
SJU1450Z
YES

NO

Page 3 of 17



SKETCH PLAN

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

companies.
5. Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgrment 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.

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

{a]l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my Insurer (eollectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such as the policel, for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as wall 2s on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(B} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Infermation 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.

e} theinformation so collected under (d) abeve may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or court orders.

7 /{,q /"3’

=

Palicyhaolder's Signature Driver's Signature ReportThg Centre Permnnel's_SIgnatu;e
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN NoD.2
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Policyhalder's Signature
Date & Time:

Driver's Signature
{If driver iz not the policyholder)
Date & Time:

" r7fo( g
Reporﬂn{gf-:en:r{- Fersannel’s Signat:JrE
Mame:
NRIC/FIN No.:



On 17.09.18 at about 08:25 hours along Slip Road of Clementi Avenue 6
towards Commonwealth Avenue West. I was stationary on the above
mentioned slip road, waiting for the oncoming traffic to clear. Suddenly I
heard a loud bang from behind, when I alighted I realised it was vehicle
(B) collided onto rear portion of my vehicle (A).

Vehicle (A): SJU 1450Z

Vehicle (B): SLK 2123R



SINGAFORE ACCIDENT STATEMENT

AccidentDate: 1 3}]p4 [>0i{) Time: 0% =25 (hh:min) 24 hr format
Location  Slip Rocd of  Cleminti  AVUL G
0 e r't"r‘g (v oradogldls AV €inug ) E’-S'f .
Vehicle Number 57U 45072
Insured Name Lau K Leng
NRIC /FIN S3114440 ] " ComtactNumber 9675 8404
Make oy ede Model Allty—
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes If No.Pls select: ( /" ) Third Party  ( ) Reporting

Insurance Company  (lung  (6ipin(y

Type of Policy ( " ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number dMpPcS N 308 AT 02

Name of Driver

{ V4 }Same as Insured

NRIC / FIN Contact Number
Date of Birth ob [05 [ 193]
Driving Pass Date ib o2 189

Occupation( ) Indoor ( v~ ) Outdoor

Gender (/)Male ( ) Female

Email Address /AT {34 @dnwil (ém - ( )NOEMAIL

Address of Driver Yk bI4F Jurony WeSt Streef (S
H14-35 Sirgpore 41614

Was driver an employee of the Insured's Company? () Yes (i) No

If No, Relationship of the Driver with the Insured

(\/)Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( o/ ) Clear ( JRaining ( ) Others

Road Surface (v )Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes ( w7} No

Was anybody injured in the accident? (v) Yes ( )JINo

If yes , injured detail Lou Kiw Hng Nick Pain.

Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reported to the Police? (  )Yes (v )No If yesattach police report
DETAILS OF 2" party Name / Nric Contact
Veh B SLK 2123,

Veh C

Veh D

Veh E

Veh F

Deriver On “;"
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PEE  caby

(LIU JINLONG)

B D 05 May 1971
e Crate. 25 Aug 2003
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 YOU ARE UCENSED TO DRVE VEHICLES I THE FOL gy ;;‘

Class 3 Molos Cars and Molor Traclors the weight of SSIHHHT
which unladen does nol excesd 2500 klograms i

Class 4 Heavy Molor Cars and Moler Traclors the 03 Hew 1997
weight of which unladan exceeds 500 kilegrams
Class 5  Molor Vehicles which are nol construcked 30 Sep 1958

i gl wes bo carry sy hosd and the wedght
ol which unleden excesds 7250 kilograms
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63 £HINA TAIPING CHINA TAIFING INSURANGE [SINGAPORE) P TE. LTD, RSN
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Botem Wabirtis [ Trare Pairy Boaws aiwg Comprs b Suoles, 10
[ SR An ey r
Katour Yot lag | Thiged 1’-‘ .|1|-.. i!:-.::. Rl on I‘i"l-'. (TR ORIGINAL

Engine Ho : InA0A01604

(

|  CERTIFICATE Ma DMPCSH I0R0G 11702 chatio: i 2603044089
I

| 1 pcten o Ard Hegedialan L HTASDF AUTOSARE

| Mo es of Velve's

J Name of Fodoy 11odney LAU KIM LENG

Fi

3 [CPectve gate of (he Comimenton . N
inswrarce -;-r-l'-cpu..-.,-«;_uln ur’=.1"r_-'£3'r,-fr|.u¢=.,_ 19 Movember 2017 Mamed Drivers Ex SPET. T cexnvvns 585 o0
e additional £x Other than pamed Drivers:

% PPRmEeD v Gart ¥ - Ape ea2Giaivenns o u.... 5%3,000.00
ate of Expiry o Insurancy 18 November 2018 Ex Sect. I - Age == TB.cswunmnennnitns £4500.00

+ age as at date of accident
g . 5%100.00

EX ON WINDSCREEM ...e-sreescr

Persons or Classes of Persons ertiled lo drve®

(2]

(a) The policyhalder,

(b) Any other person who is driving on the policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so 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 vehicle.

B. Limilsbons as lo use:”

use for social, domestic and pleasure purposes and for the policyholder's business.
The policy does not cover use for hire 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 Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.
one time waiver of Excess for the first 55500 will apply to the Insured and Named Drivers in the event
Claim at our Authorised workshops for each Policy Year.

of Own Damage
HIRE PURCHASE 00, s & of I Moloy Vieticles (Thira-Party Risks arid Compaen
* | imitalions rendered i five by [ or icles [Third-Pa i d :

\& and S?éfgrﬂs of the Road Transport Act 1987 (Malaysia), are nol fo be included undor a‘r?;&a madu'nq;_mm’ gt (Chapler 139) )
I/'We her Bb}' CEI"ﬂf}F 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 182) and Part IV of the Road
Transport Acl, 1987 (Malaysia). i
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: O GIMERONG il =ier : _

AR ot O Autiorieed Sianatory.
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