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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving 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 Report 22/10/2018 14:19

Date Of Accident 06/07/2018 10:15

Exact Location Of Accident WAITING AREA INFRT BLK 655 WOODLANDS RING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK3627J
Insured/Policyholder

Name Of Registered Owner MR TAY HAN MING KENNY
NRIC No S8023431G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91181447
Alternative Phone No OTHERS-91181447
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Er:]aecéfg(rzz%seenfor which vehicle was being used at STATIONARY

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3074381700
Cover Note Number

Driver

Name of Driver LIM LAY HONG

NRIC No S8506948lI

Date Of Birth 27/02/1985

Occupation INDOOR

Date Of Driving Pass 08/10/2010

Driving Experience 7 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-82335746

Fax Number

Contact Number

EMail Address LIFENG_85@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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?

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

Number of Passengers (Including Driver)
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 Yes,against whom?

Circumstances of Accident

BLK 80 BEDOK NORTH ROAD
#05-284

460080
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLS REWFER TO THE POLICE REPORT:T/20181012/7000 & T/20181017/7014

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SCU3833Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 24



Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up the dlaims process.
r A This Farm must be completed by the Policyholder and/o Agthorsel e

3. Information provided must be a5 (ruthful 3nd accurate as possibie. Any wilful miscepresentation or withholding of material
tacts may aflow insurance companies to repudiate policy Hability.

4. The issue and scceplance of this Form by Insurante companles is not an adrmdssion of palicy labilty on the part of the insurance
companies.
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6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurdnce
Association of Singapore (GLA] for archiving and that copies ol this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this repost to the msurers, you hereby consent 10 the archiving of this report 3t the centre and te coples of
the report being made avallable aforesaid.

8. Comsent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that!

(8] My insurer, my workshop and the General Insurance Assockation of Singapore ("GIA"] may/are permitted 19 collect, use,
disciose and/or process my personal data/personal infarmatian set out in this [form] and any other persenal infarmation
provided by me of possessed by my inturer [collectively the “Personal Information”) and diteiose snd transier wch
Personal Information to all insurer{s) who have insured vehicle(s) involed In this accident (31l incuren(s] who have ingured
vehiclels) imvolved in this ascident shall be collectively referced 1o a3 the “Insurers”), the Ingurers’ lwyers/law firms, the

Manctary kuthority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
ot

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating o the clams;

{m] irvestigating the sccident and/for my claims;
(Hi] carrying out and/for deaking with my instructions or responging (o any enguiries by me;

() Zderimiitering ry clabms including the mailing of correspondence, statements, iInvoioes, reports of notices to me,
which could mvolve discosure of certain personal data about me to bring about delivery of the same 23 well 25 on the
external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in ad ministering, processing, handling snd/or dealing with my claims [collectively the
“Purposes”)
[(B)  all insurerls) who have msured vehichels) involved in this accident and the Inturers lawyers/Taw firme, may/are parmitted
to coflect, use, disclose and/or process my Personal infarmatian for one or more of the above Purposes; and

(€] vy Persanal Infarmation may/can be disciosed by any of the insurers and/or GIA 1o their third party service providers or
agentsfincluding thelr lmwyers/Taw fiems), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Personal information will also be collecied and used to compile clalms history for the purpose of frawd detection,
irvestigation and management i present and all future claims.

(e} theirformation so collected under [d) above may be shared f disclosed:

(i} toallinurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies 38 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

V; v = f":n- /I F
Duﬁqmn_F _’tuu Driver's Signature Centre Personnel’s Signature

Date & Tievfs: {81 dirbeer 1y ot ﬂ.- policyhalder] Hame,
Date & Time: NRIC/FIN NG,
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Accident Sketch Plan
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

201810127000

2013

Raport Mo, TI20181012/7000

CONTINUATION OF REPORT

Driver

Name LIM LAY HONG

ID No, S85069481

' Related Vehicle = SKK3627J (Car)

Conlact No.| 82335746

| Hospital/Clinic | MIL

Class of Class: MIL
Driving Date of Expiry: NIL
Licence &

Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
A black Mazda reverse and hit my car when my car is stationary

The driver drove without stopping to check on the damages, currently my car is damaged due to the

impact of the hit,
Kindly assist to refer back to the report which i submitted.

Submission Number: 20180706-0050
Public Violation Report No.: APV/18/08927

Please refer to the link for the video,

hittps:/iwww dropbox.com/s/ultaBiks0sndBeb/Hit and Run.mp4?di=0
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Individual Statement

POLICE FORCE TR

TR2018101 7704

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T2Z01810M7/T014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
MName LIM LAY HONG ID No. | 58506848
Reiated Vehicle | SKK3827J (Car) Contact No.i 82335746
HospitalClinic | NIL Ciassof | Class: NIL i
Driving Date of Expiry: NIL
| Licance & |
| Expiry Date |
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

A black Mazda(SCU3B33Y) reverse and hit my car when my car is stationary

The driver drove withoul slopping to check on the damages, currently my car is damaged due {o the
impact of the hit.

Kindly assist to refer back to the report which | submitted.

Submission Number: 20180706-0050

Public Violation Report No.: APV/18/08827

Please refer to the link for the video.

hittps:/fwww.dropbox. com/s/ubtaBtksOsndcb/Hit and Run.mpd7di=0
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
e :
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

POLICE FORCE LR LT T

TR AT

Folice Stalion CF Origin: 1efd
Traflic Palice Division HQ Faped Mo Trak8I012m000
10 Unl Aenue 3 SINGAPORE 408HES

Tal kao: §E4TFA000

REPORT OF & TRAFFC ACCIDENT

DateTirne Reparl Mada: T Vide Repari Mo Slaton Discy No..
1202015 00,25 ,
Infarmant’s Particulars =
Mame of Inlormard: Agidress:
LIk Ly HOIIG AEJEELH 0 BEDOK NORTH ROAD #05-284 SINSAPORS
= ik
10 Type £ 10 Mo Contact No:
NRIC MO { SES0GE48] HomesOlfice; Mebile: 2335745
Wationaity. Emai: '
SINGAPORE CITIZEN Ifeng_BSEphotmail com
Sex Ao | Data of Brth: Typa o Infcrmarnl.
Female | 32 g‘.:J'III.EdEI-EE Drgar
Race: Language: Instilution ; Schoal Nama:
Ching=a Eigglizh
Ciczupatican: Briving Licance Information:
infarmatian technalogy secunty | Class: Diate of Expiry
_Bpeciafist

General Information of tha Aceidant

Typa of :-:Fl'ﬂ-ll't'-lqu'-' Ginnik ' Dt Tirw af Type of Lacasian-
Arridan: itand Run Doriver: Accidan:

S AP Y e s Ma A 1 xR
Location:

WOODLAMDE RING ROAD

Weathar: Road Suface | Road Spaed Uit
Traffic Fiaw: Trafiz Cartmal | Tralfc Volame:
Type of Gollisan: Arryang convevad by

ambularos:

 |ka y—

Detalls of Vahicla Invalved i3 : I
Wehics Mo | Typs | Make Model Calar Concition | Mo of Passanger
SKICIEZTS | Car | o

_Details of Person Invelved
| Any Pedestrian Invakad: Ne ~ —
| M ol Peclpatnans injured: MIL Use af Pedestrian Crassing: WA

Page 18 of 24



SINGAPORE
POLICE FORCE

Polce: Szaticn O Ciriginc

Traffic Police Divisian B0

10 LI Avarge 3 SINGARORE 406865
Tel Ne. 547000

Police Report

COMTIMUBATION OF REPORT

TRMIEGT 2T

FE

ks por Mo, TR0t B 2700

Mame LM LAY HONG

| Rolabed Wehizl | SHEIEZT (Car)

1D Mo

S350RE

Cardact Ko.| E2335746

| FospeallCinke. | MIL

Classof | Class: NIL

Diving Dol of Expiry; WL
Lizance &
| e EEEEY = E\-=p*rhl DE-H
Cale Trsatment | MIL Diale Discharge | NIL
| Mo. of Days granied Medical Lasva | MIL Desgree of Injury | MIL

Hriat {atails,

A black Meede reverse and b my car whan my car is stalicnary
The driver drove without stapping 1o chec an tha damades, currenlly my car is damaged ous ¥ the

impact of the kL

Kindhy assist 1o refor back o e rapor which | submittsd

Submizsion Number; 20180705-0050

Publc Viglaton Repar Na: APYIHAK0092T

Flagze refer 1o iha link for the wdeo,

Filtps e dro pbax, comds/L e O0sndGebvHE and Runompd 2di=]
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Police Report

SINGAPORE
POLICE FORCE

Palce Station OF Oirigin:

Traffic Palioa Qivisnn HO

0 Uik Avanue 3 SINGAPORE 4080G5
Tel Mo 65472000

Ehalch Flan
Infarmard is ral akle 1o provica skatch glan

TEADE10T 2T

A
fiapor, Mo, T20Im 017000

COMTIMUATION OF REPORT

Signalure OF Officer Recorting The Repot:
Ml sgpdicatls

Signatura O Infoemant:

The dentity of the person making this repord has
besn authenbcaied by SingFase, Mo sgnaiue is
FELrEd

Signature Of mtarpratar.
Not spplicable

Oate Time:
13 A0TE 0025

Qffacar | Charga OF Case;
TR/ TPIB !

GOH CGEOK LYE

Cantact Ma.: GE476148

Classificatian {)f Casa

Adrbant calicn Stamp
NP IER
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Police Report

POLICE FORCE AN PARR M

TiAHARIMTiIT0 4

Police Bason Of Grigin gt
Trefho Prolice Dedsion HO s B THARAG TR
10 Ubi Avenws 3 SINGAPCRE 400055

Tal e GR4T0I00

REPOAT OF & TRAFFIC ACCIOENT

DateTime Repon Mage, | Wice Report No. ' | Statior Diary Mo
TTANIOTE 2102 { TA0AET01 27000 |

1 ant's Pa T ' o o R S 3 =

A eea.

LI Lay HOMG AFT ALY 80 BEDOK NORTH ROAD 152584 SINGARORE
o L P L | 4G0QED

I Tyoe ! D Me.: | Cronlmy b,

HRIC MO | Se506E40] HemeCifice Mobils: B25IETAE

Ml realay. Ema:

EINGAPORE CITIZEN lileny. BSEhotmad com

Sy | A Dzie af Bith; Typsa o Indarmant S

Feminak a5 i 2HEEN 1Ay Dirvar

R LanqLage [ Inatibution § Schoal hame:
Chirase ) Engiish

xR patioin Dinving Licence Infarmalicn

nlemation bechantogy sanuriby IHETT Diale af Expiry:

apmcialisl _ i

Type of Moe-Injuny Cirink DietaTime ol Type of Lacation:

oty Hit and Ran Oriwe; docadent

A Mo ST 201E 1015

| Locanmn;

WODDLAMOE RNG RDAD |
\Weathar, | R Surfmos: Hoad Speed LimL

Frrtie Floss; Trafic Corbroe Trafic :':':l'.l:UI'I"E':

Type of Colllsion: B Anyone sanresyed by

ambulance:
— Ml}

SKK3527] | Car

_Dataits of Peraon Invalved i
| Ay Pexlesican Invpived: Mo
| Mo. of Pedastrisns Ingarad: MIL Use of Pedestian Crossirg: MA
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Police Report

SINGAPORE '
OLICE FORCE LT Ty

TR TEII T 4

Pafice Station Of Orlgr: iy
Trac Police Dlvieon HQ Sapan Mo Treoda 1l Trlis
10 LIk fvenue 3 SINGAPORE 40RE4E
Tal Mo G400 CONTINGETION OF SEBOET
Driver . . TR A i
Mame LI Lay HOMGE 1LY Rl LSl s b
Relaled Vel | SHKIE2TS [Car) Comact N, B23aa748
HospitabClime | NIL Chassod | Cass: ML
| Diiivirg | Duabe ot Expiny: MIL
| Licance &
| Espiry Diate |
Dale Treatment | MIL Oeta lechanga | WA
ha. of Days gramted Macical Leave . | KiIL Degrus of Injury | KL
Brint Detrals.

i nlack Masrdad SCLERAEY | reverse and bE miv car wbsn ey car = statonsny

The driver drove withawd stopping fa check on fe damages, cumently my car is damagad diss Lo the
impect of tha 1t

Firedly sssiat to refer back o e report wikch | submitted,

Sabrmission Numbes: 201207 05-0050

Pulic: Vioklion Repard Mo.: S8 BOBSET

Plxage afer fo the Bk for the videa,

Prifpesciianersy. drnphoe nomeRadialtcrllsndich/HE and Hun.mpaydi=i
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Police Report

swowone NI

Police Station OF Ongin: oy
Tradlic Folice Division HO Rapan ke, TR0 TTma
10 Ubi Averrag 3 SINGAPORE 4[8065
Tal Na: G5470000

CONTIRLIATHIH OF REPDRT
Skaich Plan
Irdarmaand is rot able 40 provide ssaich plan
Signatune OF Oficer Recarding The Repar: [Signature OF Infoemant:
Miod sopiicatla The ity af the parson mesng dhia rapon FEo
| baen putremicated by SingPass. No sighature e
| I regquirsd
Signature OF interorater. | [ Dt Tire: . -
Mot applicatla 1TMH20148 21:02
|
C¥ficar In Change Of Casa! | | Chassification &F Casea: e
iF TRa
GOH GECK LYE

Corrtach Mo, 85476728 |

Authardizanon Siams
Ka*1HE
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Identification Card

REPUBLIC Iu- '. il DRIVIMG LCENCE

M LAY HOMG

A -

=k ak

MLEZAFCHE

&

FFRL 702 AFE UCFWEFT T MlraF WTR(LES 0 HE FOLLING CLASSES]

e g
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