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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of 1he accident 1o speed up the claims process.

£ This Form mast be complated by the Policyholder and/or the Aulhorised Drives.

3. Iinformation provided must be as truthful and accurale as possisle, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is nal an admission of palicy lability on the par of the MEurance companies.

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

6, T repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singaoore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repor 1o tha insurers, you haraby consent to the archiving of this repart at the centre and to copies of the report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2211072018 14:19
D&/0F/ 2018 10:15

WAITING AREA INFRT BLK 655 WOODLANDS RING RD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKK3E27
Insured/Policyholder
Name Of Registered Owner MR TAY HAN MING KENNY
MRIC No SR023431G
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-01181447
Alternative Phone No OTHERS-91181447
Vehicle Particulars
Manufacturer VOLKSWAGEN
Model JETTA
Exact Purpose for which vehicle was being used at STATIONARY

time of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENMSIVE

Fleat Policy WO

Policy Number DMPCSN3I0T4381700
Cover Note Number

Driver

Mame of Driver LIM LAY HONG

MRIC Mo 585089481

Date Of Birth 27/02/1985

Oeccupation INDOOR,

Date OF Driving Pass 0BM0Dr2010

Diriving Experience 7T YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-B2335746
Fax Mumber

Contact Mumber
EMail Address LIFENG_BS@HOTMAIL.COM
Page 10f 24



BLK 80 BEDOK NORTH ROAD
#05-284

Postoode 460080
Was driver an employee of the Insured's Company MNC
If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| hgv_n hﬂlun apprcached by un.'uknuwn.p-ersnn(sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) 1

Datails of Police Action

Was the accident reported to the police? YES

If Yos,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HG
Police Station Address MPERUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REWFER TO THE POLICE REPORT.T/20181012/7000 & T/20181017/7014
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number SCU3B33Y

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address

Postcode

Insurance Company Name
Page 2 of 24



Wature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 24



KETCHP

IMPORTANT NOTICE

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

2. This Farm must be completed hol nd/o Autharis

3. Informatlon provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy lizbility on the part of the insurance

companies,
5. Anyfals ma referred to the P nve i
6. The 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 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 aforesald.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(B

{e)

{d}

(e}

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/persons! information set cut in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and discloze and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

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

(n} investigating the accident andfor my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {incuding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

my Personal Infarmation 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 one or more of the above Purposes,

my Personal infarmation will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the Information so collected under {d) above may be shared / disclosed:

(i toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

™,
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Policyho
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ﬂalure
Date & Tirie: {IFf driver Is not [K.E policyholder) Name:

Driver's Slghahfl;e Repnru'?:i Centre Personnel’s Signature

Date & Time: NRIC/FIN No.:
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DECLARATION

!
I/We declare the foregoing particulars are true in eyery respect,

\ fo /
s e M e )/ "'f"_,:/ g
pr‘ﬁign Fhure Driver's ngnafyr Reporting®entre Personnel’s Signature

ime: {If driver is naghe policyholder) Name:
Date & Time: NRIC/FIN No .
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SINGAPORE AT

T

Police Station Of Origin: 1of3
Traffic Police Division HQ Report No. T/20181012/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/10/2018 00:26

Informant's Particulars

Name of Informant: ' Address:

LIM LAY HONG APT BLK 80 BEDOK NORTH ROAD #05-284 SINGAPORE
460080

ID Type / ID No.: Contact No.:

NRIC NO / 58506948 Home/Office: Mobile: 82335746

Nationality: Email:

SINGAPORE CITIZEN lifeng_85@hotmail.com

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

Female 33 27/02/1985 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

Information technology security Class: Date of Expiry:

_specialist

eneral Information of the Accident

Type of Non-lInjury | Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident;

! | MNo 06/07/2018 10:15
Location:

WOODLANDS RING ROAD

"Weather: Road Surface: Road Speed Limit.
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SKK3627J) | Car 0

Details of Person Involved

Any Pedestrian Involved: No

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




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

T/20181012/7000

LN

2of3
Report No. T/I20181012/7000

CONTINUATION OF REPORT

Driver

Name | LIM LAY HONG

ID No. 58506948

Related Vehicle | SKK3627J (Car)

Contact No.! 82335746

Hospital/Clinic | NIL

Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

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.

https.//www.dropbox.com/s/ulta8tksOsndBcb/Hit and Run.mp47?di=0




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A M

T/20181012/7000

3of3
Report No. T/20181012/7000

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 Of Interpreter:
Not applicable

Date/Time:
12/10/2018 00:26

Officer In Charge Of Case:
TRP/TPIB/

GOH GEQOK LYE

Contact No.: 65476148

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UATURARMN AR VTR

TR20810TH014

1of3
Report No. T/I20181017/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2018 21:02 T/20181012/7000
_Informant's Particulars. g
Mame of Informant: Address:
LIM LAY HONG APT BLK 80 BEDOK. NORTH ROAD #05-284 SINGAPCRE
| 460080
ID Type / 1D No.: Contact Nao.:
NRIC NO / S8508948| Home/Office: Mobile: 82335746
Nationality: Email:
SINGAPORE CITIZEN lifeng_85@hotmail.com
Sex: | Age: Date of Birth: Type of Informant:
Female | 33 27/02/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Information technology security Class: Date of Expiry:
_specialist

General Information of the Accident

| WOODLANDS RING ROAD

Type:of | Non-Injury Drink Date/Time of Type of Location:
Aevident: | Hit and Run Drive: Accident:

4 . No 06/07/2018 10:15
Location:

Weather: Road Surface:

| Road Speed Limit;

Traffic Flow; Traffic Control:

| Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:

{ No
Details of Vehicle Involved gl
Vehicle No. | Type | Make Model _ Color _| Condition | No of Passenger
SKK3627J | Car 0

| Details of Person Involved

| Any Pedestrian Involved: No

LNG. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE KRR 1O

T/20181017/7014
Police Station Of Origin: 203
Traffic Police Division HO Report Mo, T/20181017/7014
10 Ubl Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName LIM LAY HONG ID Mo. SB506948|
Related Vehicle | SKK3627J (Car) Contact No.| 82335746
Hospital/Clinic NIL Class of Class: NIL
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(SCU3833Y) 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.: APW/18/08927

Please refer to the link for the video.

hitps:/fwww.dropbox.com/s/ulta8tksOsndBeb/Hit and Run.mp4?di=0



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR ERR T

T/20181017/7014

Jof3
Report Mo, T/20181017/7014

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. Mo signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
17110/2018 21:02

Officer In Charge Of Case:
TP/TPIB/

GOH GECK LYE

Contact No.: 65476148

Classification Of Case:

Authantication Stamp
MNP16S



[Vehicle No.

SR AT 3 Model / Make L., Sevre

Date of Accident

Ot /o3 / 100u%

Time of Accident o 'S HRS
Location of Accident Memiew, DRER Feemt At B85 Looopasds s, A
Exact purpose use during accident Statonana STePPEY

Name of Owner TAA han st , I

Telephone No. H/P: v % **“= Home: Office :

NRIC 36 1 L T

Address guk Elb WwestLANL MAa L f Db-FEA I(Fiobw)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company s TALRINL,

Type of Coverage Cumgfé’ﬁ:ﬁ%iue Third Party Third Party / Fire /Theft
Policy No. DAl SN AcRRT oo

[ Ly

Name of Driver As Above If No, M2 AL,

NRIC S yyobiug i Any Passengers: w0\ L
Date of birth 1} o / TS

Occupation Outdoor /  Indoor

Driving License Pass Date e

Gender Male / Female

Contact No. H/P: < +~3 53 4, Home: Office :
Address BLR FO BEOwoie  monte RO HOS -2+ S G4hHOOTO)
Driver have any own vehicle |ND; If yes, Reg No.

Relationship Employee, If no, state Sewas
Weather condition Clear Raining Other

Vehicle B No.

Road Surface Dry > Wet Other

Any Injuries |No, If Yes, Who?

Name And Contact No.

Name And Contact No. _

Police Report ENo, If Ye3)Where? T& M\l Dinsio~y

Seo I35 N Any Passengers :

MName of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

) oy PoaTiond

Camera Recorder

"Y‘E},-"Nn

Email Address

T "
'II‘I"- ’{?‘ o 'il-i- é‘%pl -'jlc-"-’:' sl n:'."|l =

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

—

QOFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes /CNo /

PARTICULAR WORKSHOP

Traanmy € Sy Bl oty UG Lt

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON e
FAX NO 6741 0510

WORKSHOP Empll. ACDRESS,

<alds @ nSl- om- 59




IDENTITY CaRD NO. SB506948]1

LIM LAY HONG

EH i R “Buth Cate 27 Feb 1985
Raca

CHINESE e Date. (48 Dec 2010
Bisde of hirih Be

27=02-1385 F

CostrmPlace of birth

SINGAPORE

\Wﬁ'ii"’i i

5550304 ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
| EFFECTIVE DATE
| Class 38 Molor cars witheut dutch padals (Auto) =< 08 Dac 2010
! with =< T passengers. exciusive of the deiver;
mene SB5069481

other molor vehickes withou! chich pedals =< F500kg

15-01-2018

At

APT BLK B0 BEDOK MOATH ROAD

Licemos No: Sma.l
T
SINGAPORE 480080 NP 4284



MOTOR PRIVATE CARR

MX1E
HEAR o BT RBR (# i ) A PR 5]
CHIMA TAIPING INSURANCE (SINGAPORE) FTE. LTD BENO421A
COMEREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Mator 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-Parly Risks) Rules, 1959 (Malaysia)

Esgine Mo : CTHO42000
CERTIFICATE Mo. EMPCEN3OTA3BLTO0 Chassis No: WVWEZZ16ZDMOS1091
1. In istrati

dex Mark anq Registration SKKIEET5
Mumber of Vehicle
2. Name of Policy Holder MR TAY HAN MING EENNY
3. Effective date of the Commencement of Insurance for 20 SEPTEMBER 2017 NAMED DRI .00
the purposes of the Requlations, Ordinance or Enactment TH ADDIT
EX BECT.. I - AGE <=

4. Date of Expiry of Insurance 02 JANUARY F01D EX -SECT. I-— AGE »=- 28 10
i * AGE AS AT DATE OF ACCIDENT
5. Parsons or Classes of Persons entitled to drive * EX ON WINDSCREEH: . coiivrme s iS5 100200

Countersigned By:

(A) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING Ok THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROWVIDED THAT THE PEREON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OF HAS BEEN 50 PERMITTED AND IS5 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCN OF ANY EMACTMENT CR REGULATION IN THAT BEEALF FROM DRTVING THE MOTOZ VEHICLE.

| B, Limitations as to use: *

USE FOR SCCTIAL, DOMESTIC AND PLERSURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWABRD TUITION DRIVING TEET RACING L =~MAKING; RELIABI [t
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THANW SAMPLES IN CONMECTION 1. AKY TRADE OR BUSINESS

GE USE FOR ANY PURFOSE IN CONNECTION WITH THE MOTOR TRADE.

EACESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS ¥ THEFT)
WILL BE DOQUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILI
OF OWN DAMAGE CLAIM AT OUR AUTHCORISED WORKSHOPE FOR EACH POLICY YERR.

HIRE PURCEASE CO. : TOREYQ CENTURY LEASING (5) PTE LTD AS HF OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapler 189}
and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the pravisions of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Vdaaae S elilliona

Autharised Officer Authonsed Signatary

3 Anscn Road #16-00 Springleaf Tower Singapore 079909 Tel: 6388 6111 Fax: 6225 3592 Website: WWW. 50 cntaiping.com

APPLY TOQ: TEE INSURED AND NAMED DRIVERS 1K THE EVENT



