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MMALTENTT74 | Nabonat Assessnant Cantre Sarvioos - Bkt Maras
ENTRY DATE & TIME: DRDL2HE 1702
GUBMITTED BY. ROBLE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport corractly the detalls of the accident ta spond up the claims process.
<. This Farm must be completed by ihe Palieyhaldar andlar the Authartsed Driver,

4. Infarmaton provided must be- as fruthful and sccurals as possibio Any wilful mirepresentation or withaiding of matarial facts may allow insurance companies to
SUTTE BNG Boou e

repudiate polioy lEabiiny.

4. The Issue and pecsptanoe of this Form by ingurance companies is not an admizsion of

5. Any false raporting may be referred to tha Police for Investigation,

paliey llagility an fhe pan of the insuranca companiss

6. This report will be forwardad by the insurers of the GLA Records Managemsnt Caslro established by tha General Insurance Associalion of Singapors (GIA) for

archiving and that capies of this repart will, for a fee, ba made avallabis upoh applioation by mterasted parties
7, By the lodgemaent of this raport bo the nsurars, you heraby consant io tha archiving of this repor at tha centre and 19 copies of the ruport being made availatie

aforesaid,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Palicyholdar
MName Of Registered Owner
MRIC Na

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

far repalir to your vehicle?

If Mo, Please slate action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Palicy

Falicy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Qeoupation

Date Of Driving Pass
Criving Experiance
Gendar

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
08/02/2019 17:02

07/02/2019 08:30

AYER RAJAH HAWKER CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

5JD7480L

LAM YEE NGON

S2672142C
DJOANNAFAMEGMAIL.COM
(LOCAL) +85-90292285
OFFICE-B0282286

HONDA,
AIRWAVE-1,5 M (A)

BREAKFAST

YES

PRIVATE CAR

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMPCSN30887T7 1600

LAM YEE NGON
52672142C

24/09/1967

INDOOR

07/02/12004

15 YEARS AND O MONTHS
MALE

(LOCAL) +65-90292286

OFFICE-50292286
DJOANNAFAM@ GMAIL.COM
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Address E#igzﬁgﬂ CHOA CHU KANG AVENUE 5

Postoode G83489
Was driver an employee of the Insured's Company NO
I No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Drivers Own .
Vehicle -

Insurance Company of Driver's Qwn Vehicle .

General Information of the Accident

Type Of Acciden! SIDE SWIPE
Weather Caonditions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO

Number of vehicles (including own vahigla)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha.u'u:H. bean approached by unknﬂm_;mrsunis} NO

saliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME C JOANNA FAM

GENDER. FEMALE

FPassenger 2 MNAME: + JUSTINE FAM

GENDER: : FEMALE

Details of Police Action

Was the accident reported to tha polica? MO
If Yes,Pleasa state which Police Station

Was notice of intended Prosecution glven? (9]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SLH1532R

ehicle Registration Number

Vehicle Make/Model/Colour MITSUBISHI
Details Of Propertios

Vehicle Catagory PRIVATE CAR
Mame of Driver JIMMY
MRIC/Passport Mumbar

Contact Number 97354270
Address

Postcode

Page 2 of 18




Insurance Company NMame
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
W

ehicle Registration Mumber GBE2556A
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category FPRIVATE CAR
Mame of Oriver FRAMNCIS

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Na. Of Passanger (Including Driver)

Page 1of 18




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Intormation 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) {or archiving and that coples of this report will for a fee be made avallable 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 coples of
the report belng made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Asseciation of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (eollectively the "Personal Information”} and disclose and transfor such
Personal Information to all insurer(s) whe have insured vehiclets] involved 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
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(1) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims:

(li} investigating the accident and/or my cdaims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguliries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages): and/ar

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

{b) all insurer{s) 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 Perscnal Information for one ar more of the above Purposes; and

(e} my Persenal 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 Singapare, for one or more of the above Purpases,

(d)  my Personal Informatian will alse 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) above may be shared / disclosed:

(i} to all insurers and/ar any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o ,
F[2[11 /oDl j"/m}/w

Policyholder's Signature Driver's Signature ../"I’i.epurting Centre PErsonnéls Signaturs
Date & Time: {If driver is not the policyholder) MName;

Dats & Time: MRIC/FIN No.:



SKETCH PLAN CAR PDRE
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DECLARATION
I/We declare tWagujng particulars are true in every respect. -

/ -
p, 7 y
[Pop Ay - ¥/l/,§}" h / MA??M *
Palieyholder's Signature A Driver's Signature Reporting Centre Personnd’s Signfiture
Date & Time: (I driver is not the policyhalder) Mame:
Date & Time; NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT fm_ﬁ:r? 22 2{-'? ) (DD/MM/YYYY), TIME:| -'E'L-_:_j_‘j J (HH:MM)
LOCATION; 4‘;{-#” /C_wa ff'/f A :I('.Js{' (o NFre

1. DETAILS OF VEHICLE - 57
a]VEHICLE NUMeer, <8 T A 7 ffo L

b]INSURANCE COMPANY:_C_A /1 A as ! .

C|POLICY NUMBER: D AP C C A/ 2 0d € ;Z(i )7;’ e, |
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL_YONDA_ ARy AVE [/ SM 4 -
NITYPE:(SALOON / COUPE / WPV /V AN / LORRY / MOTORCYCLE / OTHERS)

_glVEHICLE dATEGch:{PRHaIE{chMER ALJ’M?TD CYGLE)
Lt "
)

R)PURPOSE OF USING AT ACCIDENT TIME:.__ /577
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/MO
e o IF NO, PLEASE STATE (T REPORTING TIMLY) ,
Jeanie Tom i INSURED / POUICY HOLRER = Cwife)
. AINAME_ & A4 A Lq?}{’{’-’ AS L4 [MALE / FEMALE) g =
J e foa Fon (F)I:JHRJCEHN!FASSPDEI’: S (ZF3IFIT conracr 70372324 6,
c)ADDRESS: A/ 7L Croh CHU LANG fyteild &
. 35'_&J/é RS = I . s

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥1o of pasconad, DRIVER :

Clrndud-ﬁd ,ﬂa}} <] NAME; _ n8 WUk (MALE / FEMALE]
- T3 AVEE) ) NRIC/FIN/P ASSPORT: CONTACT:

C-S.) c|ADDRESS: :

*d)DATE OF BRTH: (LY /__ T/ (G L7 ) (Do/mmpvyyy)
e]OCCUPATION: (NBOOR / OUTDQOR
NDATE oForvING  PA Qi#f_l“ﬂ e .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 N)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: [C / RAINING / OTHERS J
bJROAD SURFACE: [DRY / WET / OTHERS E _ |
6. WAS ANYBODY INJURED (YES / NQ) '
7. QJREPORTED TO POLICE (YES /NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:, ,
B. THIRD PARTY VEHICLE o '
Mo of passenger @) VEHICLE NUMBER: 5}“?’ /1§33 R pope: A Fiuas e,
(. 1.IHC|.IJd|.ﬂ \:ll'] -T-I‘\ﬁ bJ DRIVER'S NAME: - ,a'.n"',l‘_}LL»f - = - i
( % " o) NRIC/EN/PASSPORT: J CONTACT:_Z Z3 L Z170
— 7. THIRD PARTY VEHICLE :
) VEHICLE NUMBER: ‘-'}3 £ ASSLA MoDEL:_ 70 Yo e
VAT e) DRIVER'S NAME__ £ L 24¢/°S s
C Induding drivar) ' NRIC/EN/PASSFORT: CONTACT:. 7 0050/{

C

—

X Mo dg '[JQﬁurujtr-

g]‘r‘l&'ﬂ -2 (T-Uﬂ qﬂﬂﬂ{am@ jf‘LLq.r { ifbm
\IDED
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T REAERER JB/RL
rgia ST

ORIGTNAL EWDOREEHENT
fgenoy  AMOBOSA  Olams of Folloy MOTOR BRTYATE cap Foalicy Wumber ..,... DMECSMIOOO7Ti600
hocount  ANDSUSA  Tagued on .. .... 16/03/2018 in EINGRPORE Endormamenl Ho. .., SNM1830G0/2

Client 3113023 pcceptance Dake 16/03/a0zm
Bffackive Date 01/10/2010

Faciod af fnsurance from 01/10/2017 ke 31/03/2018 + both dates inelunive

Insured's Nams. .. LA YEE HGDH
Addrdaa, BLE 4B%C CHON CHU EAMG AVENUE 5
¥lg-225

SINGADORE Rl3aAc

Poamivm . ....... Base Armusl Premium, .., ., ... ..... . . 852,137.20

Lans 5% Lovalty Disoount.........,... BY10DE HE-

Loan 35% Antosafe Scheme.,........... 55710, 62~

Mo Claim Discoun® .., .......... 50, 00% S56589 . 06~

Promotion Disesunk. .. ... ... ... .. _ . BELOO . 00—

Total Annval Premiuos |, ... ....... 555509 . BE  Premiws Due 85279, 14
Prumium goT SH19. 54
Total Dum az200.70

Riak Wo, 001 BOTOR PRIVALE CAR
L Reglstratisn SIDTAROL

It 2z hersby declered and agresd thab the parisd of inmurance 19 extcended
Eo. @xpira ms abevo with effect from the affsckive dote,

In consideration of whish an additional Promium an-stated above is dum be the
Company .

Other terms and donditions ramais uncharngad .,

Signed for and on behalf of tha Conpany

_cga-amwﬂ—

Authorised Signature

EH/HLUEH/HLISH/MEABSE533/HITA PTE LTD



