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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repart comectly the delails of the accident 10 speed up the elaims process,
2. This Form must be comploted by the Policyholder and/or the Authorisad Driver

3, information provided musl be as rulbful and accurate as possible. Any witful misreprasentation or withalding of matenal facts may allow insurance companas o
rixpudiate policy liability.

A The issue and acceptance of this Form by insuranca companies 1 nol an admission of policy EabdEty on the par of the insurance campanias

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

6. This reporl will be forwardad by the insuress of the GlA Records Management Cenlre establishad by the General Insurance Association of Singapare (GUA) for
archiving and that copias of this report will, for a fee, be made avallable upan application by interested partias,

7. By the lodgemant of this report 1 tha insurars, you hereby consent lo the archiving of this report 8t the centre and to copies of the reporl bring made availalie
aforesaid.

ACCIDENT STATEMENT
Date Of Report 01/04/2019 08:37
Date Of Accident 30/03/2019 14:15
Exact Location Of Accident CTE (AYE) BEFORE PIE {CHANGI) EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGET923G
Insured/Policyholder
Mame Of Registered Owner MR LAI LIN SHAN
MRIC No S0117119D
Email Address NOEMAIL
hobile Phone No (LOCAL) +65-82823464
Alternative Phone No OFFICE-B2823464
Vehicle Particulars
Manufacturer MASERATI
Model GRANTURISMO 5 4.7 A
E.:;c;:‘;;z;seen:ur which vehicle was being used at PRIVATE USE
Are ynu_claimlng under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number DMPCSN1832281800
Cover Note Number
Drivar
MName of Drivar LA| YILONG
MREIC No 58135998]
Date Of Birth 209/10/1981
Cecupation OUTDOOR
Date Of Driving Pass DE/DE2002
Drriving Experience 16 YEARS AND 9 MONTHS
Gander MALE
Mobile Number {LOCAL) +65-01910921
Fax Number
Contact Number OFFICE-91910991
EMail Address NOEMAIL
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Address

Poztcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

WNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATION NMAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20180331/7022.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recaorded?

BLK 466C SEMBAWANG DRIVE
#11-339

753466
MO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NG
3
YES
NO
YES

NG

YES

WOODLANDS DIVISION HQ
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLL3222B

PRIVATE CAR

CHENG WEE LING KAREN
568073882

86661518
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Passenger 1

MNAME:
GENDER: :
Vehicle Regisiralion Mumber SHATEE2Z
Viehicle Make/Model'Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver LOW SIM TUAN
MRIC/Passport Number S51407237C
Contact Number 27311533
Addrass
Postocode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver) 1
Mame LAI ¥ILONG
Approximate Age
Injuries Sustain BODY
Injured parson in which vehicla? SGETO23G
Were seal belts warn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
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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 Authorised Driver,

3. 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.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on 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 Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclase and/or pracess my personal data/personal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”™) and discloze and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis) invalved 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 purpase(s)
of:

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

(i} investigating the accident andfor my claims;
fiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

{B) allinsurer{s) who have insured vehicle(z) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

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

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

{g) the infarmation so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under dny regulations, laws or court ordars,

§

Palicyhalder's Signature Driver's Signature"\)1 \ Reporting Centre Person Sipnature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

thec v phe _fpt,

DECLARATION \
I/We declare the foregoing particulars are true in every resgect.

\VAWY e

Date & Time: (If driver is not the policyhelder) MName:
Date & Time: NRIC/FIN No.:

Policyholder's Signature Driver's Signature \ Reporting Centre Personﬂﬁgnature



ACCIDENT STATEMENT

ACCIDENTDATE:( 73 / > / 19 )(DD/MM/YYYY}, TIME:( 4 S
tecanon,__ 6L Ay L!'F"tl PIE_(thag )  rxif

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:___J b E ’Jﬁﬂiq
b}INSURANCE COMPANY: n
c)POLICY NUMBER:___ DM SH 1§3 219 1§79 .
d|POLICY TYPE: (COMPREHERBIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN/ LDREW MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDEMT TIME: PAvade mie -
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOD)
IF MO, PLEASE STATE [THIRD PARTY CL / REPORTIMNG OMLY)
2. IMSURED / POLICY HOLDER

HHH:MM]

AINAME_ M L ik (hen (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___S 01131197 CONTACT: 82833Y6Y -
c) ADDRESS:_

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e .:zfrqggahﬂ;;r. DRIVER 5
alNAME__Le® Mg rmE,LCéFEMALE:

Cin cr‘.,w-{-ln.m:;j clrivar ) bINRIC/FIN/PASSFORT: J  C§ . COMTACT: 141099 1.
€. c)ADDRESs:_ MK VEGL_LHI‘:WFJ :’E ve Al-D9 GTIV6E)

*d)DATE CFBRTH: (YA / e/ Leaf )} [DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDGER)

f)YEARS OF DRIVING EXPRERIENCE:_3] bloway .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}

3. Q)WEATHER CONDIT| AR S RAINMING / OTHERS

IF NO, RELATIONSHIP O%E DRIVER WITH INSURED:_Cluidrin |
BIROAD SURFACE: D / OTHERS

6. WAS ANYBODY INJU / NO)
7. @]REPORTED TO PO LJr:E { / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRD PARTY VEHICLE
G 8 peosseqar @) VEHICLE NUMBER: 4L L 337WR MODEL:

o} DRIVER'S NAME:_Untn9 e e Una  |Galzn

frcle J;'li'-‘%-. Ariver

¢ NRIC/FIN/PASSPORT:_~ S6863WE1  conract: €666 /T -

) 9 THIRD PARTY VEHICLE
ity ol pecman. G VEHICLE NUMBER:dHA 3T (31 . MODEL:
ST o) DRIVER'SNAME Low fin Ta an :
nAudion dac) i RIC/FINPASSPORT:_ G 143 237¢ CONTACT:_ 473 IRT) .
|_
Oiail =
fax =

\lipko =




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

IR

1o0f2

Report No. L/20190331/7022

Date/Time Report Made Vide Report No. ‘Station Diary No.
31/03/2019 22:31 -
Name Of Informant Address
LAl ¥ILONG APT BLK 466C SEMBAWANG DRIVE #11-339
) SINGAPORE 753466
ID Type / ID No. Contact No.
NRIC NO / S8135998| Home/Office: Mobile:
91910991

Mationality Email Address
SINGAPORE CITIZEN lai il.com
Occupation Sex ge Date of Birth |Race
Real eslale agent Male 7 29101981 Chinesa
Institution/School Name Language

....... . English

Date/Time Of Incident
30/03/2019 14:15 - 30/03/2019 14:30

Location Of Incident
APT BLK 466C SEMBAWANG DRIVE #11-339

SINGAPORE 753466

Brief details.

| was driving along CTE (SGE7923) towards AYE. Before the exit PIE Changi Airport, | stopped as the
cab in front of me stopped. Within few seconds, | felt a huge impact that cause my head being thrown
back to my seat. A mini cooper, SLL3222B, collided to my car, caused my car to move forward and
bumped into the cab in front of me. | felt pain and tension over my head and neck region, Went for a
checkup and insurance claim for my car.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by

SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 31/03/2019 22:31
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




SINGAPORE
(g)) siwearone AR IR

20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20180331/7022
i R YT 5 s o Ve o PR ot T SR e J AN
Victim A ARy S MR S 1 5 S A SR T e
Person Name LAl YILONG
ID Type NRIC NO ID No S8135998|
Gender IMale Age 37
Race Chinese uage English
Occupation Real est t Tvpe
Address PT BLK 466C SEMBAWANG |[Mobile No 91910991
DRIVE #11-339 SINGAPORE
! 753466
Is Informant A Yes
Victim?
Person Name  |LAI YILONG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Not applicable reporl has been authenticated by
- SingPass. No signalture is required.
Signature Of Interpreter: Date/Time:
Mot applicable 31/03/2019 22:31
Otficer In-Charge Of Case: Classification Of Case:

Authentication Stamp



REPUBLIC ©F SINGAPORE
IDENTITY CARD NO. 53135995“

-

Name

LAl YILONG

LR

CHINESE
Tate of birth e ;
29-10-1981 W .

e
BINGAPORE

(B EEER

% ecneG5B135808I

st ol o
Da=-11-2011

hildies
APT BLK 4B6C SEMBAWANG DRIVE

#11-339
GINGAPORE 753466

W






Motor Cars=< 5000kg with =<7 passangers, exclusive
ot the diiver: and other moltor vehicles =< 2500kg
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Prowided that the perion drivieg 4 perefitted in atcordincs with the liomaing o other lass or
regulations to drive the sotor yehicle or hay been 1o pereitted sand 14 not disqualified by order of a
Court of Les or by reason of amy enactsest or regulation in that bebalf from driving the sotor vehicle,

Tl Dhamro & LA WILDNG DEIVING OMLY

L T e

use for social, domestic and pleasure purposes and for the Palicyhalder's Dusiness.

Tha Folicy does ot cover use for hire o resard teitiom driving test racing pace-making, reliability
[ trial, speed-testing. the carriage of goods ather than samples Tn comnection with any trade or buviness
| ar uie for any purposs 10 connection with the wotor Trade.
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II'We hereby Certify wma i 10 which this Canificaia relatan s issusd in actordance with the

provimcns of the Motor Vehicles (TH * Rinks grd Companeation) Azt (Chapter 180) and Par IV of the Rasd
Tramspon Act, VEET {Wtmylin i

Fon CHMA TARFING RIURANCE (S GAFORE) FIE LTD.
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