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MMATIS046E34 | National Assassment Ceram: Serdces - Ui
ENTRY DATE & TIME: 10042018 1549
SLIBMITTED BY! Litw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Cormecily the details of the accident to speed up the claims process
2. This Farm musi ba complated by the Policyholder andiar the Authorised Driver,

3, Informatsn proviged must be as ruthful and accurate as pessible, Any wiiul mistepresantation o withalding of maserial facts may allow INSurance companies o

repudiate policy liakdlity,

4, The ssue and acceptance of this Farm by insurance comgpanias is nof an admission of pokcy liability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the Insurere of the GUA Records Management Centre established by the General Insurance Association of Singanore [GIA) far
archiving and thal copies of his repor will, for a fee. be made avafable upon application by nleresied parties.

7. By the ladgement of this repart to the insurers, you hereby consent 1o the archiving of this repart al the centre and 1o copies of e report being made available

aforesaid

Date Of Report
Date OFf Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Coover Note Mumber
Driver

Mame af Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Drriving Exparience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

10/04/2019 15:48

10/04/2019 01:45

TAMPINES ST 86 & ST 85 JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

SKXTTTTP

MR TAN KAl RONG LESTER
581293100

NOEMAIL

(LOCAL) +65-81017777
OFFICE-91017777

LAMBORGHIMI
GALLARDO LPSED

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE
[y [8]

DMPCSN1814301800

MR TAN KAl RONG LESTER
581293100

21/09/1981

INDOOR

02/02/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91017777

OFFICE-91M 7777
NOEMAIL
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Addrass

Fostcode

Was driver an employee of the Insured's Company
If N, 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

Woeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reparied to the police?
If Yes,Please stale which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

183 JALAN PELIKAT #03-32
537643

e}
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES
MO
YES
NO
2

MAME:
GENDER:

T KOH CHUM HOWE
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadelColour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

GBCTOH

COMMERCIAL VEHICLE

Page 2 of 34



Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SJU1EETR
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MNRIC/Passport Number
Cantact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

MWame MR TAN KAl RONG LESTER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKXTITTP

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
Postcode
DETAILS OF INJURED PERSON 2
Narme KOH CHUN HOWE
Approvimate Age
Injurles Sustain BODY
Injured parzon in which vehicle? SKXTTTTP
Were seat bells worn? YES
Was this injured conveyed 1o haspital by
ambulance? NO
Addrass
Fostcode

Peage 3 of 34



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 admission of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GI4 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 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 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 collact, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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
Monetary Authority of Singapore and any ralevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 about 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.(callectively the
“Purposes”)

(b}  allinsurer(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 Personal Information for one or mere 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 one or more of the above Purposes.

(d)  my Personal Information will alse be collectad 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 toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regufators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

7

Pulicyha]dép‘a’.’;ffgna?/\-/ Drive r'sﬁg{uamre Reporting Centre Personnel's Signature

Date & Time: [If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Mo.:




SKETCH PLANM

b

l' ;‘rﬁr J—‘F'vl W K

$i 86 .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TAMPLNE STRY

Rl 4o Rl Popod

DECLARATION

I/We decla?ﬁ foregoing particulars are true in every ra Egt k_{

Jof-

Falic Erj;grature Drwer naturc
Date & Time? (If driver is not the policyholder)

Date & Time:

Reporting Centre Persennel’s Signature
Mame;
MRIC/FIM Ma.;



Dare of Accident

Aecident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Malke/Model

isurance Company

Owner or Company Name (IC Nn.

Owner or Compeany Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of (}Iwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:__, ﬂ.l'/ L‘H-! 20 iq Accident Time: 0/ 45 (24-HR-Format)
_TAMPINES ST Rb 2 ¢ RC X-Tiqip\)
Skt 33F3P

_AMBORGHINL  GALARDD L7 560 B
CHINR TALPING PolicyNo, 1514 Jo 1k0C
(AU kAL el LESTER. N
LA GumersHp __Cnr‘npan.v Tel

L]

: Y f{fqﬂ‘ﬂ- 2

DRIVER'S License Pass Date 01] E'2/ 20049

: Spouse \ Parents \ Children \ Sibling \ Employee) Others:
€5 7AAY PELIKAT wol-3L ($533(%2)
1) 2)

(‘\DDRH UTDOQRF. (e.g. working inside or outside office)

LES(eRTANTIIF@ GMmALL (oM

l@@_ﬁR&D 1V RAINING & WET \ AFTER RATN & WET

: Reporting Onl Claim Other Party \ Claim Own Insurance
D‘l ==, 1} Kol Chuun hawf__,

; o
Was there any video Captured by car camera; YESANO .
Exact purpose for which vehicle was being used at the time of accida@ Work purpose

Other Party Driver's Particular (if ans)

Vehicle Reg. No;

(AL IOH

53U 163 R @

Vehicle Reg. No:

5

Vehicle MakeWiodel;

Wehicle Malee\Wodel:

MName Driver:

MName Driver:

1C Wo. Driver;

Driver's Contact & Add:

IC No. Dniver;

Driver's Contact & Add:

,Mjh'hf T .fE'j._



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No, T/20190410/7009

I

190410/7009

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2019 13;36

Informant's Particulars

MName of Informant: Address:

TAN KAl RONG LESTER 183 JALAN PELIKAT #03-32 SINGAPORE 537643

ID Type / ID No.: Contact No.:

NRIC NO / $8129310D Home/Office: Mobile: 91017777

Nationality: Email:

SINGAPORE CITIZEN lestertan7 777 @gmail.com

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

Male 37 21/09/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DIRECTOR Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
BriOaaE Others Drive: Accident: X-Junction
. Mo 10/04/2019 01:45

Location:

TAMPINES STREET 86

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC70H Lorry MITSUBISHI Slightly 1

Damaged
SJU1667R | Car | AUDI A5 Slightly | 4
| Damaged
SKXTTT7P | Car LAMBORGHINI GALLARDO | Black 2
+LP560

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKXTT77P | CHINA TAIPING INSURANCE DMPCSN18143018 26/04/2018 | 19/07/2019

(SINGAPORE) PTE. LTD. 00




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

LR T T

CONTINUATION OF REPORT

0190410/7009

2of3
Report No. T/20190410/7009

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name KOH CHUN HOWE ID No. S$9208973H
Related Vehicle | SKX7777P (Car) Contact No.| 87125726
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/04/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury Slight
Driver
Name TAN KAI RONG LESTER ID No. S8129310D
Related Vehicle | SKX7777P (Car) Contact No.| 91017777
Hospital/Clinic | INTERNAL MEDICINE & KIDNEY Class of Class: NIL
DISEASE Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/04/2019 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On the stated time and date, | was driving my car (Veh A: SKX7777P) along Tampines st 86. At the cross
junction of Tampines st 86 and Tampines st 85, the traffic lights turn red thus | stopped. Suddenly, | felt
an great impact from my rear. | alighted and realised a lorry (Veh B: GBC70H) had collided onto my rear.
As the lorry was travelling between 2 lanes, he had also collided onto another car (Veh C: SJU16E7R). All

3 parties exchanged particulars and left.

As the impact was huge. | felt a sharp pain on my left shoulder when the lorry collided onto me. | went to
Intermedical 24 HR Clinic and was given 3 days of MC and was referred to specialist for further checks.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20180

410/7009

Jof3
Report No, T/20190410/7009

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;
Mot applicable

Date/Time:
10/04/2019 13:36

Officer In Charge Of Case:
TP/ TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP 168
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PR AR F0E)FELE

CHRL TR D RS AN | WG ASTIRE) FTE LTD

CERTIFICATE OF INSURANCE
sty Vwhicss (Therd-Party Fosics. and Compansaion) Ao (Chapssr 1800
Motor Viericles | Thio-Panty Rkl ind Compensation) Hulss, 1580

Boad Transpoet Aot 1587 [Malaysa|
Wictor Wehickes |Third-Pary Risis) Fodes, 1950 (Malsyss

CERTIFICATE Mo

1. Incex Mlark and Regairation
Mumier of Vehcis

rrrrmncamant of Insusncs for
@ Regulsticnn Ordinancs or Enactmant

4 Digaw of Exgsry of inEusises

5 Parsona o Ci i o Paraora enlied o diree *

o WAN BOOH WEMG VENMICLE TRADING AN EF OWHWEN
" Limrabong rendensd Ropeedve by Secvas § of dve Mok ahicles [ Thd-Party Risse and Conpensalion] A3 (Chaples 1857
an Secion @5 of e Aned Tranzpod Act 1987 (Mabysial, a8 nod o be noiuced wioe! ess asdngs

I'We hera b‘f Cel'tify' that the poboy to which this Cemicats relales. i Siusd s accoesance wih e
pfevenni of the Moo Vahcies (Thed-Party Rais ard Companialon) A= (Chapler 180) and Part 1Y of the

Ao Tt A, 1687 (Malapiia)
’ For CHMA TAIPNG INSURANCE [SINGAPDRE PTE.LTD

Hiesis 168 "oy
SINESS PTELTD

LO BUS

Aulhirieed Signatary

Cowrtmiegie By

Tel G3ERA1T1  Fau G228 3587  ‘Wabsle waew 53 CRUEQNG £0M

1 Aswon Fosd #6-00 Sprngleal Tower Singasons 075900

03-Dec-18




