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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor correcily the details of the accident to speed up the claims process

2. Thnis Form must be complated by the Policybolder andior the Authorised Driver

A Informalion provided mus! be as truthful and accurate as possible, Amy wilful misrepresentation or witholding of matenal facts may aow msurance companias to
repudiate policy liability,

4. The issue and acceptance of this Form by insurance compansss is nol an admassion of palicy kabdty an the parl of the nsurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Managemenl Cenbre sslablished by the General Insurance Assoclaton of Singapare (GLA) for
archiving and that copies of thes report will, for a fee, be made available wpon application by interested padies,

T. By the lodgamert of this rapo to the nsurers, you heraby consen ko the archiving of this repon al the centre and 1o coples of the report being made availabl
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/05/2019 12:24

15/05/2018 08:00

AIRPORT RD TWDS KPE (ECP)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKLBBZ3X

Insured/Policyholder

Mame Of Registered Dwner LUM TECK MENG (LAM DEMING)
MRIC No 381271858

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-90601146
Allernative Phone No OFFICE-30601146

Vehicle Particulars

Manufacturer AUDI

hModel AB 2.0 TFS1 MU

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

far repair to your vehicle? hiCA

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy WO

Policy Number DMPCSN3076821901

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

LUM TECK MENG (LAM DEMING)
SE127185B8

23/08/1981

INDOOR

05/10/2004

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90601146

OFFICE-20601146
NOEMAIL
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BLK 515C TAMPINES CENTRAL 7
#09-30

Foslcode 523515

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident #

Was any body injured in the Accident? MO
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknw.-n_parsm:s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Paszenger 1 MNAME:

GENDER: : MALE

Passenger 2

NAME: -
GENDER: : FEMALE
Details of Police Action
Was the accident reporied to the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos availlable for altachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NG
Vehicle Registration Mumber 30545004

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number 88381407
Address

Fostocode
Page 2 of 14



Inguranee Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:

Pape 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be ¢ P nd/or t rised Driver.

. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i icy liabillty.

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. A reporting may be ref the Police for investigati

The reasrt will ba farwarded by the Insurers of the GIA Recards 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.

. 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 being made available aferesald,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
personal Informaticn 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 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s|
of :

{i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

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

“{v) complying with applicable law In ad;nlniiterlng, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers and/er any ather 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

[ii] for complying with requirements under any regulations, laws ar court orders.

z\ﬁ\/ | %

Policyhol gnaFl!lre Drived's Sighatur Reporting Centre Pem:y{#s Signature
Date & T| (If drivier Is hotithp policyholder) Narme:
Date & @ MRIC/FIN No.:



SKETCH PLAN

VEhicle /T EKL ﬁ% 1%}(

Yehiowt B ED& H';ﬂﬂ-‘!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AivporE Pd evitiate o] FPECEC)

n 1t

Uattd date Y twe, T, wthitle A’ el $923x

hal  Havehng Svoignt  along) tiat Sl

vilhue .

Hront

VEW( I

aked ovid T clopped 4¢  vwll Awut 4 -5 cecomd
lotey, VeWite %', SbSusopA, Wit onto my  STeionang vehide!'s
réay_ portion .
1]
DECLARATION

I/We dechite the foregoing particulars are true in e

o

Palieghaoldgr' mature Driver's Slgna
Date ExJime: {1 driver licyholder)

Date & Tme

Reporting Centre Frrl.nnr]ﬂ'g Signature

Name:

MRIC/FIN No.:
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ACCIDENT STATEMENT
accioentoare |74 0% ;2019 oo mmpvvv, TME( 04. 00 HHH:MMm)

tocanon:,__#101a Alrpor 1 F’»mdl kutrante 1o EPE CECP) .
1. DETAILS OF VEHICLE
G)VEHICLE NUMBER: QeL 0925 Y
o) INSURANCE COMPANY.___LVIVA TAI DI -

pNpPCSN3paps2 180]
BPJENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

c|POLICY NUMBER:

d)FOLICY TYFE ECD-":"-PR
& MAKE & MODEL; A |
fITYPE:(SALDCN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / ©THERS)

G VEHICLE CATEGORY: (PRVATE / COMM ERCIAL/ M?TDRCTC LE}
h]PURPOSE OF USING AT ACCIDENT TIME: v i{ Ve
]

) ARE YOU CLAIMING UNDER YOUR gwu INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PARTY [ZLAIM / REPORTING OMLY]

2. INSURED /POLCY HOLDER

AINAME__LAAWY TeCK Wend) ;;@enséwma

b NRIC,/FIN/P ASSPORT:._ "S‘E’:’!ﬂf‘bfig_#oma ¥ q0e0 114
c)ADDRESS:_¥15C TAMPIALS eiial ¥ AH09-3c 5

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

TN of passngds DRIVER : . :
Clodudipn diae) SINAME: [MALE / FEMA LE]
o JNRIC/FIN/PASSPORT: CONTA
(Ve L85) c) ADDRESS: . e
pAsLEnd Z | fewale _
 walte *ci) DATE OF BIRTH: 08 7 198 ] )(oosmamrvyyy
&]|OCCUFPATION: (IN J/ OUTDOOR)

~ f|YEARS OF DRIVING EXPRERIENCE______ :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N®)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
&4

5. ) WEATHER CDND (CLEAR / RAINING / OTHERS
. e * f J

bJROAD SURFACE: (BRY / WET / QTHERS
6. WAS ANYBODY INJURED (YES /NO)

7. GJREPORTED TO POLICE (YES / Q) .
IF YES, PLEASE STATEWHICH POUCE STATION

B. THIRD PARTY VEHICLE
%o of pussenger @) VeHiCLENUMBER_SDS 45004 MODEL:
 lndudina drivee) b) DRIVER'S NAME: -
“C mﬂ h'lc;ltd%'.rfbj ' NRIC/FIN/P ASSPORT: CONTACT-_ 5638 1401 -
22 D tewte. P THIRD, PARTY VEHICLE
- d) VEHICLE NUMBER: MODEL:
Mo of prosmagee b ponER's NAME: .
CONTACT:

(ndudiog. dvivec) {1 NRIC/FIN/PASSPORT:

(;

——

Chatl =

'-Pﬂx:-



AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8127185B

Hame

LUM TECK MENG
(LAN DEMING)

Tl

Date of birth Sex
23-08-1981 M
Country of birth .

SINGAPORE

REPUBLIC DF SINGAPOREF DRIVING LIBENCE

-‘ wmmmrﬁm
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Scanned by CamScanner



5093864
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NRICNe. $8127185B

Date of issue F o : Nl I

13-07-2012

APT BLK 515C TAMPINES CENTRAL 7 #DB-SD
SINGAPORE 522515

NRIC No: S81271858  pate: .31/01/2017

881271868
Wiiaiwuanll
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| wOTOR PRIVATE ChP CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. E;;O;E; e
" CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Metor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transpart Act, 1987 (Malaysia)

Motar Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine No :CON3532330

CERTIFICATE No. DMPCSNI076821901 Chassis No:WAUZZZAGBENOD&45T
1. Index Mark and Registration
Number of Vehicks SKLER23X
2. Name of Paliey Holder LUM TECK MENG |LAN DEMING)
3. Effective date of the Commencement of Insurance for 31 JANUARY 201% MWAMED DRIVERS EX SECT. I ....ccccannnnns 551, 750.00
the purposes of the Regulations, Ordinance or Enaciment ADDITIONAL EX OTHER THAN WAMED DRIVERE:
EX BECT. I — AGE €m 25 ... uciciaersnannen 553,000.00
4. Date of Expiry of Insurance 30 JANUARY 2020 EX SECT. I - AGE »m 2B, .vecesinssnnnnman 55500.00
* RGE AS AT DATE OF ACCIDENT
& Persons or Classes of Persons entitlad to drive * EX ON WINDSCREEN ..ccsvcanvnssrsssnssnss S§100.00

(R} THE POLICYHOLDER.

{B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DREIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASOM OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to use: *
USE FOR S0CIAL, DOMESTIC ARD PLEASURE PURFPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MRKING, RELIABILITY
TRIAL, SEEED-TESTING, THE CARRIAGE QF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE CR BUSINESS
OR USE FOR ANY PURPOSE IN COMNECTION WITH THE MUTUR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES QCCURRING OUTSIDE SIMGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT]

F WILL BE DOUBLED.

COME TIME WAIVER OF EXCESS FOR THE FIRST 5%1,000 WILL APPLY TCQ THE IMSURED ANMD WAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFPS FOR EACH POLICY YEAR.

HIRE PURCHASE €O, : OCBC BANK LTD AS HP OWMER
* Limitations rendered inaparalive by Section § of the Mofar Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
and Section 95 of the Road Transport Act, 1987 (Malay=ia), are not o be included under these heedings.

INWe hereby Certify tat the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Fiaase see reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

Authorised Signatary

3 Anson Road #16-00 Springleal Tower Singapore 079908 Tel: 63808111 Fax: 6225 3582  \Websile: www sg.cntalping.com
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