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MIAL1BOBEEE1 01 | Matonal Assassmon: Tanir Gasdces - Bukil Wemah
ENTHY DATE & TIME: DBNTRO19 1533
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgase repor cormctlr the detalls of the accident to speed up the claims process
2. This Form must be complaled by the Palicyhalder and/or the Authorized Driver

3. Information provided must be as truthful and acourate as possible. Any withl misrepresantation or witholding of matsrial facts may atiow

repudiaie palicy lability

NEUranNDeE companies o

4. The issue and acceptance of iy Form by insurance companies is not an admisslon of policy liabity o the part of the insurance compames
3. Any false reporting may be reforred to the Police for investigation.

G. This repart will ba forwaritded by tha Insurers.of the GIA Records Managemant Centra established by tha General Insurance Association of Sincapsde (GIA) for
archiving and that copies of this report will, for a few, be made available wpon application by intereated parties

7. By the lodgement of this repart 10 The insurers, you horeby consant to the archiving of this report at the centre and to copies of

aforesaid

Date Of Raport

Date Of Agoident

Exacl Location Of Accident
Crountry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reqisterad Owner
NRIC Mo

Email Address

Mobile Fhone No

Alternaliva Phonae Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage
Fleal Policy

Policy Number

Covear Nota Mumber
Diriver

Mame of Orivar

NRIC No

Date OF Birth
Oeccupation

DCate Of Driving Pass
Driving Exparienca
Gender

Mobile Mumbear

Fax Numbar

Contact Number
EMail Addrags

5 of he repor being made available

ACCIDENT STATEMENT

08/07/2019 15:33

O7/0F/2019 08:00

JUNCTION OF IRWELL BANK ROAD/RIVER VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKEGBB1IM

BRENDA TEQ KWEE KiM
S0300352C
LYNMNELORRAINE@YAHOO.COM
(LOCAL) +65-96 166259
OTHERS-26685563

TOYOTA
PRIUS

GOING TO CHURCH

MO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110134851400

LYNNE LOH LI LING
STE042144

01/03/1978

INDOOR

27/01/1990

20 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-36166259

OTHERS-966B5563
LYNNELORRAINEEYAHOO.COM

Page 1 of 10



Addrass 24 JALAN TUPAI
Postcode 2489152

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insurad SPOUSE

Vehicle Registration Mumber of Drver's Own .
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Typa Of Accidam HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In thiz accident? NO

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

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by

ambulanca? NQ
Was any other malerial or property damaged? YES
| have been approached by unknown person(s} NO
solicitingfoffering accident claims assistance,
Mumber of Passengears {(Including Driver) 3
Passenger 1 NAME: . SON
GENDER: : MALE
Pagsenger2 NAME: - DAUGHTER (KATIE LIN)

GENDER: FEMALE

Details of Police Action

\Was the accldent reported to the polica? YES

If Yes,Please stata which Police Station

Pelica Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police:Station Address gﬁqﬁﬂipﬂééﬁéﬂﬁ MO KIO AVE 3 , POSTCODE: 5689925 , COUNTRY:
Police Station Contacl TEL NO: 1800-4512989 - FAX NO: 65535679

Was nolice of intended Prosecution given? MO

I Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Ti20190707/2064

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? g [o]

Vehicle Registration Number SIMBE19P

Vehicle Maka/Model/Colour TOYOTA

Details Of Proparties

Vehicle Category PRIVATE CAR

Page 2 of 18



Mame of Driver

NRIC/Passport Numbaer

Contact Number

Address

Fosicode

Insurance Company Mame

Nature Of Damage

Ma. Of Passenger (Including Driver)

Mame LYMNNE LOH LI LING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicia? SKEGEE1M
Were seat belts wormn? YES

Was (his injurad conveyed to hospital by

ambulance? NG
Address

Fostocode

Mame KATIE LIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SKEEG81IM
Ware seal belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 19



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.

&, The issue and acceptanca 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.

6. Thereport will be forwarded 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,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 werkshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to coliect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal infarmation
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 relevant 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iviadministering my claims {including the mailing of correspondence, statemants, Invaices, reports or notices to me,

which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of ervelopas/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(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disciased by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their [awyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d} above may be shared [ disclosed:

(I} toall insurers and/or 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, er

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

\_wx/lu._ Vol m S M r—
/,x F" |c1.ﬂ'|uldnrs Signature Driver's Signature -/&rrnng Centre Far ol g Signatyre
~Date & Time! If driver is not the policyholder Mame:
(.~ @ =" =19 { VBT . palicy ! : f
Date & Time: @ - —— & NRIC/FIN Na.:

1“;0!“"\

3E¢Pf-



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

3Py

[-r"’f Date & Time:
@ -1\F

ETOP™

Driver's 'E‘anature
{if driver is not the policyholder)

Date & Time: s R

3 S\J?M

Re r'r.mg Centre Pempn sZ‘at ure
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S FORCE (A AR

T/20190707/2064

Police Station Of Ongin: 1of3

Ang Mo Kio South N.P.C Report No. T/20190707/2064
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4519899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
07/07/2019 14.48 | 65 _

e —

informant's Particulars .

Name of Informant: Address:

LYNNE LOH L! LING 24 JALAN TUPAI SINGAPORE 249152

ID Type / 1D No.: Contact No.:

NRIC NO / ST804214A Home/Office: Mobile: 96685563
Mationality: Email:

SINGAPORE CITIZEN
Sex: \ Age: Date of Birth: | Type of Informant:
Female 41 01/03/1978 Driver

Race: Language:
Chinese

Occupation: Driving Licence Information:

Legal officer ' Class: 3 Date of Expiry:

Institution / School Name:

eneral Information of the Accident
Type of Injury Drink Date/Time of ‘ Type of Location:

: A Hit and Run Drive: Accident: K-Junction
feoivent | | No 07/07/2018 08:00
Location: |
Junction of Road 1 and Road 2
IRWELL BANK ROAD
RIVER VALLEY ROAD
towards Kim Seng Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Trafiic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance,

Mo

Details of Vehicle Involved R ¥
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SJMB619P | Car TOYOTA Silver 0

SKEBGE1M | Car TOYOTA Prius White Slightly |2
| Damaged

Details of Vehicle Insurance el ki

Vehicle No. | Insurance Company — |insuranceNo | Effective | Expiry Date
SKEG681M | UNITED OVERSEAS INSURANCE
LIMITED




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519988

AR TRARERRC

CONTINUATION OF REPORT

Il
TRO180T707/2064

2¢gf3
Report Ma, T/I20180707/2084

Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name LYNMNE LOH LI LING

1D No.

S7804214A

Related Vehicle | SKEG681M (Car)

Contact No.| 86685583

Hospital/Clinic | ICARE MEDICAL AND WELLNESS CLINIC | Class of | Class: 3
| Driving | Date of Expiry: NIL
Licence &
Expiry Daie |

Date Treatment | O7/07/2019

Date Discharge | 07/07/2019

No. of Days granted Medical Leave

[03

Degree of Injury | Slight

Brief Details.

On 7 July 2019 at about 0800 hours, | was travelling along Irwell Bank Road towards Kim Seng Road on
the 2nd |ane from the right of 5 lane road. | stopped at the junction of Irwell Bank Road by River Valley
Road due to traffic light was red. | was the 2nd car in my lane. Subsequently, | felt an impact on my rear. |
went out of my vehicle and spotted that a silver car behind me change lane to the left and fled straight.
Traffic light turns green at that time. | managed to snap a picture of the car, SIMB619P, Toyota silver in
colour. | have front in built camera in my vehicle and 2 of my kids at the rear seat. We felt pain at the back
and seek treatment. My daughter and | went to the clinic and was given 3 days MC from 08/07/2019 to

10/07/20189.




S S e

0190707/2064
Police Station Of Origin: ers
Ang Mo Kio South N.P.C Report No. T/20180707/2064
81 Ang Mo Kio Avenue 3 SINGAPORE
568929 CONTINUATION OF REPORT

Tel No: 1800-4518999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as refsrence.

Signature Of Officer Recording The Report: 7r Signature Of Informant:
Ff

Sgt 3 ZULAIKHA BINTE MOHAMED NASIR .« - |

Signature Of Interpreter: . Date/Time:

Not applicable 07/07/2019 14:48
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Insp GOH GEOK LYE o
Contact No.: 854768148

Authentication Stamp
NP168

Fa



_ AGC!DENT'STATEMENT'
ACCIDENT bATE ®]) /BTy ‘5=*~"f‘|fnnmmnmj. TME( D5 2 OO (HHMM)

LOCATION: Aot~ WMt B RaaSe Yo Rivey Uaﬂw-t

. DETAILS OF VeHicLe
QIVEHICLE NUMBER:____ SEE L ey m
BIINSURANCE COMPANY: Mo
CIPOUCY NUMBER: D% o 1o 13 & L o P St

SIPOLICY TYPE:| COMPRERENSIVE THRD PARTY £ TFIRG PARTY FIRE &THEF)

©/MAKE & MODEL; " oSt Lo ML 06 :
| (ITVPEASALOON / COUPE / MPV /v AN/ LoRRY } MOTORCYCLE / OTHeRs)
. OIVEHICLE CATEGORY: (REIVATE / COMMERGIAL / MOTORCYCLE) ' .
MPURPOSE OF USING AT ACCIDENT TIME:, + ¢-cs 2 = chnrels
LA, Lis IARE YOU CLAIMING UNDER YOUP owN INSURANCE (YeS/KO)

P NO, PLEASE STATE [THIRD PARTY GLAIM / RERORTING ONLY)
2.. INSURED / POLICY HOLBER

d

OINRIC/INIPASSPORT, S O3 o= 3¢5 coomann ac i o g

}'}, o, AINAME: *  Beornda Tas Yivaalfinn {MALE!F{H&_&:}E{
/

c]ADDRESS; =N dalen Tupad

L

. £S5 299 | 5 = ; ;
* CONTINVE TO 3.d [F DRIVER ALSO POLCY HOLDER

o of passonggl DRIVER
" . 1] — LF iy a Lu - i 'h__hl'u y
Clncluding dlige) SINAME: Ane 513 [MALE /

':_3".]' c]ADDRESS: 23 Je\crn Tip o
€5) Pl a

"dl)DATE OF BIRTH; [0\ / & 225 ) (DD/MM/YYYY)
@ OCCUPATION: [NSOOR / QBB OR)

o
IBATE OF DRIVING ™ Pfls WL Jem 3o .
4. WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (YES 7 fi0)

|I"] |11i lf_,l'.__

-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ O & vain & of
|

5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS | ]

PIROAD SURFACE:(DRY)/ WET 7 OTHERS. |
6. WAS ANYBODY INJURED (kes. NO)

DINRIC/FIN/PASSPORT: 51 Boay .y —CONTACT:_ALtgSss3

7+ GIREPORTED 1O POLCE (YES/ NO) i e

IF YES, PLEASE STATE WHICH poLICE STATION, _Pra > Ev e

8. THIRD PARTY VEHICLE

N Mo of pusconger G) VEHICLE NUMBER;_$am™ Ge1a [ MODEL;__ e v~
{ Weluding dvtvaey ©) DRIVER'S NAME:,___

¢\ ) T NRIC/FIN/PASSPORT: _CONTACT:.

o I 7. THIRC PARTY VEHICLE
h A d) VEHICLE NUMBER: : MODEL;
il IR o) OmiveRs NAME:__ -
(lnd "*ﬁ‘“f} e Il NRIC/FIN/P ASSPORT:__ __CONTACT:-.

L)

i

e = osmtecoaine @ yavies
\IDED
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IMPORTANT NOTE: Plrasesubmitthe’ cmmpluradﬁ.ddmdumrqrmtuthe
| with whem ?ousubmlttedthecrlglna[ﬁepun

“ ADDENDUM Y,

{Al PARTICULARSDF PEHWMAKING THEAM ENDMENTS:

Gr;glnalﬁeparma » Wﬁ Vehigle Reglitration Mol g}ffc @.ﬂﬂ']
Name(asshownin NRIC) | ML {Gﬁ( Zf (/A&?HHID’FIN;"F‘HSPUH No ! mﬁ[j}ﬂ/&

ﬂ@ Ve hlcle Owner) (*) Please deletess appropriate

Address | Singapore! )

Contact (Tel) | __Maslle No, | ?6&25%3

Emal Address

Dateof Accldent | ﬂKM&ﬂW {2?,'90 Time of Accident w;IQ’D :
Placs of Accldent :_MW O-i:: m/k;_[f(,/

Insurznce Company

(8] ADDITIONALINFORMATION AAMENDMENTED

Ihevemadezreportenthe sbeve menatloned secidentand would llketo Include sdditionz| iInformation or
maks the followlng smendments:

o tagry Vst Wi Jo $me9e ot kil Fions

izme ALthmised ReporlngCemre

e

1 lgpatur
Pelieyholder / Driver's Signasure 'l: rg CMW?MH gpaty
i dRic/¢ihNou

Snta;




B+~ m Urited Qvarvens Insurares Listed
b | Misom Begd
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'*\.ll:.':.-l,‘q-ﬂ L ]
THE LR . T inf% &3 Ty
Fam {25 A317 fue » arry i
el Comar gl com s
o flew e MTOOISIR
ertificate of insurancs
‘iotor Vehicles (Third-Party Risks and
Mator Vehicles (Third-Party Risks and &:ﬁ:ﬂfﬂﬂl Act (Chaptar 18%)
Road Transport Act, 1987 (Malaysia) 9n) Rules. 1860

Mator ‘ufehln:lles (Third-Party Risks) Rules. 1850 (Malaysia)

ORIGINAL
S el A =
CERTIFICATE NO..  DHOM1101246514¢
s 34651405  Excoss: DRIVERS
Type of Cover COMPREHENSTVE e
Vehicle Number SKEBER1M

Name of Insured

TEO KWEE KIM BRENDA M
RS TEE
Restricted Dﬂ\'ﬂﬂﬁl BRENDA LOH @ TEOQ CHEW

NOT APPLICABLE

Period of Insurance 23 Warch 2019 to 22 March 2020 Engine# 1NZB178309

Chassis# JTDKD3BX301005481

PRIVATE CAR - INDIVIOUAL OWNERSHIP [MX 1]

AUTHORISED DRIVER '

{1) The Insurad

{2) Any other person who 1a driving on the Insured's crder or with his permission

7T L i e desth of the Insured T o T

(&) 'eny member of the Insured's family or a pafd driver who has besn driving the car during the lifetime
of the Insured and parmission to drive had not been withdrawn prior to the death of Insured and

{b) any other perscn who has baen given permission to drive the vehicle prior to the death and such
F“m{,nqnn had not been withdrawn by the Insured

LIMITATIONS AS TO USE |

Usa only for socis] domestic and pleasure purposes and for the Insured's business

THE POLICY DOES MOT COVER

Use for hirs or reward or racing pace-making ralisbil{ty trial or spesd-testing or the carriage of o

b than samplas) in connection with any trade or business or use for any purposes in connection with the
Trade:

:‘::F;“H-ﬂ Cljpstsengers purs ant 10 090 pooling arrangements and payments or any of them made by the

passerguid thereunder towards the running expenses of any vehicle described in the Schedule shall not be

deemed to constitute use for hira or reward

%t Molor Vehicle or has been so
ation.in (i behalf from driving the Mator

ih In accordance with the licens| :
d that the person is permitted ng or other laws or regula
Providec ‘ 5 alified by order of a Court of Law of by reason of any enactment or I:EZEU:O e

Wehicla.

\ imitation rendered Inoperative by Section B of the Motor Vehicles (Third-Pary B : -
wﬂ%ﬂ@ port Act, 1987 (Malaysia), are not 1o be included undm:wami?agf;: and Compensation) A | C 1apter 189) and Section 95 of

e HEREBY CERTIFY that the Palicy to which this Carfificate relates js

Lty Risks and Compensaion) Act (Chapter 183) and part v of the Roag Traneain accordance with the provisions of the Motor Vehicles(Thirg-

Transport Act. 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

EDAte . 13703201 *--4—(

For {he qnmpan*,' ( )




