MNA119103618 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/08/2019 12:43
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2019 13:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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.

6. This report will be forwarded by the insurers of the GIA 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 available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 07/08/2019 12:43

Date Of Accident 21/06/2019 18:55

Exact Location Of Accident ALONG PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ9922K
Insured/Policyholder

Name Of Registered Owner LAM PEY CHIN

NRIC No S17499227

Email Address PEYCHIN@QHOTELPROP.COM.SG
Mobile Phone No (LOCAL) +65-90623336
Alternative Phone No OTHERS-90623336
Vehicle Particulars

Manufacturer LAND ROVER

Model RANGE ROVER EVOQUE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D-19093105MFPC/9

Cover Note Number

Driver

Name of Driver LAM PEY CHIN

NRIC No S17499227

Date Of Birth 28/06/1966

Occupation INDOOR

Date Of Driving Pass 15/09/1990

Driving Experience 28 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90623336
Fax Number

Contact Number
EMail Address

OTHERS-90623336
PEYCHIN@HOTELPROP.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather 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 material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

53A DUNBAR WALK
459354

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:G/20190802/7020

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

ET5900E

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease repan correctly the details of the accident 1o speed up the claims process.
2. This Form must be completed

3 infermation provided must be as truthiul and accurate 83 possible. Any wilful misrepresentatian or withholding of materisl
lasts may allow insurance companies to pppydiste podicy iabiiity.
4. The issue and acceptance of this Farm by insurance companies i not an admission of pallcy Habllity on the part of the insurance

COMpanics

g Tad biveaitl iy

B. The repart will be forwarded by the ingurers of the GUA Reserds Management Centre established by the General Insurance
Assotistion of Sngapore (GHA) for archiving and that copies of this repart will for a fee be made avaitable upon application by
interasted partiey

T By the lodgment of this report to the Fsurers, you hereby consent to the srchiving of this report at the centre ared to copées of
the repan Deing made svaidable aloresaid.

§  Consent under the Perional Data Frotection At (POPA)
[ wnderstand, athnowledge, agree and consent that:

(3] My nsures, my workshop and the Geseval Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
dizclpae and/or process my personal data/persenal information set aut in this [form] and any other personal infarmation
proviied by me or possessed by my insurer (collectively the "Personal infermation”) and disclase and traniler such
Parsanal Information 1o all insurers) who have insured vehica(s) invohed in this accident (3l insurer(s) who have insured
wehicle(s) imuolved in this accident shall be collectively referred to a5 the “Insirers”], the Insurers’ lawyers/law firms, the
gnatary Authonty of Singapore and amy relevant government agency/suthority [such as the poice], for the purposefs]
al
(il processing. handling and/or dealing with my claims including the settlerment of the taims and any necessary

investigation relating to the daims;

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

{iv) administering my claims [inchuding the mailing of carmeipandence, sTatements, Nvaikes, Fepars of notices 1o me,
which could nvolve disclosure of certain personal data about me to bring about delivery of the same a3 well s on the
enternal cover of envelopes/mall packages]; and/or

[w] comaising with applicable law in administering processing, handing andfor dealing with my claims |coflectbeeby the
“Purpases”|

B} all inswren|s) who have Insured vehicle(s) invodved In this aoddent and the insurers’ lawyers/law fiems, may/fare permitted
to callect, use, ditclose and/or process my Persanal information for one or more of the sbave Purposes; and

le}  my Pessanal information mayfcan be disclosed by any of the insurers andfor GIA to their third party servies groviders or
spenu(induding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the sbove Purpodes,

(] my Personal Information will alio be collected and used 1o complle claims hivtory for the purpose of frawd detection,
Irvestigation ang management in present and all future claims.

(el the miormation so collected under |d] above may be shared [ disclosed:

[ voall imsurers andfor any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
raguiators, law enforcement and governmant agencies a5 reasonably required for the purposes stated, or

(] for complying with requirements under amy regulations, laws or court orders.

¥ e )i?a“" 27 [o# fiq

Policyholder's Signature Driver's Sigratuns R Persannel's Signature
Catw & Tame: [ deiuar i nat thie policyhoider) Mame.
Daae & Time: HRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN

A-856299.0k

i |
B~ £75900 & : ﬁgﬁ
[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT PIE il ﬂm“ﬁ\

fehr gLt m‘rk- qZAA 0¥ 02 P77

DECLARATION
IfWe declare the foregeing particulars are Lrue amqr reipect.

3 ’f;:" 07 [og [i5

Palicyholder's Signatyre Driver's Signature Mnmm Personnel's Signature
Date & Time {11 debver is mot the policyhalder] Name;
Date & Tume: NRIC/FiN Mo
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tal MNo:1800-2440000

G201 908027020

1of2

Report No. G/20120802/7020

Date/Time Repart Mada Vida Raport No. Station Diary No.
02/08/20101228 —
Name Of Informant }Addrm
LAM PEY CHIN 53A DUNBAR WALK SINGAPORE 459354
ID Type /1D No. [Contact No.
NRIC NO / 517498222 Home/Office: Mobile:
90623336

Mationality Email Address
SINGAPORE CITIZEN peychin @ hotelprop com.sg
Occupation Sex Ega Date of Birth  |Race
Accountant Female B/0B/1966 Chinese
Institution/School Name Language

English =

Date/Time Of Incident
21/06/2019 18:65

Location Of Incident
PAN ISLAND EXPRESSWAY

Brief details.

| am lodging this report based on a letter | received from Traffic Police Ref. TP/IP/42289/2018 (Date, time
and place were based on letter as | cannol remember exactly now)

The only possible incident | can recall around the date and time and place stated was just a slight hit
against my left side mirror by another car (if | am not wrong, a white BMW). | was trying to filter from Right
to the left with my signal light on and this car came very fast from behind and rub/hit against my lefl
mirror, The car continued speeding on thereafter. i checked my mirror when i got home and found no
obvious damage. | suspect the car must have filtered out from the lelt into the same lane that | was trying
to filter in at a very fast speed which is the reason why i did not notice it in time.

Signatura Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
repor has been authenticated by
SingPass. No signature is required.

Signature Of Interpreler: Date/Time:
Not applicable 02/08/2019 12:29
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo

019473km




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE ||]|||||ﬂl!|!|!!!!!ﬂ|||||r||||u"ﬂ.

POLICE FORCE i

POLICE REPORT (NP293)

Pofice Siation OF Siign

Besclok Civisian HO

50 Bados Warth Raad SINGARDIRAE 463678
Tel Moo BOD=2L40000

Fepart Mo, G201 s0802maEd

MateTims Raparl Made i Rapon Na. Statizn Drary Ma.
LOINEP010 12:28 |
Marme O Irdesmant A ddrass
Lakd PEY CHIN sn DUMBAR WALK SINGAPORE 450354
10 Typa ! 10 Na. Contact Mo,
MRIC MO S174mea Hams OHiea: Mobila:
OLAEIEIE
Masianality Email Addreas
SINGAFDRE GITIZEN nm‘t‘hlnﬂ'hn‘.-nlpr COm.5 _
Chooupalicn = Sex Em-nf'mnh Haca
Acoouniant Famale I_SS E-.'EIE;!“_!EIE Chinasa
InslibulicrSchacd Hama Latguage
P A L English_______
CaleTirme O Incidant Lagaman O Incident
2106/2010 18:55 [PAN ISLAND EXFRESSWAY
Brief delails.

| mm lodging His report basad on A latar | reoaived frorm Traflic Poice Rel: TRIP422E2E019 (Date, tima
and place wens baged on lttar 82 | cannal remembar exactly naw)

Thia oy possible incdent i can reeall angund iha date and fme and place ataled v jusl a alighi kit
against my laft sde mirrar by anoter car (i | am not wrong, 8 white BRI, vas ingng b fiber from Right
to b Ioft with my signal Bght &n and this Car cama veeny fast from behind and b againat my leH
miar, Tha car cantinued spaeding on tesealtar. | chacked my mires when | got home and fourd ns
clvious JRMAZE. | suspest the car must have lilered out from thea 164 Inta the same lane that | was rying
to filer imat & vary fast spaed which is the reazon why | cld not notice it In tima

Signatire Of Oficer Recording Tha Repor: Sianalure 01 | Irdgermant:
Thi idenity of the porkan masing Wik

rat appicatle repoct has baen authenlicatad by

3 s [SngPass. No sgnatung is raquined
Sipnatura O Inlerprales DadeTene:

Met apphcatle QENEE O 12:28

Cfcar Innl:.‘J.mrgE Of Cazp: l:-lm-r';:a_ll::!; |::|'|-|::L".-|:
Aulkerscalion Stamp
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Police Report

SINGAPORE |
POLICE FORCE |Ill IIIIH!LIJ!E@!H"INHIEEE"
POLICE REPORT (NPZ8S) CONTINUATION OF REPORT

Feparl Mo, G201 80802020

Signatura OF Officer Reconding The Report
kot appdicebla

Signaiwm OF Irdarran:

Tha idandly of he peson mking e
rapart has bean aulharticabed by
SngPass. Mo signature = required.

Signatura Of IMErﬂ-rE'I-Ef!_
kot eppdcable

Dt Tirme:
02082019 12:25

Officer In-Cherga O Gasa:

Classificalion Of Cage:

Authenlicaton Stamp
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Identification Card
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Driving License
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