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RATIS103618  Malicnal Assosemant Cordte Sorvsces - Ubi
ENTRY DATE & TIME: Q7082015 12:4

SUBMITTED BY: Roslrda Bints Abdul Wahab

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

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor CD"CCH'_-EI-'\ e dabails of the accident to speed up the claims procass.

2 Thus Form maust be completed by the Policyholder andéor the Authorised Driver

3. lormation provided must be as ruthful and accurate as possine, Any willul misrepresentation or witholding of matenal facts may allow insurance companies fo

repudiate policy liability
4. T

e |55Ue and acceptance of this Form by ingurance companies iz nat an admission of pakey liability on the part of the insurance companies

3. Any false reporting may be referrad to the Police for investigation,

. This repart will be forwarded by the insurers of the GLA Records Managament Centre established

by the General Insurance Association of Singapore (GLL) for

archiving and thal copies of this report will, for a fes, be made available upon application by interesied parties.

7. By the idgament of this repont 10 the insurers, you horaby consent te tha arch wing of this report at the centre and

alorosaid

Date Of Rapor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mokile Phone No
Allernative Phone Na
Vehicle Particulars
Manufacturar

Madel

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nole Mumber

Driver

Name of Driver

NRIC Mo

Ciate Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

e copies of the repa being made available

ACCIDENT STATEMENT
07/08/2019 12:43
21/06/2019 18:55
ALONG PIE TWDS CHAMGI
SINGAFPORE

DETAILS OF OWN VEHICLE
SGZo922K

LAM PEY CHIN

S17489227
PEYCHIN@HOTELPROP.COM.SG
(LOCAL) +65-90623336
OTHERS-00623336

LAND ROVER
RANGE ROVER EVOQUE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MS FIRST CAPITAL INSURAMNCE LTD
COMPREHENSIVE

YES

D-19093105MFPC/S

LAM PEY CHIN
5174089227

28/06/1966

INDOOR

15/09/1980

28 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-00623336

OTHERS-90623336
PEYCHIN@HOTELPROP.COM.SG
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Address

Postoode

Was driver an employee of the Insured’s Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Caompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accidant

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.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo 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

ND

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
MO
YES

MO

YES

BEDOK DIVISION HO

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

SINGAPORE
TEL NO: - FAX NO:
o]

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

Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Dertails Of Propertios

Vehicle Category

Mame of Driver
MNRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

ETS900E

PRIVATE CAR

Page 2 of 20



MNe. Of Passenger | Including Driver)
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CH 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/for the Authorlsed 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 licy liability,

4, The issue and acceptance of this Farm by insurance companles Is not an admission of pelicy liabllity 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
Assaciation of Singapore |GIA] for archiving and that copies of this report will for a fee be made available upon application by
interesied parties,

7. By tha lodgment of this report to the insurers, you hereby consert to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my warkshop and the General Insurance Association of Singapore [*GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehicle(s] invalved in this accident shall be collectively refarred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

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

{il) Investigating the accident and/or my claims;
{!l} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administaring my claims (including the mailing of correspondence, statements, Invelces, 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} complving with applicable law In administering. processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b]  allinsurer|s) who have insured vehiclefs) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or more 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information sa collected under (d} above may be shared / disclosed:

il to allinsurers 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, or

(ii] for complying with requirements under any regulations, laws or court orders,

)

» 7 fo# /i
Policyholder's Signature Driver's Signature RepartingLentre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

A-856295.0 k
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PIE il Clonp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Tie w6202 0% 02] 020

DECLARATION
|/\We declare the foregoing particulars are true in every respect,

% v ’ﬁ:" 07 [og (15

Folicyholder's Signature Driver's Signature Hem&ﬁ Centre Personnels Signature
Date & Time: [If driver is not the polleyholder) Name:

Date & Time: NRIC/FIN Na.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok MNorth Road SINGAPORE 469676
Tel No:1800-2440000

R G

190802/T020
1of2

Report No. G/20190802/7020

Date/Time Report Made
02/08/2019 12:29

ide Report No, Station Diary No. _

Name Of Informant Address
LAM PEY CHIN 53A DUNBAR WALK SINGAPORE 459354
ID Type / ID No. Contact No.
NRIC NO / 817499227 Home/Office: Mobile:
90623336 -

Nationality Email Address
SINGAPORE CITIZEN peychin @ hotelprop.com.sg
Occupation Sex Age Date of Birth  |Race
Accountant Female |53 28/06/1966 _ |Chinese
Institution/School Name Language

English

Date/Time Of Incident
21/06/2019 18:55

Location Of Incident

PAN ISLAND EXPRESSWAY

Brief details.

| am lodging this report based on a letter | received from Traffic Police Ref: TP/IP/42289/2019 (Date, time
and place were based on letter as i cannot remember exactly now)

The only possible incident i can recall around the date and time and place stated was just a slight hit
against my left side mirror by another car (if i 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 left
mirror. The car continued speeding on thereafter. i checked my mirror when i got home and found no
obvious damage. i suspect the car must have filtered out from the left into the same lane that i was trying
to filter in at a very fast speed which is the reason why i did not notice it in time.

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:
02/08/2019 12:28

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE

2of2
POLICE REPORT (NP289) CONTINUATION OF REPORT
Report No. G/20190802/7020

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 0z/08/201912:28
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



ACCIDENT STATEMENT
ACCIDENTDATE( 2! / olo/29(9 |(DD/MM/YYYY}, TIME: It 5% J(HH:MM)

LOCATION:_ Pa I‘-M 5
on__ Van_ s fﬁgﬁ_ﬁ":‘x}
1.
DETAILS OF VEHICLE Sgz 4 922 K -

AWEHICLE MUMBER: %
BIINSURANCE COMPANY: Ayt GagrhAd

EIPOLICY NUMBER: D*J‘Iﬂ“lllﬂaﬁ M'FT)CH

d]POLICY TYPE: [COMPR SIVE / THIRD PARTY J THIRD FARTY FIRE ETHEFT|
s)mAKE 8 MODEL:_Land Kover Larte Rover Evojre -

fAITYPE:(SALOOM .-’C.:CIUPE L MBV M AN ;YOEEY f MOTORCYCLE / DG:ERS, gHV
) VEHICLE CATEGORY: [P@E | COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: fuiv .
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO oM
2. INSURED / POLICY HOLDER
AIMAME: Lam Peq  Chin [MALE / FEGALE)
BINRIC/FIN/PASSPORT:___ S 344922%  CONTACT: Fo6L 233k
c)ADDRESS:_* 50 (ascadin Fog-of HPL Hos.
3249 324)-

T CONTIMUE TO 3.d IF DRIVER ALSC PULICY HOLDER

e of passenqd DRIVER
(MALE / FEMALE)

{ bl\('tl..’tnﬂl.} (I.hwﬂl"\l ‘:I]NAME B e
|y bINRIC/FIN/PASSPORT: ______  COMNTACT:
'[_._ , C)ADDRESS: R L | E e e ek
"d)DATE OF BRTH; (2% /26 / LAble |(CO/MT YY)
JOCCUPATION: (I R/ OUTDoOR e
s (iNgBloR / Ut i 15 Sep 1940

FIYEARS OF DRIVING EXPRERIENCE. =1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) DwwAS -

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER COMDITICET: | / RAIMIMNG / OTHERS |
b)ROAD SURFACE: /

T LQTHERS _ . ]
6. WAS ANYBODY INJURED @; 0

7. c)REPORTED TO POLICE (IYES f MOY)

IF *fES, PLEASE STATE WH FOLICE STATION: s

8. THIRD PARTY VEHICLE
Toleoa) eyt a) 'vEmﬂ.EuUMﬂEEe__EISﬁUUE_ ey I
WL S . b) DRIVER'S NAME: :
: ) MNRIC/FIN/PASSPORT: CONTACT:

M) 9. THIRD PARTY VEHICLE
e a. ) VEHICLE NUMBER: MODEL:_ g
LT ) DRIVER'S HAME:

Lol Aoy elvaes ) fl  HRIC/FIMN/PASSPORT:_ e ODNTAEY. 2

Ohaid = pegchun @ hofelprop (o 54, -

)
Aw. =

\ipke =
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Celine ang (LKKAuto)

RS L e —____— o

From: Eileen Lee <EileenLee@msfirstcapital.com.sg>

Sent: Friday, 2 August 2019 5:28 PM

To: assignments; SUR; Bryan Ang (LKKAuto)

Cc: May Chua; Rosliza Bte AB Rahman

Subject: URGENT: HPL Group - Palicy no: D-18090108MFPC/4 - Accident involving 5GZ9922K (DOA: 21.06.19)
Attachments: G201908027020.pdf

Dear LKE,

Please arrange your representative to attend to our insured for accident reporting.

Kindly acknowledge.

RENEWAL CERTIFICATE
Agency BO020 Pokcy Mo . D-19093105MFPCAS
Cover Note/Ref No Replacing Ci Mo ©  D-1803%007TEMFPC
Type of Pobcy ! PRIVATE CAR - FLEET
Ineiaried LAM PEY CHIN
Address Ci0 50 CUSCADEN ROAD

#08-01 HPL HOUSE
SINGAPORE 245724

Penod of Insurance 01 APRIL 2019 until midnaght on 31 MARCH 2020

Registration No SGIGIITK Tonnage/CC - 1997

Year of Mandacture 207 Year of Regstrateon - 2018
Make/Body Type LAND ROVER RANGE ROVER EVOQUE 2.0P S/R STATIONWAGON [SUNROCF)
Insured Estmaled Value MARKET WALUE AT THE TIME OF LOSS Seaters 4

Engine No 1T1120Y067 1PT204

Chassss No SALVAZAXSIHIH493

Cover Type COMPREHENSIVE

Named Dnvers LAM PEY CHIN AND ANY AUTHORISED DRIVERS

The policy is subject to endorsementsiclauses = 18, 2, 2530, 31, 33, 57, 72, 89, BRC4, E28, E29, E33, E45, E6, LTAZ,
Excess POP And SLEC

SGOE00.00 SECTION |

COMPULSORY EXCESS OF ADDITIONAL SGD1,000.00 APPLIES TO -
{1) DRIVERS BELOW THE AGE OF 25 YEARS ANDIOR
{2} HAS LESS THAN 1 YEAR DRIVING EXPERIENCE

Fleet Dhacount : Premium charged heren are net of 50% Fleet Discouwnt

The windscresn cover under Endorsement No. 89 & unbimated

Thank you.

Regards,
Eileen Lee (Ms)
Motor Claims Dept.

A
Email address

eileenlee@msfirstcapital.com.sg

Motor Claims E-mail : motorclaims@msfirstcapital.com.sg
Website: http://www.msfirstcapital.com.sg



rrange your representative to attend to our insured for accident reporting.

‘knowledge.
RENEWAL CERTIFICATE

Agency B0020 Policy No ;. D-19093105MFPC/Y
Cover NoteRef. No - Replacing CINo  : D-18090078MFPC
Type of Policy PRIVATE CAR - FLEET
Insured LAM PEY CHIN
Address CJO 50 CUSCADEN ROAD

#0801 HPL HOUSE

SINGAPORE 249724
Period of Insurance 01 APRIL 2019 until midnight on 31 MARCH 2020
Regrstration No SGZ9922K TonnagesCC - 1997
Year of Manufacture 2017 Year of Registration - 2018
Make/Body Type LAND ROVER RANGE ROVER EVOQUE 2 0P S/R STATIONWAGON (SUNROCF)
Insured Estimated Value MARKET VALUE AT THE TIME OF LOSS Seaters :
Engina No. 1T1130Y067 1PT204
Chasses Mo, SALVA2AXA4JH294993
Cover Type COMPREHENSIVE
Named Drivers LAM PEY CHIN AND ANY AUTHORISED DRIVERS

The pokcy is subject 1o endorsements/clauses : 18, 2, 25, 30, 31, 33,57, 72, B9, BRC4, E28, E29, E33, E45, E6, LTA2,

Excess :
SGDS00.00 SECTION |

POP And SLEC

COMPULSORY EXCESS OF ADDITIONAL SGD1,000.00 APPLIES TO -
{1) DRIVERS BELOW THE AGE OF 25 YEARS ANDIOR
{2) HAS LESS THAN 1 YEAR DRIVING EXPERIENCE

Fleet Discount : Premium charged herein are net of 50% Fleel Discount
The windscreen cover under Endorsement No. 89 s unlimiled.

Ju.

L]

2e (Ms)
laims Dept.




