ML EMA9121206 | Lal Hual (Meng Kee) Motor Phe Lid - Sin Ming
ENTRY DATE & TIME: 14082015 10038
SLBMITTED BY: Jarery Lim Lai Foong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comactly the detalls of the acoident to speed up the cisime process
2. This Form must be complatad by the Palicyholder andior the Authorised Drver.
3. infarmation provided must be as Iruthful and accurates ae possible. Any wilful mistepreseniation o witholding of material facts may allow nsurancs companiss @

rapudiate policy liabdlity

4, The kssuse and accepiance of thia Form by insurance companies is not an admission of policy lisbility on Iha pan of the insurance companies

Z. Any false reporting may be referred to the Police for Investigation.

&. This report will be fonwardsd by the insurers of the GlA Records Management Cenire sstablished by he General Insurance Association of Singapare (GkA) for
archiving and thal copies of this report will, for & fee, be made availabie upon application by interestaed parbes.
7. By e Iodgement of this repon & the iNSUNETs, you hersby consenl to the archiving of this report al the centre and 10 coples of the report being made avadable

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Numbser
insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Fhane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used al

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicla?

If Mo, Please siale action 1o be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleet Paolley

Palicy Mumiber
Covear Mote Number
Driver

Mama of Driver
MNRIC Mo

Date Of Birth
Cecupation

Date OF Driving Pass
Diriving Experience
Gender

iobila Number

Fax Numbser
Contact Number
EMall Address

14/09/2019 10:38
14/09/2018 03:20
FIE BEFORE THOMSON ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SMNOTES0

TANG LI SHUN JASON

(LOCAL) +65-90286026
OTHERS-20286026

KA
STONIC-998CC DCT (A)

PRIVATE HIRE

NO

THIRD PARTY
FRIVATE CAR

CHIMNA TAIPING INSURANCE {(SINGAPORE; FTE, LTD,
COMPREHENSIVE

NO

DMHCSN 1335041900

TANG LI SHUN JASON
S8536115E

2711111985

INDOOR

05/11/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90286026

OTHERS-902686026
TLSJ85361 15@GMAIL.COM
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Address
Fostoode
Was driver an employees of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

COther Information

Was any forsign vehicle involved in this accidenl?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damagad?

| hiave been approached by unknown personis)
sollciting/offering accident claims assistance.

Mumber of Fassenoers (Including Criver)
FPassengar 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes aganst whom?

Circumstances of Accident

REFER TO SKETCH PLAN / FOLICE REPORT NO:

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

Was there any audio recorded?

BLK 351D ANCHORVALE ROAD #03-223
544351

NO

OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

ND

L8]

MAME: : GRAB PASSENGER
GENDER: : FEMALE

YES

SENGKANG NPC

NO

Tr20120914/2012

YES

YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postoods

Insurance Cempany Mame
Mature Of Damags

SHBAET1G
YELLOW CAB

TAXI

SAHRON BIN OSMAN
S2165873A

90042449
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Mo. Of Passenger. (Including Driver) 3

PHszengal. ] NAME: . PASSENGER
GENDER: . FEMALE

Rassatger 2 NAME: . PASSENGER
GENDER: : FEMALE

Name TANG LI SHUN, JASON

Approximale Age 33

Injuries Sustain

Injured person in which vaehicle? SMNOTESD

Wers seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass BLK 3610 ANCHORVALE ROAD #03-223

Posicode 544351
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Sketch Plan Pg. 1

IMPORT,

1 Please report cprrectly rhe derady of the afcident i speed up the Cams process

Thes Farm st be completed by the Policyholder and/or the Authorised Driver
3 Imformiation providad must ba a3 truthful and accurate ay possible Any wilful misrepresentation of withhoiding of matensl
tacts may allow nsurance companies 1o repudiate policy liability.

4 The i snd scceptance of this Fadm by insurarce companagt i not an admeason of policy Gability on the part of the irturbnce
COM pames

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

B The repart wll be forwarded by the insuress of Ihe GIA Records Management Contsg extalilshed Dy the Gereral Inautanceg
Apsoclation of Singapare (GIA bor archodng and that eopies of thit repert will for 3 fae b made avallable upon spalicatien by
ntefeiled panies

P

T. By the ndgment of thiscepart 10 the myuners, you nereby conserm 1o the srchuvng of thay repory a1 1he ceptie and to copies of
th report being made avalkable afor e

B Cancent under the Personal Data Protection Act [PDPA}
| understand, atknowiedge, agree ana cantent that

fal My iisuser, my warkshopand the General insurance Assotation of Singapode [*GUA" | maoy/are permitted to coflect, use
disclose and/or process my persoral data/persanal infarmation sot ot in the [lerm) and any ather persensl informatian
provided by me or possessed by my insurer icoliectively the “Personal information’ | and disciose and transfer such
Personal Information to all insurenish who bave insured vehctels) imvolves in ths accident all msurer(s) who have insured
vehicleds) Inveived in this acoident shall be coliectively reformed 10 23 the “Insurers’], the Insurers” lawyeeylaw firms, the
Monetary Authority of Singapore and any reisvant government agoncy/authiorty (wuch a8 the pobice), lor the purposeii)
ol

1) processing handling andfor deakng with my clineemd including the settlement of the clalime and any nelecsany
rvprLgathons refating (o the claims,

{iN) inwestgating the accident and/or my ciaims,
[iii} carrying out and/or dealing with my instructions & fesponding 10 any enduiries by me,

[Iv} administering my claiong {inglugding the maling l;if correspondence, statements, INvcioes, reports of notees 1o me,
whieh-could mvolve dischosure of certam personad data about ma 10 Bring sbout delivery of the same as well as on the
external rover of envelopes/mait packages); and/or

[v] complying with applicable law in admenistering, processing, Fand'ing and/or cealing with my claims |collcctizoly the
“Purposes” |

[l all insurenis) whe tave msured vahiclels) invoheed 0 this accident and the inserers tawyseslaw floms, may/are permitted

o collect, wse, diciove and/or process my Personal Information for one o more of the sbove Purposes; and

e} my Personal infermateon may/can be dischoted by any of the insurers and/or &1 tg ther therd party service prowvidens or
agentslingluding thelr lawyers/lew fems), which may be sited cutside of Singapore, for one of more of the above Purposes

[d] oy Persotal mfotemaetion will aio b cotiec ed and wsed w compibke caima hivtary fon ihe purpose of fraud detection,
reetigatien and management o present and all future claim

{#] the informaiion 50 collected unoer (O] above may be shared [ disciosed:

(1 te all ingurers and/or any ofner third parties that assist = evabuating, nvestgjating, cortrolling or managing fraud,
regulatony, law enforcament and government agenoes it raasonably required for the punposes stated, or

[H) for complifing with reguirements unde: any regulations, laws ar Court orders

S .o

Policyholder's !qna_mrr Depwiit’s ngll;l:rr l;';'l;:ﬂ‘il‘ Centra Ferupnnel’s Signature
Ciate & Time: (H driver ks ot the policyholder) Myma: Janny Lim
Vejg|im O Yime: NRIC/IN e SRE2T2TIH
L AR
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
hevep 70 Thuce Frpen . -
{
DECLARATION
1Nwe the foregong particulars are trie i Bvery réspect
A
LA 1)
Palicyholder's Signatuse Driver's Signature Aeporting Certre Perannel’s Signature
Date & Time: [H detwer iy not the poleynoider) Hame: Jenny Lim
1af gl Date & Time HEICTIN No, mg;:m

[R-=1 T

Fooe 5 of 22



Police Report Pg. 1

SINGAPORE
POLICE FORCE

Folice Station Of Origin

Sengkang N P.C

2 Sengkang Square #01-02 SINGAPCRE
545025

Tel No. 1800-243 88049

REPORT DF A TR.&_FFIC .ﬁCCIDEHT -
‘Date/T me Report Made

[ Vide Report No

,hd-dreﬁs'

ae Infunt
TANG LI SHUN, JASON

14/09/2018 05.09

20160214120

1ofd

Repont Mo, T/2018081472015

| Station Diary Na
37

| APT BLK 3510 ANCHORVALE ROAD #03-223 SINGAPORE

Mobile 90286026

| Institution 7 El:hoﬂi MName

| 544351

ID Type /1D No | Contact No

NRIC NO / 585368115E | Home/Office -

Nationality. "Email

SINGAPORE Cli TJEEN | = o
“Sex: T Age: | Date of Birth Type of Informant:
Male |33 |27/11/1885 | Driver .

Race: Language:

_Chinese TS

Occupation | Driving Licence Information

AEROSPACE TECHNICIAN | Class: 2B.3

Date of Expiry

Type of Non-Injury Drink Dat&fﬁme of Type of Lucaﬂnn
ket | | Drive Accident; Straight Road
b o _ INe  |14/08/2018 0320 I
Location: |

Along Road 1
PAN ISLAND EXPRESSWAY
Along PIE before Thomson Roadexit oo NEETIR .
Weather | Road Surface | Road Speed Limit
| Clear Dry ,
Traffic Flow Traific Control | Traffic Volume
Mot Controlled Muderat& -
Type of Collision Anyune fonvey-:—d by
| Between Moving Vehides - Head To Side ambulance
| Mo

'SHB4ET1G

Yellow Cab | HYUNDAI Multi-Colored | Slightly | 2
lsmms?asn Car KIA |STONIC 1 0 | Black Sligntly | 1 j
DCT Damaged | S

| SMNE769D | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.
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Police Report Pg. 2

POLICE FORCE J0 0 ERRA ARy

TI20190014/2010
Police Station Of Qirigin: 2ol3
SengkangNF C Repor No T7201908142019
2 Sengkang Sguare #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8895

. ' Pedestrian Involved.

No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
Name ‘ SAHRON BIN OSMAN 1D No S2165873A ,!

e - R B M
Related Vehicle | SHB4671G (Yellow Cab) Contact No. | 20042449 |

Hospital/Clinic NIL Class af Class: NIL

| Driving Date of Expiry: NIL |
| Licence &

| o Expiry Date

| Date Treatment | NIL  Date Discharge [ NIL

=

rantndMad'ulLaaua reaafnu NIL - B '

TNIL

S8536115E

[Nama "TANG LI SHUN, JASON

ID No
Related Vehicle | SMNS768D (Car) | Contact No.| 80286026 |
HospitaliCiinic | NIL Ciass of | Class 2B.3 =i
Driving Date of Expiry: NIL |
Licence & I
_ o | Expiry Date| B |
Date Treatment | NIL Date Discharge | NIL |
MNo of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 14/089/18 al about 0317 hrs, while | was driving GrabCar using my personal car (Black colour, KlA,
vehicle number SMNSTESD) along the outmost lane, | heard a thud sound on the right portion of my car |
realized that there was a Yellow Cab ( Muli-Coloured, Hyundai, Vehicle number SHB4671G) had cut info
my lane and bumped against the front right side area of my car

Thus, | applied an emergency brake and managed to stop my vehicle. Subsequently, | made a check on
my female passenger who informed that she did not sustain any injunes. As such, | approached the taxi
driver of the above vehicle and exchanged particulars. The said taxi has two female passengers who also
claimed of ne injurles. Thus, no one was conveyed to hospital | have made a check and discovered that
there were minor damages found on the right portion of my vehicie. There are inbuilt camera in my vehicle
and there were footages of the scene. Thus, | am lodging this report for insurance claim
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S Police Report Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Onigin

Sengkang NP C

2 Sengkang Sguare #01-02 SINGAPORE
545025

Tel No' 1800-343 BOGS

Sketch Plan

CONTINUATION OF REPORT

TI0100814/200 5

3003

Report No T/2018003473018

IMPORTANT: Please attach a copy of your vehicle's Insurance Certfficate to this report If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report

EFl
Staff Sgt JULIANA BINTE JUMARI

Signature Of Interpreter
Mot applicable

| Signature Of Ipformant

=

| Date/Time
14/04/201905.09

Officer In Charge Of Casze: i
TRPIGIA /

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

/!

“Classificafion Of Case:
§ (i

Authentication Stamp
NP 168
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