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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 29/09/2019 06:42

Date Of Accident 25/09/2019 21:10

Exact Location Of Accident J40 HDB CARPARK OF JURONG WEST STREET 41
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SMK8808Y

ADRIAN LAM KIN HO
S8935707A
ALKH2002@HOTMAIL.COM
(LOCAL) +65-98502858
OFFICE-98502858

SKODA
KAROQ 1.5

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

AVIVALTD
COMPREHENSIVE
NO

10905335

N.A.

ADRIAN LAM KIN HO
S8935707A

10/10/1989

INDOOR

29/06/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98502858

OFFICE-98502858
ALKH2002@HOTMAIL.COM
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Address NA
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. YES
Number of Passengers (Including Driver) 0
Details of Police Action

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

POLICE STATION NAME [OTHER] TRAFFIC POLICE
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Refer as police report (T/20190927/7000) lodged at Traffic Police HQ Brief Details. | am the owner of SMK8808Y. My car was
parked at J40 HDB carpark. In a video provided by another motorist (Person A), it clearly shows a Comfortdelgro Prius taxi
(carplate SH8832X) reversing into my vehicle on 25 September 2019 at approximately 2109H. There were no personal
information left behind by the culprit. Instead, Person A left behind a note stating that he had witnessed the accident and will
provide me with the in-car camera footage. The footage is more than 2 MB.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UPLOADED INTO AVIVA FILE ZILLA
Was there any audio recorded? NO

Vehicle Registration Number SH8832X

Vehicle Make/Model/Colour TOYOTA/PRIUS/BLU

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

ETCH 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 ace pssible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to u‘.M[

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabdlity on the part of the insurance

B The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GEA) for archiving and that coples of this report will for a fee be made avadabie upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report bedng made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
I wnderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to al insurer(s] who have insured vehicle(s) involved in this accident all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/low firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the punpose(s)
of :

i} processing, handling and/or dealing with my cdaims including the seniement of the claims and any necessary
ivestigations relating to the claims;

(i} imestigating the accident andfor my claims;
(i) canrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims (induding the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data abowt me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in adminisiering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

{b)  ali insureris) who have insured vehiclels) inwolved in this accident and the Insurers’ lawyers/law firms, may/ane permitted
to collect, use, disclose andfor process my Personad information for one of more of the above Purposes; and

{c)] my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents{inchuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Irvestigation and management in present and all future claims.

{e} the information so collected under [d) abowe may be shared / disclosed:

() te all insurers and/or any other third parties that assist in evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS [ARC)
4 REPORTING OFFICER
MUHAMMAD SUWARD BIN MOHD AFFANDI
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {Hf driver is not the policyholder) Mame;
Diate & Time: NRIC/FIMN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20180827/7000

1of3
Repor No. T/20180827/7000

Dale/Time Report Made;
27/09/2018 00:13

Vide Report No.:

Station Diary No..

Name of Informant:
ADRIAN LAM KIN HO

Address:
APT BLK 485 JURONG WEST STREET 41 #038-540
SINGAPORE 640465

ID Type /1D No.; Contact No.;
NRIC NO / S8935T707A Home/Office: Maobile: 97367143
MNationality: Email:
SINGAPORE CITIZEN alkh2002{@hotmail.com
Sex: ;ge: Date of Birth: | Type of Informant:
Male 10/10/1989 ehicle Owner
Race: uage Institution / Schoal Name:
Chinese g}mh
Driving Licence Infarmation:
Air Force Pilot Class: Date of Expiry:

Tvos of Non-in Drink Date/Time of Type of Location:
Adernt: Hit and Run Drive: Accident Car Park
. No 25/08/2019 21:10
Location:
JURONG WEST STREET 41
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
I‘wpa of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle ﬁmbulanm:
o

SHB832X TOYQTA

Prius

SMK8808Y SKODA

Slightly
Damaged
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POLICE REPORT

SINGAPORE
POLICE FORCE LR

Police Station Of Origin: 2ofd

Traffic Police Report No. T/20150827/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name ADRIAN LAM KIN HO ID No. SB835T07A
Related Vehicle | NIL Contact No.| 87367143
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Brief Details,

| am the owner of SMKBBO8Y . My car was parked at J40 HDB carpark. Inawdenprmdedbyannﬂ'ler
motorist (Person A), itdﬁyshmaﬂnml‘mtd 0 Prius taxi (carplate SHE-‘ES?_K rm.mr-.iingIe
vehicle on 25 September 2019 at a 2109H, There were no ft behind
by the culprit. Instead, Person A | md a nnta stating that he had mmamd the accident and will
provide me with the in-car camera footage. The footage is more than 2 MB.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

POLICE REPORT

T/r20190927/T000

Jold
Repor No. T/20180827/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
bear: r;dumamimtad by SingPass. No signature is
required,

Signature Of Interpreter;
Mot applicable

Date/Time:
271082019 00:13

Officar In Charge Of Case;
TPI/TPIB/

GOH GEOK LYE

Contact Mo.: 65476148

Classification Of Case:

Authentication Stamp
MP188
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 38



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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Accident Photo
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Accident Photo

Page 22 of 38



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 26 of 38



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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Driving License

(LIN JIANHAO)

Birth Date: 10 Oct 1989
Issue Date: 29 Jun 2009

[ 3 AP -~
|
| N —————— i

e b

T L

Scanned by CamScanner
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Driving License

-1

You Ii,F[E LICENSED TO DRIVE VEHICLES IN THE. FOLLOWING CLASSIES)
PASS DATE

(ass 3 Meolor Cars=< 3000kg with =<7 pusmyars.f'exduﬂ e 29 Jun 2009
of the driver; and other molor vehicles =<£500kg

I“Llunnun SAQ5 7D m1 I;
g L LR

scanned by CamScanner
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GENERAL

Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore (ME580

INSURANCE  Tel(55)6224 0010 Fax (5] 6224 0030
ASSOCIATION

Opeerating Houwrs : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : MBHH19128665 Vehicle Registration No; SMK8808Y

Mame(as shownin NRIC)

ADRIAN LAM KIN HO NRIC/FIN/PassportNo : _S8935707A

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|( )

Mobile No. ;98502858

: 25/09/2019 Time of Accident : 21:10HRS

.- J40 HDB CARPARK OF JURONG WEST STREET 41

Insurance Company: _AVIVALTD

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND DRIVE DETAILS

MEILIN CHAI

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date:

MName:
NRIC/FINNo.: G7422715K
Date:02 OCT 2019
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