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MMALT B 3510801 | Mananal Asssgasman) Centre Sendcas - Bukit Marah
ENTRY DATE & TIME 111107210 1538
SUSKITTED By, ROSLI BIN ABDUL WAHAER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease report corrsclly the dotails of the accident to speed up (ne Cigims process.
2. This Form must be comglsted by the Policyhalder and/or the Authorisad Driver.

3, Information provided must be as truthful and accurate as possible. Any willul msrepresentaton o withalding of material facts may allow Insurance companies to
repudiate policy liablity,

4, The issue and acceptance of this Form by msurance comparses 15 nol an admission of policy lEability on the par of the msurance Compankes

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

£. This repar will be forwarded by the insurars of the GlA Records Managomant Conire astablished by the General Insurance Aszociation of Singapore [GIA) for
archiving and that coples of this report will, for 8 fee, be made available upon agolication by interesled parfles

7, By (e lndgament of this rapart 1o the nsurers, you hetaby consent fo the archiving of this report at the conire and jo copies of the report being made avallabia
alofesgid

Data Of Report 11/10/2018 16:38
Date Of Accident 1111072013 08:30
Exact Location Of Accident ALOMG UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number sSMDas3zhD
Insured/Policyholder
Mame Of Registerad Owner LAM SIN HONG JUSTINE
MRIC Mo Sg23g770C
Email Address JUSTINELAMZ4@GMAIL.COM
Mobile Phona Mo (LOCAL) +65-0B2626842
Alternativa Phone No OTHERS-08262642
Vehicle Particulars
Manufacturer AUDI
Maodel Ad ANMANT-2.0 TFSI (A)

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own [nsurance policy NO

for repair 1o your vehicle?

If Mo, Please state aclion 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE]) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleat Policy NO

Policy Mumber OMPCEN30EE6461900

Cowver Note Number
Driver

Name of Dnver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expearience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

LAM SiN HONG JUSTINE
59239778C

24/10/1982

INDOOR

24M10/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98262642

OTHERS-98262642
JUSTINELAMZ24 @ GMAIL.COM
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Addrass Eé_g.:é” JURONG WEST STREET 71

Postcode 640707
Was driver an employee of the Insured's Company NO
If Mo, Retationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vahicle =

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO
Number of vehicles {including own vehicla)

invalved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or propary damaged? YES

| have been approached by ugknum_persnnqa‘,l ND

soliciting/offering accidant claims assistanca.

Mumber of Passengers (Including Driver) 3

Fageangar] NAME: ; PASSENGER

GENDER: : FEMALE

Passenger 2 MAME: PASSENGER

GENDER: : FEMALE
Detalls of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosacution given? MO
It ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO BKETCH PLAN
Attachment{s)
Are accident photos avallable for attachment? YES
VWas thare any video captured by Car Camara? ND

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PAT3IS0A
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properlies
Vehicle Calegory COMMERCIAL VEHICLE
Mame of Drivar HO SWEE LIN
NRIC/Passport Number 502050698
Contact Numbar 83666348
Address
Fostcode

Pape X of 23



Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver) 2
Passengar 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process.

2. This Form must be £o he Palicyhold he Authori

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding 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 llability on the part of the insurance
companies.

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

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aseaciation of Singapore |G1A) for archiving and that coples of this report will for a fee be made avallable 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 certre and to copies of
the repart being made avallable aforesaid.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (sl insurer(s) who have insured
vehlcle(s) involved in this accident shall be collectively referred to 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 purpose{s)
of:

(i} processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my clalms;
{iii) carrying out and/or dealing with my instructions or respanding te any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, reports or potices to me,
which could invelve 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} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyarslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

{d] my Persanal infarmation will also be collected and used to compile claims histary for the purpose of fraud detectlan,
investigation and management in present and all future claims.

i) the information so callected under (d) above may be shared / disclosed:

{I} toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancias as reasonably required for the purposes stated, or

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

e ;; 1021

Palicyholder's Signature Driver's Signature porting Centreflersengels Sj ‘P
Date & Time: | J F 0|70 JﬁT {1f driver is not the policyhalder) Aame: f J f / 2'7
Dats & Time: MNRIC/FIN Mo.: 4
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DECLARATION
IfWe r:lare the foregoing particulars are true in every respect.

o - f/{ffﬂ,

_fﬁ / /] lLt: X 74‘}/?

Pﬂ-litl.l'hﬂ!‘dl'r'ﬁ Signature Driver's Signature
Date & Time: 1 1o] 20 Iu"ﬂlu (i drlver.ls not the policyhalder)
Date & Time: MRIC/FIN No.:
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. ACCIDENT STATEMENT
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PEAT pEAERRENEERAT v

el ::;ﬁ;:'?ﬁ CHIMNA TAIPING INSURANCE (SINGAPORE) PTE, LTD. ANDAZDA
THIRD PARTY FIRE & THEFT
CERTIFICATE OF INSURANCE
Mator Vehicies (Third-Parly Risks and Compensation) Act (Chapter 183)
Mator Vehicles (Third-Pary Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1958 {Malayzia)

Engine Mo -: CDND406E84

CERTIFICATE Mo DMPCSNI0ERAE1E00 Chagsieg No: WAUZEREKSOAZ3I06Y
1. Index Mark and Registration )
Number of Vahicle sHibEsaen
2. Name of Policy Holder MR LAM SIN HONG JUSTINE
3. Effective date of the Commencement of Insurance for 03 SEPTEMBER 20169
the purposes of the Requistions, Ordinanca or Enactmant
4. Date of Expiry of Insurance 02 SERTEMEER 2020

5. Parsens or Classes of Parsons entitled to drive *

tA} THE ZOLICYHOLDER.
(5 ANY QTHER PERSOMN WHO I5 DRIVING ON THE POLICYHOLDOER'S ORDER OR WITH BIS PERMISSION.

FROVIDED THAT THE SERSON DRIVING I PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
BEGULATIONSE TC DREIVE THE MOTOR VEHICLE OR HAS BEEN S0 BERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY EEASCN OF ANY ENACTMENT OB REGULATION IN THAT EEHALF PROM DRIVING THE MOTOR VEHICLE.

f. Limitations as fo use: *

UEE FOR SOCIAL, DOMESTIC AND PLEASURE PURPCSES AND FOR THE FOLICYHOLDER'S BUBINEEBS:

THE FOLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPPED-TESTING, THE CARRIACE OF SOODS OTHER THAN EAMPLES IN COMMECTION WITH ANY TRADE OR BUSINESS
OR USK FOR ANY PURDOSE IN COMNBECTION WITE THE MOTOR TRADE.

HIRE PURCHASE CO. § SWEE SENG CREDIT PTE LTD AS HFP OWNER

* Limitations rendered Inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18
and Section 95 of the Road Transpert Acl, 1987 (Malaysia), are not o be included under these headings.

I'We hﬂrﬁh}* Cerﬂl’y that the policy to which this Certificate ralates |s Issued In accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Ccmparnsallon\ Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Aulhorised Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tewer Singapore 072909 Tel: 6389 6111 Fax: G225 35282 Websile) www. sg.cntaiping.com



GEMNERAL INSURA!\IEE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
: II { EENERA,L & Battles Quay #18-00 Singapore 048580
.,‘ ; INSURANCE  7el (5} 82240010 Fax {85 6224 0030
= AN Operating Hours - Monday 1o Friday, 0500 =37.00
RECONDS MAMAGEMENT CENTRE  UEN) S665500206 / GST Nag, No.t Maagni7r3s

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Autnorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A} PARTICULARS OFPERS MﬁK‘INGTHEAMENDMENT&

Qriginal ReportMo ’W?qﬁ/gg " \ehicle Registration No: gﬂw@g lD

MName(as shownin MRICT ?‘/{J“(’q M]M"(/( MRIC/FIMN/PassportNo : 9 7?gﬁ m {"f

(*Vehicle Driver!h’ehlc@owneri {*) Please delete as appropriate

Address Singapore|

Contact {Tel) q&)é ’}t ﬁl[l/ Mahbile Na, :

Email Address

: 4 1
il
o '
Date of Accident - l{ {IE}‘}UL' Time of Accident ! m{? ;2'

Place of Accldent A}!Wﬁ {lﬂﬁ?f ﬂ)ub,r? 7“’” E#D
Insurance Company : C{fbﬂl‘ﬂ' {}FD I//a"ﬁa(/j

(B) ADDITIONALINFORMATION /AN @MENTS:

| have made a report onthe above mentioned accldent and would |ilke to include additional information or
make the fellowing amendments:

(0 pe of Kb R b )g//g/}*ﬁ{t}
o hwmu poouse SHuw 4% Sk 7 vkl kh ST 1)
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4
Palicyhalder / Driver's Signature rT. ing Centre Persgnnel’s SigAature
Date: g‘ ﬂ;}

hHiE,-"FFN Mo,
Date:




