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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report Elﬁlrfﬁ:lﬂli ihe details of the accident to spead up the claims process

2. This Form must be compléted by the Policyholder andior the Aulhorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matenal facts may allow InsUrance companies to
rapudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admigsion af policy liabilty on the parl af the insurance CoMpanies

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

B. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a fes, be made available upon appkcation by inferested parties.

7. By the kodgement of this report io ine insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 03/07/2020 15:13
Date Of Accident 02/07/2020 09:45
Exact Location Of Accident B/270 QUEEN ST BASEMENT CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGJI996G
Insured/Policyholder
Name Of Registered Owner CHNG MENG LAM
NRIC No SHHHKA1TF
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-93886180
Alternative Phone Mo OFFICE-233886180
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250 AMG LINE AUTO

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy -
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMPCSNWO0058592000
Cover Note Number

Driver

Mame of Driver CHNG MENG LAM

MNRIC Mo SHHHKANTF

Date Of Birth 21/07/1968

Clecupation INDOOR

Date Of Driving Pass 03/04/1886

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-03886180
Fax Number

Contact Number OFFICE-938B6180

EMail Address MOEMAIL
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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 Conditicns

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

WWas any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

VWWas any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

VWas 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

REFER TO POLICE REPORT - T/20200702/2028.
Attachment(s)

Are gecident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 3A UPPER BOON KENG ROAD
#O7-610

381003
MO
OWNER

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

MO

MO

YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: ELK 72 GEYLANG BAHRLU #01-3038 , POSTCODE: 230072 ,
COUNTRY: SINGAFPORE

TEL NO: 1800-2869995 - FAX NO: 62937659
MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivaer
MRIC/Passport Number
Contact Number

Addrass

FPostcode

SKAS223E
VOLKSWAGEN

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

(c)

(d)

(e)

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/personal information set out in the [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 all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers’’), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

() Carrying out and/or dealing with my Instructions or responding Lo any enquiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, invoices, 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 envelops/mail packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law 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 information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

puUrposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws ar court orders.

%

p 4

Policy holder's sig}nature Driver's signature reporting centre persd“\nel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

i
il U I _I.!-__"-_i REENEDNE IR A £619996 6

b

B- SkAb223E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder o Pvﬁ'(ﬁ refpgr;‘

DECLARATION
I/We declare the foregoing particulars are true in every respect.

= A

Policy holder’s signature Driver's signature reporting centre personnel’sSignature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
Page 6




IMPORTANT NOTICE

S
L
b
o

cempanies to repudiate policy liability.
-
< Any false reporting may be referred to

Complete and submit this form to the individual insurance authorised reporting centre,

Please report carrectly on the details of the accident to speed up the claim process,

This farm must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

SINGAPORE ACCIDENT STATEMENT

the traffic police department for investigation.

Date of accident

| 02[03

ACCIDENT DETAILS
|20

(DD/MM/YY) |

| Time of accident

D945

| Exact location of accident

> S (HH:MM) |
B2 Glueen .a:-r‘reef , bactement Cﬂrpcvk '

DETAILS OF VEHICLE

Vehicle registration number

$G1999¢ G

Vehicle make and model
Type of vehicle

Mercedes EASD - B B
Saloon &z MPV o CRVO Van o
Lorry O Bus o Motorcycle o Others:

Vehicle category

Purpose of using at said time
Are you :Iaimi_ng under your
own insurance company?

__F'_r_iy_gtg_;f_/ L] Cummer{:iarlpé'ﬁ

| Yeso

Motorcycleo

No &~
Third part claim g~

if no, please select:
Reporting only C

Insurance company

INSURANCE INFORMATION
China _ Ta iping

Policy number

Type of policy Comprehensive O ~ Third party fire & theft o TP_cmh,r m]
INSURED / POLICY HOLDER
Name - Chny Meng Lam Male [ Female o |
NRIC / Fin / Passport number | € L%234I1FF -~
Contact qi08 L18C

Address

Bik 3R Upper Boon Keng Read #0+-€10
C (381 oo3)

DRIVER
Name

SAME AS INSURED ABOVE r: (SKIP TO D.O.B)
/ Male O

Female =il

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth ol 07 /1968 i
Occupation Indoor =" Outdoor o I
| Driving date pass 03[0y | 198L

Page 1



| Was driver an employee of
| the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Yes O No.&
If no, relationship of the driver and insured: _Uiuner

| Accident captured by camera?

Yes~ Nono i

Weather condition

Cle‘ar,{ Raining o Others:

Road surface

Drﬁ,r:z/ Wet O

 No of passenger

LU ST IS

(Inclusive of driver)

Name !

| Gender | Male  Female = =i
Name ' i
Gender | Male o Female o e
Name
Gender Male O Female O

PASSENGER 4
Gender Maleo  Femaleo
Name
Gender / Male o Female o )

Name

PASSENGER 6

Gepdf‘-.'r

Male o Female o

Was anybody injured?

OTHER INFORMATION

| Yes O No =

Was other vehicle damaged?

No O

| Yes O

DETA!LS OF POLICE STATION ACTION

Reported to police?

Mo O _

| Pulice station name

__If yes, please state which police station.
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THIRD PARTY VEHICLE 1
Vehicle registration number dkA6223 E
Vehicle make model mec‘waﬁgﬂ

Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model 4
Name

NRIC / Fin / Passport number

Contact

'
|
|
|
T

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

|
| l‘\.
.
o | |
3
|

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 5
Vehicle registration number F

Vehicle make model

Name

NRIC / Fin / Passport number _
| Contact 4

THIRD PARTY VEHICLE 6

i HM

—

| Vehicle registration number
Vehicle make model i
Name o
NRIC / Fin / Passport number
Contact /

——— 4 e —

THIRD PARTY VEHICLE 7

Vehicle registration'number |
Vehicle make model

Name .

_ NRIC / Fin / Passport number

Contact - | |




Name
| Injuries sustained

INJURED PERSON 1

Which vehicle person in?

Were seat belts worn?

‘I"'E;.'S.D No Do

Was injured conveyed to
. hospital by ambulance?

i Yes O No o
I

Name

|
|
|
|
.\.
| \
e
‘\.

INJURED PERSON 2

_Injuries sustained

| Which vehicle pers?-n in?

| Were seat belts worn?

Yeso  Noco

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
_ hospital by ambulance?

Name

'_"!"ES o No o
Yes O No O

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yeso No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

INJURED PERSON 5

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o ___Nc: O

Was injured-cunue*,red to
hospital by ambulance?

Yes O No O

INJURED PERSON 6

| Name

Injuries .f:ustainegl:l

Which vehicle_g_e_rsa_n“iﬁ?

Were seat belts worn?
{ Was injured conveyed to
/| hospital by ambulance?

Yes O Mo |:|

YesO No O
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kolam Ayer NPP

AFRRRACIR AT

Ti20200702/2098

1o0f3
Report No. T/20200702/2008

72 Geylang Bahru #01-3038 SINGAFORE

330072
Tel No: 1B00-2969999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/07/2020 21.05 36
Informant's Particulars

MName of Informant:
CHNG MENG LAM

Address:
APT BLK 3A UPFER BOON KENG ROAD #07-610
SINGAPORE 381003

ID Type / ID No.: Contact No.:
_NRIC NO / S6B827417F Home/Office: Mobile: 93886180
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant: e o
Male | 51 21/07/1968 | Driver
Race: | Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
_SELF-EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Dn:nk Date/Time of Type of Location:
Actident Hit and Run Drive: Accident: Car Park
No 02/07/2020 09:45
Location:
Along Road 1
QUEEN STREET
B/270 Queen St, basement carpark
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
| No
Details of Vehicle Involved ;
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SGJ9996G | Car MERCEDES |E250 AMG | Black Slightly |0
BENZ LINE AUTO | Damaged
SKAS5223E | Car VOLKSWAGO 0
I |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
S5GJ9996G | CHINA TAIPING INSURANCE DMPCSNWO000585 | 14/06/2020 | 13/06/2021
L | (SINGAPORE) PTE.LTD. 92000




SINGAPORE
POLICE FORCE NN AR TR

T/20200702/2098
Palice Station Of Origin: i
Kolam Ayer NPP Report MNo. T/20200702/2088
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969989

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner |
| Name CHNG MENG LAM ID No. S6827417F
Related Vehicle | SGJ9996G (Car) Contact No.| 93888180
"Hospital/Clinic | NIL . Classof | Class: 3
| 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.
Cn 02/07/2020 at about 0930hrs, | had parked my car (SGJ9996G) at B/270 Queen St basement carpark,
season parking lot and left the place and everything was intact.

On the same day at about 1700hrs, | went back and drove my car away and while | was at Old Airport
Road, | saw that there was some scratches on my vehicle front right area, near to the headlight. | then
viewed my in-car camera footage and saw a footage at 0945hrs, one vehicle (SKAS5223E) was reversing
on my vehicle right had hit onto my vehicle which caused motion on my vehicle camera.

| wish to state that there wasn't any note been left on my vehicle. | am hereby lodging this report for
insurance claim. That is all.




SINGAPORE
POLICE FORCE N

T/20200702/2098
Police Station Of Origin: 3of3
Kolam Ayer NPP Report No. T/20200702/2088
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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: - Signature Of Informant:
Al , ,
Sgt 3 KENNETH CHEW SZE YIN [é L
Signature Of Interpreter: Date/Time:
Not applicable 02/07/2020 21:05
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Contact No.:

T i i e e

| Authentication Stamp J 4

i

T ' 14_/)/(/
i. s Illr |

-



3 [DEAZ hEKFREE ($ih0k) HRAT

CHINA TAIFING CHINA TAIPING INSURANCE {SINGAPGRE) PTE. LTD
Nulor Private Car MX1E
N =14
CERTIFICATE OF INSURANCE
Moot Vehicles (Trind-Fany Rsts and Compensatie Azt (Chiapier 1649 ANDZO4A
Yotor Volniclag (Thurd-Pary Fises ang Compansancitl Aukes. 19650
Hond Traiapon Scl, THES {Milaysial Cov, Type:C
Kalor Wanicks { Thrd-Fary Fisss) Miles 1958 (Balila)
— i —
Engine Ng.; 2749031680032 !
CERTIFICATE Ne DMPCENWDD058552000 Che. Wo.WDDZ21304524563328
s Bk and Risgistialion SGJ99960 AUTOSAFE
Murmiliar of Yehichi m========
2 Rame of Paicy Holder CHMNG MENG LA
Efficihive. i 14/06/2020 MNamod Drivers Ex Sect. | §$780.00

Addittonal Ex Qiher than Named Dnvars

Ex Sect. | - Age == 25 553,000.00
i Mt ol Lagiry of 1Gurance 13062021 Ex Sact |- hge »= 7R S5500.00
* Age g& al dale of accident |
EX ON WINDSCREEN | 5510000 |
Horsons of Classes ol Porsons enddiad 1o drive? I
&) The Policyholder,
it} Any ather parson who 5 driving on Lhe Policyheider's arder or with his permission

Fraviged thal the person drving i permilled in accordance with the licensing or olher laws or
regulabions 1o drive the Motor Vehicle o has been so permitied and is not desqualified by order of

A Court of Law ar by reason of any enactment or regulstion in that behalf from driving the Mator
Vehiche,

i Lim&abons as B Lo

Use for social, domestic and pleasure purpeses and for the Policyhelder's businesa.

The policy Soes not cover use far hire or rewand tition driving test racing pace-making, reliabilty trial, speed-testing, the carriaga of
goods other then samphes in connecton wilk any trede or business or usa for any purpose in connection with the Modor Trade,
Excess whichever i applicable for losses occurnng outside Singapore {Constructve Tolal Losa/Thel] will be doubled. One time

Waiver of Excess for the first 551,000 will appéy 1o the Insured gnd Named Drivers in the svert of Own Damage Claim at our
Authoriged Workshops for each Palicy Year,

rstidired inoperative By Sechion 8 of the Motol Veiicles [ ThindParfy Righy and (ompensation) St (Chagler 188
S of Hee Roand Franspon Act 1987 (MAaysa). ara nolio b yhciads o umes s headings

I'We hEl‘Eby Certify that the policy to which fhis Certificale relates Is issued in accordance with the

provisions ol the Motor Vehicles (Third-Parly Risks and Compengation) Acl (Chapter 189 and Part IV of the Road
Transport Acl, 1987 {Malaysia)

Pleass see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

I
/f@’&i
Izzyed By S A BERERS . ee

Authansed Oficer Authorised Signatory

China Taiping Insurance {Singapore] Pte. Ltd, (Co. Reg. No. 200208384F)

# 3 Ansan Road #16-00 Springleaf Tower Singapare 079909 BSTEEL TR Be222 1033 @ www.sg cntaiping com



