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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report earrecily the details of the accadent 1o spead up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must ba as fruthful and accuraie as possible. Any wilful misrepresentatian or withalding of material facis may allow insurance companies to
repudiale policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobey 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 Managament 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 inferested parties,

7. By the ladgement of this repert 1o the insurers, you hereby consent to the arch ving of this report at the cenire and o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repart 170712020 17:25
Date Of Accident THO72020 13:05
Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMN1696G
Insured/Policyholder
MName Of Registered Owner MDM YEOW PIN FENG (YAD PINFENG)
NRIC No SXXXX295F
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-81051143
Alternative Phone No OFFICE-21051143
Vehicle Particulars
Manufacturer VOLVO
Model XCO0 75 R-DESIGN

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, 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 NO

Palicy Number DMPCSN30T0861900

Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
Crriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

LUM KOK MENG
SXXXKIAED

271121965

INDOOR

20/02/1989

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91860083

OFFICE-91860083
MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
FPolice 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 - N20200717/7037,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 480D CHOA CHU KANG AVENUE 5§
#11-303

684490
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

MO
4

NO

YES
NO
2

NAME: D=
GEMDER: : FEMALE

YES

JURONG POLICE DIVISIONAL HQ ( 'J DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 549482 |
COUNTRY: SINGAFORE

TEL NO: 1800-7910000 - FAX NO: 68965649
NG

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

FBF2390D

MOTORCYCLE
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Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No., Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBEBDE0Z

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
SMK1935J

PRIVATE CAR
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SKETCH PLAN

[IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This Farm must be complatad by the Palicvholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as nossible, Any wilful misreprasentation ar withhelding of material
facts may allow Insurance companies to repudizte poli bility,

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

‘= Any false reporting may he rofarrad to the Paolleg for investlzation,

B. The report will be forwarded by the Insurers of the GlA Records Management Centre estabiished by the General insurance
Assoclation of Singapore (GlA) for archiving and that copies of this renort will for 3 fae be made available 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 repart being made available aforesaid.

8. Consent under the Parsonal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal inforrmation set out in this [ferm] and any other personal infarmation
providad by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) who have Insured ve hicle(s) involved in this accident (2ll insurer(s) who have insured
vehicle(s) involvad in this accldent shall be eollactively referred to az the “Insurers"), the Insurare’ lawyarsfaw firms, the

Monetary Authority of Singapore and any relevant government age ney/authaority (such as the palice), for the purposa(s)
of ;

(Il processing, handling and/or dealing with my claims including the settlement of the daims and any necassary
Investigations relating to the claims;

() Investigating the accid ent and/or my claims;
{lil} carrying eut and/or dealing with my instructions or responding to any enquirles by me;

(Iv) administaring my claims (Including the malling of correspandence, statemants, ihvaices, reports o notices to ma,

which could involve disclasure of certzain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

(v} complying with applicable law In adminlstering, Processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(B)  all tnsureris) whe have insurad vehicla(s) Invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes: and

() my Parsonai Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers gr
agents(including their lawyers/faw firms}, which may be sited outslde of Singapore, for one or mars of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims h

istory for the purpose of fraud detection,
Investigation and management In present and all futyra clalms,

(2} the Information so collected under (d} bova may be shared / disclosed:

{1l tosall nsurers and/cr any other third parties that assist In evaluating,

Invesﬁgating, cantrolling or managing fraud
regulators, law enforcement and governmant agencles as reasonahly ! J

required for the PUrposes stated, or

(it} for tomplylng with requiremerits under any regulations, laws or court orders,

| ]

[ 1] '
Lo bl -

Polieyholdar's Signature Driver's Signature e ,A,li

. ‘ Reperting Centre Pennnnal‘asfiﬁ tu
Date & Tme: {If driver is not the policyholdar) Marme: L

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true|

g L

ery respect.

A

ol
Palleyholder's Signature Drlver'k,sfﬁnature
(If driver Is not the policyholder)

Date & Time:
Date & Time:

Repaorting Centre Persénhel's Signature

MNam:
MRIC/FIMN MNa.:
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Fersonal Partizulars

Date of Accident: l_:'Ll'l 1‘ 292¢ Time of Accident: | EORS ]r‘hm

Exact Lacation of Accident: . C1e o evils Lo, .

Owner's Mame; ™eow ?:. n _t‘-g_d;. MRIC No: 53\_){ i3 29 SIEHP No: ’-'?1 CSI43
Driver's Name: bam Yol ~teaq NRIC Mo: 317063 4L DHP No: AN 8 410§ 3

Date of Birth: J_'ISH_I‘\_\L'\{-_-EDJ'W ng Licence 'P’égsing Date: _)_jl_M_ Gecupation: ir@urﬁ Qutdaor

Address; 4':11}13 Lot Chu Kfv'_l:i fue S - 203 CEF i )

Relationship of Driver with insured: Soo 3¢ Emeil Address:
vehide No:_ sl 1€ 900 Mike & Model: Vo ly,
insurance Co (g Tl E‘Lg Ly Covarage: Policy Mot

*Durposa of Raporting? Cwn Damage Slakm / 3rd Pardy glalm / Not Claiming, Just Repordng Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / Work

*Wegther Congition ? :L/r;'ﬁzining / Others: Wet f/l:'p&f’others:

* Any passenger inside vehicie involved? {Yes / Noj IT yes, Vehicle No & How many pax:
A L .1 B+ '1 TO £ f+ 8 D: |Jf{a

[ R L s R
*\Was Anybody Injurad 7 {Yers/ @) If ves,

MName f NEIC [ In Yehicle:

*Was The Accident Reporied To The Police ?

0 No E;Vf’es, Which Police Station?

*Does the Driver Own Any Other Vehicle?

—

T ﬁ 0 Yas5, Vehicda Registration Ma: insurer;
*Was any forsign vehicle invelved? (Yes / T VES, Vahicle No & Category:

®Was thare any video captured by Car Camisra? {\"EE}}D}’

Thire Party Driver’s Particulars

WehicleB blo: _ FRT  JRA(Q D Walks & hiodel:
Driver's Name: MRIC Mo: HF Ma:
Vehicle € No: wiake & Model:
Driver's Mame: MRIC Ne: HP Mo:

Witness Particulars

Mzma; g MRIC plo: H? Me:




SINGAPORE T

POLICE FORCE 71
10f 2

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

Report No. J/20200717/7037

Date/Time Report Made Vide Report No. 'Station Diary No.
17/07/2020 15:46 |
Name Of Informant Address
LUM KOK MENG APT BLK 490D CHOA CHU KANG AVENUE 5 #11-303
-y ____|SINGAPORE 684490 o
ID Type / ID No. Contact No.
NRIC NO / S17068346D Home/Office: Mobile:
= _ 91860083
Mationality [Email Address
SINGAPCRE CITIZEN delum88@gmail.com _ )
Occupation Sex |Age Date of Birth  |Race
Business consultant Male 54 27/12/1965  [Chinese =
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
17/07/2020 13:05 - 17/07/2020 13:05 APT BLK 490D CHOA CHU KANG AVENUE 5 #11-303

ISINGAPORE 684490

Brief details.

Vehicle GBE 8060Z ebake so | follow but motorbike FBF2890D fail to bake in time. Hit onto my Vehicle
rear portion and due to the stong impact my car move forward and hit GBE 8060Z. Later | realised there
was Vehicle SMK1935J involved.

Subjects Involved
Suspect

Signature Of Officer Recdrding The Report; - Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
i al SingPass. No signature is required. -
Signature Of Interpreter: Date/Time:
Mot applicable 17/07/2020 15:46
Eﬁfﬁcer In-Charge Of Case: |Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

O
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POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20200717/7037

Person Name LLee ken yung

Gender Male Age 40
Race \Chinese Language Chinese
Emon Mame Annie tan
Gender Female Age 45
Race Chinese Language [English
sPersun_Namg FEBF2890
Gender _ |Male ].the 60 _
Victim |
Person Name LUM KOK MENG
1D Type INRIC NO ID No 517063460
Gender Male Age 54
Race Chinese Language English
Occupation Business consultant Address Type
Address APT BLK 490D CHOA CHU Mobile No 91860083
KANG AVENUE 5 #11-303
SINGAPORE 684490
lIs Infarmant A Yes
Vietim? |

Person Name ]LUM KOK MENG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant: )
The identity of the person making this
report has been authenticated by

SingPass. No signature is requiredl.

|Date/Time:
17/07/2020 15:46

Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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CHINA TAIPING INSURANCE (SINGAPORE PTE. LTD. ANDSG2A
MOTOR FRIVATE CAR

COMEREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
Motar Vehicles (Third-Parly Risks and Compansation) Rules, 1960
Road Transport Act, 1387 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No i BS52S4T4856693

CERTIFICATE Na, DMPCENIOTO8E1 900 Chassis No: YVICT2457E16E3236

1. Index Mark and Registration

SxN1ESED
of Vehi SEN1ESE

2. Name of Policy Holder MOM YEOW PIN FENG (YAD FINTENG)
3. Effective date of the Commencemeant of Insurance for 20 SEFTEMBER 2019 MAMED DRIVERS EX SECT. TiveesniaeasSS1E00: 00
the purpeses of the Regulations, Ordinance ar Enactment IN ADDITION TO NAMED DRIVERS EX:

EX BECT. I = AGE <m 25: 0.0 0 i, £53,000,00
4. Date of Expiry of Insurance 13 NOVEMBER 2020 EX SECT. T - AGE >= 2§... . . s e SSS500. 08

* AGE AS AT DATE OF ACCIDENT
|5, Persons or Classes of Persons entitted 1o drive * EX ON WINDSCREEM..............000uun 55100, 00

{A} THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO IS DREVING ON THE FOLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

PROVIDED THAT THE PERSON DRIVIHG IS5 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEMICLE OR HAS BEEN s0O PERMITTED AND IS5 NOT DISQUALIF
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION

ED BY ODHDER OF A
I THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

6. Limitations as to use. *

USE FOR SO0CILAL, DOMESTIC AMD PLEASURE PFURPOSES AND FOR THE POLICYHOLDEE'S BUSINESS.

THE POLICY DDES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED=-TESTING, THE CARRIAGE OF GOODS DTHER THAK SAMPLES IN CONNECTIOM WITH ANY TRADE OR- BUSINESS
O UEE FOR ANY PURPOSE 1M CONNECTION WITH THE MOTOR TRADE.

EMCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTEIDE SINGRFORE (CONSTRUCTIVE TOTAI

. LOSS / THEFT)
WILL HE DOURALED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN' THE EVERT
OF OWM CAMAGE CLAIM AT QUR AUTHORISED WORKSHOFS FOR EACH POLICY YEAR.

HIRE PURCHASE €0, : SPEED CAFITAL FTE LTD.AS HP OWNER

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189
and Section 95 of the Road Transport Act. 1987 iMalaysia), are not fo be included under these headings.

I'We hereby Certify 1at e palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-FParty Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please ses reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079508  Tek 63886111  Fax 6225 3552 Website: www 2g.crtalping.cam



