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SINGAPORE ACCIDENT STATEMENT

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 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 17/07/2020 17:25

Date Of Accident 17/07/2020 13:05

Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN1696G
Insured/Policyholder

Name Of Registered Owner MDM YEOW PIN FENG (YAO PINFENG)
NRIC No SXXXX295F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91051143
Alternative Phone No OFFICE-91051143
Vehicle Particulars

Manufacturer VOLVO

Model XC90 T5 R-DESIGN
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er 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

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3070861900

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

LUM KOK MENG
SXXXX346D

27/12/1965

INDOOR

20/02/1989

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91860083

OFFICE-91860083
NOEMAIL
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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 Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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

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 - J/20200717/7037.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

BLK 490D CHOA CHU KANG AVENUE 5
#11-303

684490
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4

NO

YES
NO
2

NAME: D=
GENDER: : FEMALE

YES

JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7910000 - FAX NO: 68965649
NO

YES
NO
NO

FBF2890D

MOTORCYCLE



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBE8060Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMK1935J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
£
3I‘

Please report gorrectly the detalls of the sccident to spead up the claims process,
Thikts Farm must be esmplatad b

Information provided must be as truthful and sccurate as possible, Any witful misrepresentation ar withholding of material
fects may allow Insurance companies to repudiate palicy [ability,

+ The lssue and acceptance of this Form by insurance companies is nat an admission of policy llability an the part of the insurance

companies,
ARy faces raportime m b i red 18

The report will be forwarded by the insurars of the GIA Records Managament Cintre estabiished by the General [nsuranes
Assoclation of Singapore (G4 for erchiving and that eaples of this report will for o fee be made available upon apalication by
Interested parties,

+ By the lodgment of this report te the Insurers, you hereby cansent to the archiving of this repart at the centre arid to coples of

the report belng mada ovallable aforesaid,

. Consant undar the Personal Data Protection Act [PDPA)

| understand, acknowledige, agrae and consent that:

fal My Insurer, my warkshop and the General Insurance Association of Singapare {"GIA") may/ere permitted to collect, lse,
disclose and/or process my personal data/personal information sat out fn this [form] and any other parsarial infarmation
provided by me ar possassed by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Parsonal information to all insurer(s) wha have insured vehicie(s} involved in this aceident (all inzuren(s) wha have insured
venicle(s] imvelved in thiz accldent shall be collectively referred to B3 the "Insurers”), the insurers’ lawyars/law firms, the
Monetary Authorlty of Singapors and any relevant gavernment agency/suthority (such as the police), for the purpose(s)
of :

[l processing, handhng and/ar dealing with my dalms including the setthement of the claims and any necessary
Investigations relating 1o the claims:

(W) Investigating the sccident and/or my clalms;
(M) carrying out and)or dealing with my Instruetions or responding to any enquirles by me;

(v} administering my clzlms {including the mafling of correspandence, statements, invaices réports or notioss to m
] L3 ¥ "
which could involve disclosure of certain personal data about me to bring about defivary of the same a3 well &3 on the

v f;rnpl'ﬂm \;-'I'H't spplicable law in administering, processing, hendling and/or dealing with my clafms. {collectively the
Urposas”

{b}  all Insuraris) who have Iimurld vehicle(s) invalved In this sccldant and the nsurers’ la
wyersflaw firms, may/are peErmitted
ta eollect, use, disclose and/'or process my Personal Information for one or mare of the ebove Purpases; and

le)  my Personal Information may/can be disclosed by any of the |nsurers #nd/or GIA to their third
seyvice
agents{induding their lawyersfaw firmns], which may ba sited outside of Singapeore, for ona ar m af the ammfrp::u.

(@) my Persanal Information will also be collected and used to compila daims histo for the
of
Investigation and managament In present and ail Auttrs Sk, Y for the purpose of fraud detection,

(2) the information so collected under (d) abova may be shared [ disciosed:

. { - T

Driver's Signature o .
Date & Time: [If driver s not the policyholder| m:““w“ dﬂ*llmu
Date & Time: NRIC/EIN g
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Accident Sketch Plan
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DECLARATION '
\/We deciars tha foregoing pirticutars are true | respech,

WL

L]
Reporting Cantre Per 'a Shignature
Mame: [

Policyhalder's Signature Driver's fgnature
Date & Time: (M driver s nat the pelicyholder) ;
) Date & Tirme: MRICFIN Nou
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Police Report

TR

FATT0AT
1of2

SINGAPORE T

POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Jurong Division HO
2 Jurong West Avenue 5 SINGAPORE

Report No. /202007 17/7037

649482
Tel No: 1800-7910000
Date/Time Report Made - ide Report No Station Diary No.
17/07/2020 15.46 :
Mame Of Informant Address
LUM KOK MENG APT BLK 490D CHOA CHU KANG AVENUE 5 #11-303

o _|SINGAPORE 684490
ID Type /! ID No. Contact No.
NRIC NO / S1706346D Home/Office: Mobile:

891860083
Mationality Email Address
SINGAPORE CITIZEN delumBB@gmail com
Occupation Sex Date of Bith |Race
Business consultant Male 271211965  |Chinese
Institution/School Mame Language
English o =

Date/Time Of Incident Location Of Incident
170712020 13:05 - 17/07/2020 13:05 IAPT BLK 490D CHOA CHU KANG AVENUE 5 #11-303
o . _ SINGAPORE 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 o the stong impact my car move forward and hit GBE 8080Z, Later | realisad there
was Vehicle SMK1835J involved.

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

Authentication Stamp
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Police Report

SINGAPORE
SINGAPORE _ LT
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20200717/7037

Person Mame Lee ken yung
Gender Male Age 40
Race [Chinese Language Chinese
\Person Name  Annie tan
‘Gender Female Age 45
Race Chinese Language English =)
Person Name  FBF2890 ) =
égandar Male Age 60 1
[Person Name |LUM KOK MENG .
ID Type INRIC NO ID No 17063460
Gender Male Age 54
Race Chinese Language English
Occupation Business consultant ___Address Type
Address APT BLK 490D CHOA CHU iMobile No 91860083

KANG AVEMNUE 5 #11-303
_SINGAPORE 684490 |
Is Informant A Yes '
Victim?
Paerson Name |LL.IM KOK MENG (Informant) -

Signalureﬁl’ Ulﬁcar_RnEurding The Report;
Mot applicable

|5igna[ure Of Informant:

The identity of the person making this
\report has n authenticated by
|SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

\Date/Time:
117/07/2020 15:46

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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
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