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ENTRY DATE & TIME: 18/07/2020 13:26
SLUBMITTED BY: Jackson Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andiar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withclding of material facts may allow insurance companias fo
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companias 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.

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this reporl will, for a fee, be made available upon apphcation by interesied paniss.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/07/2020 13:28

Date Of Accident 18/07/2020 02:45

Exact Location Of Accident KEPPEL RD BEFORE AYE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SmMmDas32D

Insured/Policyholder

MName Of Registered Owner MR LAM SIN HONG JUSTINE

NRIC No SHEAXRTTIC

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98262642

Alternative Phone No OFFICE-98262642

Vehicle Particulars

Manufacturer ALIDI

Model Ad AVANT 2.0L TFEI ABS DVAB TC HID 2WD
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? L

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSN3066461300

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address

LAM SIN HONG, JUSTINE
SKXXXTTEC
2410/1992

INDOOR

0170872011

8 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-08262642

OFFICE-98262642
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

Yehicle 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 invelved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any Injurad conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
VWas the accident reported to the police?
If Yes Please state which Police Station

Folice Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200718/7007.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Madel/Calour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number

BLK 70T JURONG WEST STREET T1
#0OB-48

40707
MO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME:
GENDER:

: TAMN HIN YEE
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 |, POSTCODE: 408865 , COUNTRY":

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

GBF42065

COMMERCIAL VEHICLE



Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SFKE05R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contacl Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LAM SIN HONG, JUSTINE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMDEs32D

Wera seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

DETAILS OF INJURED PERSON 2

MName TAMN HIN YEE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMDE5320
Were seat bells worn? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the insurance
companies.

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

. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for 2 fes be made availahle upon application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart 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] My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
disclose and/ar 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 all insurer{s) who have insured vehicle(s) invelved in this aceident (2l insurer(s) whao have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of ;

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

ti} investigating the accident and/ar my clzims;
(iii) carrying out andfor dealing with my instructions or respanding 10 any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalcas, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} zllinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perscnal Infarmation for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d]  my Personal Infarmation 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.

(e} theinfarmation so collected under {d) above may be shared [ disclosed:

ii} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

— —
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icyhglder's Signature Driver's Signature Reperting Centre Permm\Es's Signature
: Time: (If driver is not the policyhoider) Name;
Date & Time: MRIC/FIN Na.:
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DECLARATION

clare the faregoing particulars are true in EVErY re pect

licyh Iders Signature

Cate & Time:

Driver's E.lg run:
frre: (If driver is pot

|:cl1|:',|r~nlder,

Reporting Centre Pars
Mame:
NRIC/FIN Ng.:

Tel's Signature




ACTIDENT STATEMENT

ACCIDENTDATE_ %/ 3 /B J[Dﬁngmwwm, TME:(_D2 : Y J(HH:MM)
tocation:__leg ge) ﬁj iy Wkt  pye (Jual)

1. DETAILS OF VEHICLE "
alVEHICLE NUMBER__ [mD JE VT
b]INSURANCE CCMPANY:__ Min & vt ¢ 100y
CIPOLICY NUMBER: i
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_~ . ,
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE. / OTHERS]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: fiﬁvf«‘r .

] ARE YOU CLAIMING UNDER YOUR QIWN INSURANCE r‘rEsf@
[F NO, PLEASE STATE [THIRD PAHW@MM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_Lam S0 Yoag ;| Qusiine @LE!FEMALE;
CONT AP

b]NRIC/FIN/PASSPORT: SYWIHTFF9C AR 1626y V.

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hho of passngd DRIVER
(MALE / FEMALE]

{;] : #Lqiil o C].JN-"-".MEf
",_,_,”i”' chiver) BINRIC/FIN/P ASSPORT: CONTACT:
€D c) ADDRESS: '
; ,l ‘&mh’ *d)DATE OF BIRTH: /) (DD/MM/YYYY)

e OCCUPATION: (INJOPR / O UTDOOR)
Tan Wia et FIYEARS OF DRIVING PYPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 fi0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (lver |
5. QJWEATHER CONDIT} :{@R / RAINING / OTHERS )
bJROAD SURFACE: (BRY / WET / OTHERS g
6. WAS ANYBODY INJURED ((El/ NO) = 2 [#an 141379
7. QJREPORTED TO POLICE [/ NO)
IF YES, PLEASE STATE WHI POLICE STATION:

i 8. THIRD PARTY VEHICLE ) i
WG o passanger o) VEHICLE NUMBER = PICEE 2 (Y vopre: 4L Marere 7

ndudine deiery ) DRIVER'S NAME:
/ _[{3 ") NRIC/FIN/PASSPORT: CONTACT:
~ ?. THIRD FARTY VEHICLE

d) venicie Numeer__BF Y% (B) wvope:
T 7. &) DRIVER'S MAME:
Clad ek HZh g RIC /RN ASSPORT: CONTACT:

il
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POLICE FoncE T

TI202007 187007

Police Station Of Origin: 1of4

Traffic Police Raport No. T/20200718/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
18/07/2020 14:32 | D/20200718/2002
Mﬂﬂnaﬂh!’aﬂwfﬂm R TR Ty T N = by ey, T e
Name of Informant: Address:
LAM SIN HONG, JUSTINE APT BLK 707 JURONG WEST STREET 71 #06-48
= SINGAPORE 840707
ID Type / ID No.: Contact No.:
NRIC NO / 89239773C Home/Office: Mobile: 98262642
Nationality: Email;
SINGAPORE CITIZEN justinelam24 @gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 27 24/10/1992 Driver
Race: Language: Institution / School Name:
Chinese English
~ Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:

General Information of the Accident L O R R
' Injury Drink ate/Time of Type of Location:
MLhid Others rDﬁve: Accident; Straight Road
i Mo 18072020 N7-45 [
Location:
KEPPEL ROAD
“Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume;
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear Elmbulance:
0
R S T
GBF4206S | Van ‘o
SFKBO5R | Car | 0
SMDES32D | Car AUDI A4 AVANT | Black Seriously | 1
2.0L TFSI Damaged
ABS D/AB
l TC HID 2WD




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

TR

T/20200718/7007

2ofd
Report Mo. T/20200718/7007

CONTINUATION OF REPORT
Details of Vehicle Insurance e B e N DS |
Vehicle No. | Insurance Company llnsuranceNo [ Effective | Expiry Date
SMD8532D | CHINA TAIPING INSURANCE 03/09/2019 | 02/09/2020

(SINGAPORE) PTE. LTD.

EMF‘CSNSGEEt‘rE 18
0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

TRSSERger T ST R e s e TR S e L e aa =4
MName TAN HIN YEE 592059734
Related Vehicle | SMD8532D (Car) Contact No.| 97958056
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dalel
|
Date Treatment | 18/07/2020 Date Discharge | 18/07/2020

 No. of Days granted Medical Leave |03 Degree of Injury [ Slight
T N S e s | R S o S ) e e S T

Name "LAM SIN HONG, JUSTINE ID No. S9239779C

Related Vehicle | SMD8532D (Car) Contact No.| 98262642

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 18/07/2020

| Date Discharge | 18/07/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Erief Details.

ON THE STATED DATE AND TIME. | , VEHICLE A WAS T
VENUE. SUDDENLY VEHICLE C CUT INTO MY LANE AN
BRAKE TOO. VEHICLE B COLLIDED INTO MY REAR o
VEHICLE C. | WISH TO STATE THE VEHICLE C CUT IN

WHITE LINE.

RAVELLING STRAIGHT ON THE STATED
D BRAKE SUDDENLY , | APPLIED ON MY
ALSO COLLIDED INTO THE REAR OF

TO MY LANE THROUGH A DOUBLE SOLID

ME AND MY PASSENGER WAS INJURED AND WE WENT TO SEE DOCTOR AND WAS GIVEN

3DAYS MC EACH.

*I WISH TO STATE THIS IS AN AMENDMENT REPORT*



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

BT00T7

LT

CONTINUATION OF REPORT

Jof4
Report No. T/20200718/7007



SINGAPORE
POLICE FORCE

&

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR0 e

TI20200718/7007

dof4
Repart No. T/20200718/7007

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

B

| Signature OF Informant:

' The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/07/2020 14:32

Officer In Charge Of Case:
TR/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168




Tel |65 6224 0010 Fax (B5) 6224 0030
Operating Hours | Monday tn Friday, 0900 = 1700
RECORDS MANAGEMENT CENTRE UEM: 5655500206 / G5T Reg. No,: M40ODE7735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATROH

IMPORTANT NOTE: Please submittheco mpoleted Addendum farm to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Vehicle Registration Na: SMD 3553])

Qriginal Report Mo -
Name(ss shownin waic) : Lo Sin H"m} Justine NRIC/FIN/PassportNo ; 5‘:"1'3':1}}(‘”-

{*Vehicle Driver Whi@ﬂwner} {®} Please delete as appropriate

Address Dk 70t Jucons, West § T w04 -44 Singapore({$303 )
Contact (Tel) : i _Mobile No.; 9826 1442

Email Address ; =

Date of Accident :_ \B lf’rl;l 010 Time of Accident ; _ 02! 45/

Place of Accident - \;:crfﬂl pd Audt Pye ( T“Pts;)

Insurance Company: chwno ’[m}gj;m

J
(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the ahove mentioned accident and would like to include ad ditional information ar
make the following amendments:

(1) Befer v0 ROVt Repoiv
@ Reter 10 Skekdh piow

Pnriﬁ&\tlder / Driver's Signature Reporting Centre Persofinel’s Signature
Date: MName:
MRIC/FINND.:

Date:




CEIAZR o A T ARES (S 05 B PR A S

CHINA TAIPING INSURANCE (5] E)PTE. LTD.
MOTOR PRIVATE CAR NGAPORE) AND420A

THIRD PARTY FIRE & THEFT
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 184)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehicles ( Third-Party Risks) Rules, 1959 {Malaysia)

Engine No : CDNO4GGA4

CERTIFICATE No, DMPCENI0EE461 900 Chassis No: WAUZZZEKSSADIZO0EG
1. Index Mark and Registration
MNumber of Vahicle SN
2. Mame of Policy Holder ME LAM SIN HONG JUSTINE
3. Effective date of the Commencement of Insurance for 03 SEPTEMBER 2019
the purposes of the Regulations, Ordinance or Enactment
4. Date of Expiry of Insurance 02 SEPTEMEER 2020

3. Persons or Classes of Persons entitled to drive *

(R} THE POLICYHOLDER.
[B] ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON BRIVING IS PERMITTED 1IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 FERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW QR BY REASON OF ANY ENACTMENT OR RESULATION IN THAT BEHALF PROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to use: *

USE FOR S50CIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS.

THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

HIRE PURCHASE ©C, ; SWEE SENG CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Moter Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188} and Part |V of the Road Transport Act, 1887 {Malaysia), Please see reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By: - - £
Authorised Officer Autharised Signatory

T — -

3 Anson Read #16-00 Springleaf Tower Singapore 079908 Tel: 63896111 Eax: 6225 3582 Website; www.sg.cntaiping. com




