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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 18/07/2020 13:26

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 SMD8532D

Insured/Policyholder

Name Of Registered Owner MR LAM SIN HONG JUSTINE

NRIC No SXXXX779C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98262642

Alternative Phone No OFFICE-98262642

Vehicle Particulars

Manufacturer AUDI

Model A4 AVANT 2.0L TFSI ABS D/AB TC HID 2WD
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSN3066461900

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

LAM SIN HONG, JUSTINE
SXXXX779C

24/10/1992

INDOOR

01/08/2011

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98262642

OFFICE-98262642
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 - 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
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 707 JURONG WEST STREET 71
#06-48

640707
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: TAN 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

VIDEO FOOTAGE WITH DRIVER
NO

GBF4206S

COMMERCIAL VEHICLE



Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFK805R
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)
DETAILS OF INJURED PERSON 1

Name LAM SIN HONG, JUSTINE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD8532D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TAN HIN YEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD8532D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claims process.
2. This Form must be £o

3 Information provided must be 85 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy iability.

4, The ssue and acceptance of thiz Form by insurance companies is not an admission of policy liability on the par of the insurance
companies

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

6, The report will be farwarded by the nsurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avaiiable upon soplication by
interasted 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 coples of
thig report being made avallable aforesaid.

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

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any piher personal Information
provided by me of possessed by my insurer (collectively the “Personal Information”™) and disclose gnd transfer such
Personal Information to all insurers) who have insured vehicle{s) involved in this accident [all insurens) who have Insured
vehiclels) invalved in this accigent shall be collectively referred to as the "Insurers” ), the Insurers’ lawyers/law firms, the
hianetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
l:f -

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
invesiigations relating 1o the clalms;

(i} investigating the accident and/ar my claims;
{iiij earrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} sdministering my claims [inciuding the mailing of carrespondence, statements, iNvoices, reports or notices to me,
which could Involve disclosure of ceftain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(B} all Insurer(s) whe have insured vehicie(s) involved in this accident and the Insuners’ lawyers/law firms, may/are permitted
ta eotiect, use, disclose andfor process my Personal Information for one ar more of the above Purpases; and

eh iy Personal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thalr Inwyess/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{di my Personal information will alsa be collected and used to compile claims history for the purpose of fraud deiection,
mvestigation and management in present and all future claims,

|} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govesnment sgencies as reasonably required for the purposes stated, or

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

(‘F o —ja

Inlh ider's Signature Driver's Signature Reporting Centre Personne!’s Signature
i |if driver 18 mot the polieyholdar) Name:
Date & Time: NRIC/FIN No:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1\we deciare the foregoing particulars are true in every re

/ﬁ-
eyhipider s Signature
Ca

Driver's Sig Reparting Centre Per
Firme (Ff driver 5 met | polcyholder) Name:
Cate B Tifme: MRICFIN N

n*'s Signature
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20200T 187007

1of4
Rapart No. T/202007 187007

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

Vide R
D/202

NG
T182002

Nama nf Inl'mnmr :
LAM SIN HONG, JUSTINE

Addrass

APT BLK 707 JLIR%_!;IG WEST STREET 71 #06-48
SINGAPDORE 6407

ID Type /1D No.: Contact No.:

NRIC NO / §8239T78C Home/Office: Mobile: 98262642
Nationality: Email:

SINGAPORE CITIZEN justinelam24@gmail.com

Sex: | ;‘FE: | Date of Birth: Tm of Informant:

Male | | 24110/1992 Driver

Race: Lan ; | Institution / School Name:
Chinasa Er#qu.l'lagla |

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:

Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way Mot Controlled Moderate
Type of Collision; Anmu by
Betwean Maoving Vehicles - Head To Rear ﬁm lance:

o

SFKBO0SR | Car 0
SMDB85320 | Car AUDI A4 AVANT | Black Seriously | 1 .
2.0L TFSI Damaged -
|ABS DIAB
TC HID 2WD
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Police Report

TI202007 1877007

Police Station Of Origin: 20f4

Traffic Police Report No. TI202007 187007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

CHINA TAIPING INSURANCE
(SINGAPORE) PTE LTD.

: Use of Pedestrian l:ml::in:

'59205973A

Ralated Vehicle | SMDB532D (Car) Contact No.| 97958056

HospitallClimic | NIL Class of | Class. 3
Drivi Date of Expiry: NIL

112020

"LAM SIN HONG, JUSTINE ' ; $8239779C

Related Vehicle | SMO8532D (Car) Contact No.| 98262642

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

Date Treatment | 18/07/2020 . Dale Discharge | 18/07/2020

No. of Days granied Medical Leave | 03 Degree of Injury | Shight

Brief Datails.

ON THE STATED DATE AND TIME. | . VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE. SUDDENLY VEHICLE C CUT INTO MY LANE AND BRAKE SUDDENLY , | APPLIED ON MY
BRAKE TOOQ, VEHICLE B COLLIDED INTO MY REAR , | ALSO COLLIDED INTO THE REAR OF

:J'E!-ll-ltll%lﬁ F‘I:El WISH TO STATE THE VEHICLE C CUT INTO MY LANE THROUGH A DOUBLE SOLID

ME AND MY PASSENGER WAS INJURED AND WE WENT TO SEE DOCTOR AND WAS GIVEM
JDAYS MC EACH.

*I'WISH TO STATE THIS IS AN AMENDMENT REPORT"
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Police Report

SINGAPORE .
SINGAPORE R

Police Station Of Origin: Jold
Traffic Police rt Mo, T/20200T1RT00T
10 Ubi Avenue 3 SINGAPORE 408865 et o

Tel No: 65470000

CONTINUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TrRO2007T 18/T007

dofd
Rapart Mo, T/20200718/7007

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: ]
Mot applicable

Signature Of Informan: ;

The identity of the person making this report has
baari rsﬁngﬂ‘mnﬂm’t&d‘ by SingPass. No signature is
required.

Contact No.: 65478151

Signature Of Interpreter; | Date/Time:
Mot applicable 18/07/2020 14:32
|
Officer In Charge Of Case: | [ Classification Of Case:
TP/ TPHQ / '
WONG SIEU LUI ‘

|

Authentication Stamp
TS
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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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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




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
5 Malties Quay #1840 Srgaonre 045540
E  Tel{6562240010 Fux(65) 6222 0030
ARRDE 1A

Deating Hiown . Monday ha Frigey, 08 00— £ 10
EECORDS MANAGEMENT CENTIT LTS BEEREEORIN / ENT Neg Wa,; W40 1T

IMPORTANT NOTE: Fiease submit the completed Addendum form to the same Authorised Reporting Cantre
with whom you submitted the Original Report

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No Vehicle Registration No S MD § 551.]}

MNaMmeis vhownis M) h'-‘l"'“ gi‘“ ﬂ“"’} Jﬁﬁ""— NRIC/FIN/Passport No : 55139 :"}q <
{*¥ehicie Driver /Veh i@ﬂwn er) (=) Please delete as apgropriate

Address .-ﬁt_‘fj_m? ek ©3 T whod -48 singapore( (4533 )

Contact {Tel) : Mobile No.: A1826 1642
Email Address ==
Date of Accident B ! g ;:M,w Time of Accident : _ 02" 45l

Place of Accident - kEFFEi Eé 'ﬁLﬂJ‘ m‘Elrfﬂﬁi]

Insurance Company: —Mﬂ'ﬁ‘-‘\j

(B} ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

[D fefer g SOV ?.g,.?ng

@_% T0  Sketd. mom

¥

Furicgl\{lderf Driver's Signature Reporting Centre Pe el's Signature
Date; Mame: f
MRIC/FIMN No.:
Dare:
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