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ENTRY DATE & TIME: 121102020 14:21
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report DCIFTBEEE the detals of the accident 1o speed up the claims process,

2. This Form musl be compleled by the Policyholder andlor the Authorized Driver.

3, Infermation provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o
repudiate policy liabiity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lkability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GlA Records Managemeni Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for 3 fee, be made avaiable upon application by interesiad parties.

7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre-and to coples of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12M110/2020 14:21

Date Of Accident 11/10/2020 17:30

Exact Location Of Accident MARINE PARADE RD OPPOSITE OF COTE D AZUR
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD58T3J

Insured/Policyholder

MName Of Registered Owner LEE LI LIN LOUISE (LI LILIN LOUWISE)
NRIC Mo SXOOT126

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82772202

Allernative Phone No OFFICE-B82772202

Vehicle Particulars

Manufacturer B

Madel -

Exact Purpase for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number DMPCSNWO0116252000

Cover Note Number

Driver

MName of Driver LEE LI LIN LOUISE (LI LILIN LOUISE)
MNRIC Mo SXXXXT12G

Date Of Birth 28/05/1983

Occupation INDOOR

Date Of Driving Pass 10/11/2006

Driving Experience 13 YEARS AND 11 MONTHS

Gender FEMALE

Maobile Number
Fax Mumber
Contact Mumber

EMail Address

(LOCAL) +65-82772202

OFFICE-82T72202
NOEMAIL

Page 1 ol 156



Address

Postcode

Was driver an employee of the Insureds 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

Wealther Conditions

Road Surface

Cther 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 malerial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (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 G/20201012/7025
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camaera?
Was there any audio recorded?

68 MARINE PARADE RD #0417

449301
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

. LEE JIAM RONS ZACHARY
: MALE

MAME:
GEMNDER:

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SKX1811M

PRIVATE CAR

Page 2 ol 15



Postcode

Insurance Company MName

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE LI LIN LOUISE (LI LILIN LOUISE)
Approximate Age

Injuries Susltain BODY

Injured person in which vehicle? SMD59T 3

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? b
Address

Postcode

Mame LEE JIAN RONS ZACHARY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMD58T3
Were seat belis worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE
R IANT NOTICE

—

. Pleaza report correcthy the detalls of the aceident ta speed up the claims process.

2. This Form rust be completed by the Palicyholder andfor the nuﬂ!urggg Drivar,

3, Informatiom provided rmust be gs truthful and accurate as possible. Any wilful misrepresentation or withholding of material

=———_ANC Becurate a3 possible.
facts may allow insurance companies o repudiate policy liabllity.

4. The izsue and acceptance of this Form by Insurance companies Is not an admisslion of palicy labllity on the part of the Insurance

companies,
5. Any false reporting may be referred to the Police for Investigatign,
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

7. By the lodgment of this report to the Insurers, you hereby cansent o the archiving of this report at the centra and to coplas of
the report boing made availalile aloresaid,

E. Consent undor tha Personal Data Protection Act (PDPA)
lunderstand, aclknowle dge, agree and consent that:

(a3l My insurer, my werkshop and the General Insurance Assoclation of Singapare {"GIA"} may/are permitted to collect, usa,
disclose and/ar Protess my personal data/personal Infarmation set aut In this [farm] and any ether persanal infor mation
provided by me or possessed by my Insurer {collectively the “Parsonal Information®) and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have insyred vehicle(s) Invalved in this accident (allinsurer{s) wha have insurad
vehicle{s) Invoived In this accldent shall be collactively referred to as the "Insurers”), the Insurers’ Yawyersflaw frms, the

Manetary Autharity of Singapora and any relevant Bovernment agency/authority {such as the palicel, for the purposafs)
of !

(i} processin B handling and/or dealing with my claims Including the settlernent of the claims and any necessary
investigations relating to the claims;

{if) Investigating the aceident and/or my clalms;
{lif) carrying aut andfor dealing with my instructions or responding to any enquiries by me:

{iv) ndminlstering my clalms {Fncrudlng the malling of correspondence, statements, Invoices, reparts or notices to me,
which eould invalve disclosure of certaln personal data about me 1o bring about delfvery of the same as well as an the
txternal cover of envelopes/mail packages); and/or

(¥] complying with applicable law in administering, processing, handling and/or dealing with my claims [ collectively the
“Purposes”) )

(6] all insurer(s! wha have Insured vehicle(s} Involved inthis accldent and the Insurers’ lawyers/law firmis, may/are permitted
to collect, use, disclose and/or process my Fersonal Information fér one ar rnﬂn.:_uf the above Purposes; and

(€] my Parsonal Infarma tion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

{d]  my Persanal Information will alse be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future clalms.

le)  the infarmation so collacted under (d} above may be shared { disclosed:

(il toallinsurers and/or any other third parties that assist |n evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcemant and governmant agencles as reasonably required far the purposes stated, ar

(i} for camplying with requirements under any regulations, laws or court orders,

Date & Tima: ' driver Is not tha policyhalder) Name:

Palicyholder's chvme Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: MRIC/FIM Ma.:
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DECLARATION
I/We dedlare the fo going particulars are true in EVery respect.

Folicyhaldar's SIH:HE
Pate & Time:

Driver's Signature
{If driver Is not the pollcyhaldar)
Date & Time:

Reporting Centre Persannal's Signature

MName:
NRIC/FIN Mo.:



SINGAPORE N O

POLICE FORCE
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20201012/7025

Date/Time Report Made \Vide Report No. Station Diary No.
12/10/2020 12:24
Name Of Informant |Addrass
LEE LI LIN, LOUISE 168 MARINE PARADE ROAD #04-17 SINGAPORE
449301
ID Type / ID No. Contact No.
NRIC NO / S8315712G Home/Office: Maobile:
B2772202
Nationality Email Address
SINGAPORE CITIZEN teacher lilin@yahoo.com.sqg
Occupation Sex Age Date of Birth |Race
Private teacher Female |37 28/05/1983 _ |Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
11/10/2020 05:10 - 11/10/2020 17:40 68 MARINE PARADE ROAD #04-17 SINGAPORE
449301

Brief details.

Mr Mong Shiang yeong ( s7977172D)

Purposely hit my car from the back at marine parade road( entrance to cote d azur ).it happened on
Sunday October 11- 530pm.

It was recorded clearly on car camera and he has since been arrested for commiting rash act

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 12/10/2020 12:24
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE LR

POLICE FORCE

MR

1012/702
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20201012/7025

Person Name  |LEE LI LIN, LOUISE

ID Type NRIC NO ID No S8315712G
Gender Female Age 37
Race Chinese Language English
Occupation Private teacher Address 68 MARINE PARADE ROAD
#04-17 SINGAPORE 449301
Mobile Mo 82772202 Is Informant A Yes
Victim?
Person Name ILEE LI LIN, LOUISE (Informant)

Signature Of Officer Recording The Report: ]Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 12/10/2020 12:24
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



DEAER PEAFRE (Fmi) HEAE

CHINA TAIBING CHINATAIPING INSURAMNCE (SINGAPORE) PTE. LTD

Maotor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Mosor Venicles (Third-Party Risks and Compensation) Acl [Chapber 183) ANOADES
Mator Vahicias (Third-Party Risks and Companaation) Rules, 1960
Road Transpon Acl, 1987 (Malaysia i
Moior Vehicies [Third-Party Risks| leu_ wsn?wnmwn;. G- Typecse
Engine Mo, 0BTSTS04NE2B2SAF ‘\'
CERTIFICATE No, DMPCSNWO01 16252000 Cha, Mo, /WBAFP3I2080C54 5508 |
1. Index Mark and Registration SMDE9TL
Humbar of Vehicle
2. Mame ol Policy Holder LEE LI LIN LOWISE (LI LILIN LOUISE)
3. Effective dais of the Commancamant of 271082020 Mamed Drivers Ex Secl.|  531,500.00

Insurance for the purposes of the Regutations. 116:07:40)

Qedinancs ar Enacimant Addilional Ex Other than Named Drivers:

Ex Sect. | - Age == 25 553.000.00

4. -Duaie of Expiry of Insurance 20/08/2021 Ex Sectl | - Age >= 26 S5500.00
* Ago as at date of accidant
EX OMWINDSCREEM 55100.00

B Parsons or Classas of Persons antiled o drive”

(&) The Policyholder.
(&) Any other person who is driving on the Policyholdar's order or wilh his parmission,

Provided that the persan driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitied and is not disqualifiad by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vighiche,

&, Limiations &5 o usec®

Use for social, domestic and pleasure purposes and for the Policyhoidar's business.

The policy does nof cover use for hire or reward tuilicn driving tast racing pace-making, reliabiity trial, speed-testing, the carriage of
goods other than samples in connection with any Irade or busingss or use for any purpose in connaction with the Maotor Trade.
Excess whichever is applicable for losses ocourring outside Singapore (Constructive Total LoasTheft) will be doubled. One lima
Waiver of Excess for the first 351,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at our

Authorized Workshops for each Palicy Year

* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Companszation) Act (Chapler 183)
.\‘_ midSannmﬂﬁdrmRoadTmnspadAﬂiﬂﬂ?fMﬂay&mJ ane nof bo be included urder hese headings. A

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Fart IV of the Road
Transport Act, 1987 (Malaysia).

FIAREe 400 evena Far CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD.
;
w >
Issued By: NEQ & COMPANY INSURANCE AGENCY SoRiEERiES A
Authorised Officer Auﬂ'lunsnd ngnalur'_.l

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be63896111 ®s222 1033 ﬁwww.sgx_ntaip.ing_cm
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ACGIDENT'STATEMENT

AcCIDEnT DATE( 7/ _iP;_EE_J{DDIMMIYTWL nme: /7. 39 J[HH:pAM]

on (AL 0K ACROT G OIPIRILC DF (ot ) Ao,
DETALSOFVEHICLE & 4+ 4
A|VEHICLE Numaer SO 54X i |
DIINSURANCE compary: 2 C A\ g
CIPOLICY NUMBER:_\DM Woee 6252 po0
d]POLICY TYPE: [CDMPF%EE-ENﬂ}vE / erﬁD PARTY / THIRD P ARTY FIRE &THEET)

' M

2]MAKE & MODEL - i .
MPV v LORRY / MOTORCYCLE / OTHERS)

fITYPE(SALOON / Coup w
gl VEHICLE CATEGDR‘(:E IVATE / €O MERCIAL MOTORCTYCLE)
E: hvate (U=

RIPURPOSE OF UsSING AT ACCIDENT TIM
[MALE, w
CONTACT:_&ZT1Z202

IJARE YOU CLAIMING UNDER YOUR ow
#Ho4-17

IF NO, PLEASE STATE (THIRD PARTY CLA

INSURED / POLICY HOLDER

AINAME_Lee Ly i1yn, hot(is:

BINRIC/FIN/PASSPORT: R 33/57/12G
=

c]ADDRESS;
RE 44920,
3.d IF DRIVER ALSO POLICY HOLDER

" CONTINUE TO
DRIVER

INAME:
bJNRIC/FIN/P ASSPORT:
clADDRESS:

[MALE / FEMALE]
__COMTACT:

"dIDATE OF BIRTH: (___4 /) [OD/MM/YYYY)

SJOCCUPATION: (INDQOR / O UTDOOR},
fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM
IF Ng, RELATIONSHIP OF EHE-DRIVER WITH INSURE
Q)WEATHER CONDITIO N: {CLEAR / RAINING / OTHERS
BJROAD SURFACE: [DRY £ / OTHERS ¥ s
YYAS ANYBODY INJURED (YES / NO) '
<!)REPORTED TO POLICE (YES / NO) .

I YES, PLEASE STATE WHICH POLICE STATION:___

THIRD PARTY VEHICLE
a) VEHICLE Numaer: SKAVELT MGDEL:_F}‘.'\D | H'é*

b DRIVER'S MAM E:

PANY? (YES / NO)
Di__gwwpr

)

=]

L3

o) _I\IRICEFJN,«’PASSFDRT:__ CONTACT: _
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
5] DRIVER'S MAME:
fl MNRIC/FIN/P ASSPORT: COMNTACT: .
Oai| =
) ﬂpﬂx =
MIBES. = M



