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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report pomaclly the details of the accident to speed up ma claims procass.

2. This Form must be

3. Iformation pravided must be as rulhful and scourate as pa.-ulhln. Ay willul misrapresentation or withodding of material facis may allow insurance companias o repudiate

[podcy Rabebly.

4. The Iksue and ammanm of 'hls Form I:l}.I lnsumnl;a c-:-mpar s is not an edmission of policy lability on the par of the insurance companies.

6. Tm: rl!pﬁﬂ wnll h-e 'fnmardcd hr Lh¢ insurers uH"lc GIA Fbcmrds Managcm-cnt Cantre established by the General Insurance Associalion of Singapore (GIA) for archiving
and thal copies of this report will, for & fee, be made available upon application by interasied parbes.
7. By the lndgemeant of this repor 10 the inswnens, you hereby consent 1o the archiving of this repon at the cantre and to coplas of the repor beaing made availlable afonressd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/01/2021 10:12 (SGT)
15/01/2021 08:10 (SGT)
8 Taman Kembangan, Singapore 416474

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
INSUREDVPOLICYHOLDER

|5 company?

MWame Of Registerad Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Ocoupation

@Accidem report SNOS211G0001

SMPES0EL

Mo

LIAW AH LAN
SXXXX124B
danielucas83@gmail.com
(Phone) +65-87813465
+65-87813465

Honda
Fit

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO01416862000

LAM YOON KONG
SHHHK0511
03041965
Outdoor
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Date Of Driving Pass 030371986

Criving experience 34 YEARS AND 10 MONTHS
Gender Male

Maobile Number (Phone) +65-87813465

Alt. Phone Number -

Email Address danielucas&3@gmail.com
Addrass BLK 113 TAD CHING ROAD #08-17
Address complement a

Postoode 610113

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone Mo (Phone) +65-18002440000

All, Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok Morth Road Singapore 469676
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TCQ POLICE REPORT G/20210115/7075

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vaehicle Registration Number SKC281.)
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant -
Vehicle Colour -
Vehicle Catagory Private car
Mame of Driver -
Contact Number -

@Accident report SN09211G0001 Page 2 of 17



Address z
Address complement ,
Postcode _
Insurance Company Name R
Mature Of Damage a
Details of propeny damaged in accident 3
No. Of Passenger (Including Driver) E

INJURED PERSCONS DETAILS

INJURED 1

Mame of injured person LAM YOON KONG
Address .

Address Complement -

Post Code g

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMPESDEL

Were seal belts wom? Yes

Was this injured conveyed 10 hospital by ambulance? Mo

@)Accident report SNOS211G0001 Page 3 of 17
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detads of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Autherised Driver

i, mtarmation provided must be as truthiul and accurate gy possible. Any wilfil misrepresentation or wit hholding of matarial
facts may sllow insurance companies to repudiate policy liability

4, The Kzue and acceptance of this Form by insursnce companies 8 not an admaasion of policy lability on the part of the Insurance
COmpanies
5. Any false reporting may be referred to the Police for investigation.

6. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [GIA] for archiving and that copies of this report will for a fee be made avallable upon application by

mterested parties

7. By the lodgment of This r2port 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report beng made avaldable aforesad

£. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA”| may/are permitted to collect, use,
disclose and/or 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 Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who 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 Bovernment agency/authority (such as the police], for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

fii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation 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,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requir

ents under any regulations, laws or court orders, 7
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I/ We declare the foregoing particula ﬁ

o

true in every respect.

Policyholder’s Signature Driver's Signature

Date & Time: (If driver is not policyholder)

Date & Time:

i’

/i

m/ Ifb(m (%7//

?mq Centre
me:

NRIC/ FIN Ne:




P i X3 =N
Date of Acesdent _ISf 21 Accident Time. vfh?l  _(24-HR-Forman
. Accendent Place ___j 'Fl"'“‘"" &_ﬂ:‘!‘ﬁ“ﬂ“

-I Vehicle No (Car Plate Nov) . SMp 8508L  npenidel  Homaa Pl
Insurace Company BT (‘”“"' Tal F’J Policy No i
Owner or Company Name 1C No. !_.:51_ M“‘ Sj]'}”'}\f?;

- Owner or Coapany Comtact No. & Owner's Hp __Company Tel
 DRIVER'S Name € No. (Mam Yoom keny [ouu:ﬁ,( S17000 s/T)
- B ner_.'rEit""s' Date Of Birth .08/a (1965 namsn*s License P;g_pﬂ;t &%_ :

R&mb of Owner & Driver &@g'-.f’mtﬂthlldmw’blinﬂ Emph:wéﬁ.' dther it

DR;VER‘SM 1 : Bik (3 Tao Ckﬂg R,-q .;“’*5# a?i_-

3’7’%345;

~ DRIVER'S Comact No.’ Alt No.

~ Reporting Type




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

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

A

"

1of2

Report No. G/20210115/7075

Date/Time Report Made
15/01/2021 22:43

Vide Report No. Station Diary No.

Name Of Informant
LAM YOON KONG

Address
113 TAO CHING ROAD #08-17 SINGAPORE 610113

ID Type / 1D No. Contact No.
NRIC NO / $17000511 Home/Office: Mobile:
87813465

Naticnality Email Address
SINGAPORE CITIZEN danielucas83@gmail.com
Occupation |Sex lage Date of Birth  |Race
lala move Male 155 03/04/1965 Chinese
Institution/School Name Language

English

Date/Time Of Incident
15/01/2021 08:10

Location Of Incident

TAMAN KEMBANGAN

Brief details.

on the above mentioned date and time, | was travelling straight in my lane along taman kenbangan
towards jalan kenbangan direction, driving my vehicle SMP8508L.

Said road was a 2 way road separated by a broken white line. | was travelling in the lane on the left and

looking around for my intended location.

Suddenly, SKC281J reversed out of one of the units on my left. | had attempted to swerve to my right in
my bid to avoid collision but to no avail. | felt a huge impact from the right rear of my vehicle.

Signature Of Officer Recording The Report:
Not applicable

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:
15/01/2021 22:43

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20210115/7075

Later that night, | felt soreness on my right arm right knee and neck . so | went to unihealth 24hr clinic at
jurong East to seek treatment and was given 3 days of mc.

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 15/01/2021 22:43
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Ry Vereried | TRt Mwely Pissu desd Coemwwecaasnr ] bl (0 Ruspdes 1 B9 AMHURLRA
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Fomd Trampent Aol 108 1 (Wiaasywia) Cov. Typa C
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| Engine No - L1363935307
| CERTIFICATE Mg DAIPCSNWO0 14 1 BE2000 Cha. Mo GRIMI0815S
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WI\“ e ]
3 W of Pricy Hader LIAW AH LAN
1 b 1 T —— 5550000
e o 18102020 Named Drivers Ex Sect. |
Ortrarce o Enacrmany Y Additional Ex Cttver than Named Drivers:
s ExSecl |-Age==25  533,000.00
- Dwie of Expery of tnaurance 1716201 ExSect |-Aga>a26  S8500.00
* Ague as 8% dabe of accadent

EX ONWINDSCREEN .  5$100.00

& Perscrm or Cisnses of Pasors sntie I anve®
[8) The ;
(5] Any other parson wha s drving on he Policyhaiser's order o weh his peemiasion.

wmuwﬂmumummwmmuﬂ#“u
Moulations 1o drive the Motor Vehicle or has beon s6 permitied and is nod disqualifiad by order of
B Courl of Law or by reason of any enactment or regulation in that behalf kom driving the Mator

6 Limdssors s o o *

Use for social, domestc and pleasure purposas and lor the Policyhalder's businass.

The policy does not cover use Tor hire o rewand tulion driving 1est racing pace-making,

trial, spasd-westing, the camiage of goods othar than samples in connection with any irade or businass
OF s lor By purpose in connection with the Molor Trade,

EﬂmmumﬂbﬁhmmmmmTﬂﬂW!
b doubled.
One time Wasver of Excess for the first 55500 will apply ko the Inswed and Named Drivers in the evenl

of Dwn Damage Claim af our Authonsed Workshops for each Policy Year.

HIRE PURCHASE CO. ; MAYBANK SINGAPORE LIMITED
* Limitatons rendensd inoperathve by Section 8 of ihe Mofor Yehicles (Thi Rigks snd Compensabion) Act [Chapler 189
\ mmuummrm&mrwm.nmmu undar these headings. J _,Jl

I/We hereby Certify that the palicy to which this Certificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transpori Act, 1987 (Malaysia).

Please sea reverss Fior CHINA, TAJPING INSURANCE [SINGAPORE) PTE LTD,

ACER INSURANCE AGENCY
21 Woodlands Close w
44 Primz Bizhub £,

: ACER INSURANCE AGENCY' 03"
(ssuac. By .l AT RO e stngapore 737854

Tel: 6777 8323 Fax: 6776 8323

Authorised Signatoey

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 De2806111 @6222 1033 @ www.sg.citaiping.com




