SV1022BM0002 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 22/11/2022 14:37 (SGT)
SUBMITTED BY: Raymond Teo Yun Loong
VERSION: 1 (22/11/2022 14:37 (SGT))

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

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.

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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

22/11/2022 14:37 (SGT)

Driver

21/11/2022 16:17 (SGT)

Singapore

121 SOMERSET ROAD, S238166 (JUNCTION SOMERSET TO
GRANGE ROAD)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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 vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SV1022BM0002

E93E

No
LAM KONG YIN PATRICK

Mercedes
CLS450 AMG LINE M-HYBRID 4MATIC AUTO

Private use

No - Claiming third party
Private car

Auto

2999

Direct Asia Insurance (Singapore) Pte Ltd
MT/00821871/02

LAM WING YEE JANE
S9373075E
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SV1022BM0002

Indoor

22/12/2011

10 YEARS AND 11 MONTHS
Female

Side Swipe
Clear
Dry

No
No

Yes

Yes
Kampong Java Neighbourhood Police Centre
(Phone) +65-18002959999

(Fax) +65-63913442

21 Kampong Java Road Singapore 228892
No

Yes
Yes
VIDEO WITH OWNER

SMB3614U
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SV1022BM0002
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SKETCH PLAN

SKETCH PLAN

B QTICE
1. Pease repod carcectly the details of the accden! to speed up the claims progess.
2. Thes Form must be completed by the Policvholder andior the Authorised Driver
3 infermaton provided must be as truthful and accurate ss possible. Any w tul msrepresentabon of w dhholding of materal facts may
alow insurance companies o repudiate policy liability

4. The ssue and acceplance of ths Form by insurance companies is not an admission of paolicy Bbity cn the garl of ihe insurance

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

B Th& raporl will be forw arded by the insurers of the Gl Records Management Canire estabishied by the General Insurance Associaton
of Singapare (G tor archiving and that copies of this report w ill for 2 fee be made avalable upon application by interested parties.

7. By the lodgement of this repart ta the msurers, you hereby consent to the archiving of this report at the centre and to copes of the
report being rade available aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)

lunderstand, ackrow ladge, agree and consent that ©

(&) My insurer | my workshop and the General bsurance Association of Sngapare (*GIA") maylare perriied fo collect, use, disclase
andlar procass my persenal dataipersonal mformation set out inthis- [fosm] and any ofher personal sformation provided by me.or
possessed by my insurar (colleciively the "Personal Information”) and disclose and (ransfar such Personal Information o all insurer(s)
w o have insured vehiclals) invelved in this accident (allingurer{s) w ho have insured vehizle{s) invalved in this accdent shall be
callectvely referred to as the “Insurars ), the nsurers low yersidaw firms, the Manetary Authorgy of Singapore and any relevant
governmant agency/authornity (such as the police). for the purpose(s) of

() pracessing, Rarding andfer dealing with my claims inciiding the settement of the claims and any necessary mmestgations ralating 1o
trve chainns,

(i) Investigalng the accigent andior my claims;

(i carrying oul andfor dealing-w ith my instruchons or respording o any enguiries by me

() admnistening my clams (mchuding the mailing of corespandence, stalemants, INvoOICEs, Teparts or notices to me, w hich could invelve
digclos ure of certain personal data aboul me o bring 2bout delvery of the same as wall as on 1he maernal cover of envelopesimail
;:El'.:kages:l; andior

(v} complymng with applicable law in adminisiaring, processing, handling andicr dealing w ah ry claims

[coleciively the "Purposes’) .

(b akt msurer{s) w ho have seured vehicke(s) involved infhis socident and the lnsurers’ law yersfaw firms, ray/are pedmitted 1o collect,
use, dsclose andior process my Personal nformation for one or mare of the above Purposes; and

(€} my Parsanal Infarmatian may/can be dischsed by any of the hsurers andfor GIA to their third party service providers or agants
{ineluding thelr Bw yarsiaw fifms), which may be sited culside of Singapore, for ane or mare of the abdve Purptses,

AL

Potcyholder's Signature § Date & Driver's Sigr*l%[k’ drreer = not the polcyholder] / Date Wilnessed by Reportng Centre
L)

Tirre: & Tirrma Personnel
Sketch Plan ™ B
S \Th; ~ lowards {rmmﬂe roB
= : Ay \
; e LY h! \\‘\__
A - E93E \ . \'\ :

B: sMB 361ty \ EAQQKf
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SKETCH PLAN #2

Describe Circumstances of the Accident
On 2/v /207 ab b\Jpm, all voad veludes weee Waibitg_ak the iaghic Ligld .
Yo dum, eyt from Semersdr Rood eonto Grange ¥oad

T was in Hie enue long of o 3-lane rmad, and e RBucG3atn
(nuebser glake SMG 2614 V) wag adjacenkt 4o we _gn_the aght wost
lang . mhmm ‘L‘*‘ﬁ.ﬂfﬂt '-A":}*EW bumod ovegn, all veluclgs lased bo
WO AL Hee DDuU.‘ af "'-'Lur.fm_o Rus 4732 M\ ek ifto fa \ O aad ikl
leye venv cdde " swiped my, anm fon i/ past of My_car ccwgm a past
Side

ol iy wWineol huﬂw +o 53!44,1 eii The lnuc did nov shup and on hame d

ﬁrﬁw.-?’ ‘
1wl plaan iy fiu P:m.«l at Vap M orac- h{‘,‘i?“‘

Declaration

e declare tha toreqaing particulars are fue mevary respéal

Tt/ o | —

Poicyholder's Signature [ Date & Driver's %J;%lurr_* (I driver 12 net the polcy holder) / Dale Wilnegsed by Reparting Cenfre
Time & Time Parscnnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No1800-3910000

A AT

1af2
Report Mo. Ef20221121/7068

Date/Time Report Made Vide Report Mo, Staticn Diary Mo.
211102022 22:52
Name OFf Informant Address
LAM WING YEE JANE 15 ASTRID HILL SINGAPORE 269939 —
1D Type ! ID Mo, Contact Mo,
NRIC NG/ 59373075E Home/Office: Mohile:
- 286611868

Nationality Email Address
SINGAPORE CITIZEM JANELAMWY @GMAIL, COM
Occupation Sex iAge Date of Birth  |Race
Business developmeant manager _ [Female {29 21/03/1993 Chinese
Institulion/School Name Language

English

Date/Time Of Incident
2111102022 16:15 - 2171172022 18:20

ILocation Of Incident
121 SOMERSET ROAD SINGAPORE 238166

Brief details.

Hit-and-run incident: all road vehicles at the traffic light tuming left from Somerset Road onte Grange
Road. | was in the centre lane, and Bus 872M (number plate SMB 3814L) was adjacent to me on the
right most lane. At the point of turning, Bus 972M went into my lane, hit my right frant part of my car
causing a part of my wheel bumper to fall off. The Bus did not stop and continued to drive off,

Parson Name |Driver of bus vehicle number SMB3614U

Signature Of Officer Recording The Report:
Naot applicable

Signature Of Informant;

The Eden!it{iof the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature OF Interpreter:
Mot applicable

Date/Time:
21112022 22:52

Officer In-Charge Of Case:

@Accident report SV1022BM0002

Classification Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

O B

Z2of2

POLICE REPORT (NP293) CONTINUATION OF REPORT Repaort No. ER2O221121/7088
ID Type |OTHERS /00000000 Gender Male B
Agge 30-60 Race Unknown

Language Unknown Ocoupation Bus driver

Hair Colour Black

LAM WING YEE JANE

Mictim?

Ferson Name .

ID Type NRIC NO IDNo. S9373075E

Geandear Femala Age - 29

Race Chinese Language- _English o
Cccupation Business development manager [Address 15 ASTRID HILL SINGAPORE
- - 269939

Mobile No 86611888 Is Informant A Yes

Person Narme

LAM WING YEE JAME (Informant)

Signature OFf Officer Recording The Report:

Mot applicable

Signature Of Infermant;
The identity of the person making this

repart has been authenticated by Singpass.
Mo signature is required,

Signature Of Interpreter:

Mot applicable

Officer Jn—Gharge. Of Case:

Date/Time:
21M1/2022 22:52
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Classification Of Case:
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