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ENTRY DATE & TIME: 22/10/2024 11:00 (SGT)

SUBMITTED BY: Sheik Md Daud @ Sekar S/O Krisnasamy
VERSION: 1(22/10/2024 11:00 (SGT))

Your NCD will be affected due to late reporting

G 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 Actual 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

22/10/2024 11:00 (SGT)

Both Policyholder and Actual Driver

20/10/2024 10:20 (SGT)

900 Sims Ave, Singapore 408966

SIMS AVENUE PAST ENOUS MRT AREA OUTSIDE PARC ESTA
CONDOMINIUM

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

J Accident report SC1S24ALMO001

SND3545M

No

JONATHAN PETER LAU
SXXXX533A
JONOPLAU@GMAIL.COM
(Phone) +65-96688763

Kia
CARNIVAL 2.2 DIESEL 8 SEATER SUNROOF

Private use

No - Claiming third party
Private car

Auto

2151

Diesel

23/12/2021
KNANC81BMN6151996
23/12/2021 08:12 (SGT)

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01015925
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

JONATHAN PETER LAU
SXXXX533A

17/01/1976

Indoor

13/04/2006

3

Valid

18 YEARS AND 6 MONTHS
Male

(Phone) +65-96688763

JONOPLAU@GMAIL.COM

BLK 24 ETTRICK TERRACE - SINGAPORE 458587

458587
Yes

No

Collision - Head to Rear
LIGHT RAIN
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

| WAS DRIVING EAST(TOWARDS CHANGI ,FROM GEYLANG AREA)DOWN SIMS AVENUE PAST THE EUNOS MRT AREA.I WAS
DRIVING IN THE 2ND LANE FROM THE LEFT.THE ACCIDENT OCCURED AT THE PEDESTRIAN CROSSING OUTSIDE PARC
ESTA CONDOMINIUM AND THE ENUOS MRT,JUST PAST THE 'ENUOS STA/INT" BUT STOP.THE TRAFFIC LIIGHT FOR THE
PEDESTRIAN CROSSING TURNED RED AND | BRAKE AND STOPPED STATIONARY.ALMOST IMEDIATELY AFTER STOPPING
THE TAXI BEHIND ME DID NOT STOP IN TIME AND CRASHED INTO THE REAR OF MY CAR.MY SAFETY BELT WAS ON AND |
WAS NOT BRACED FOR IMPACT

ATTACHMENT(S)
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Vehicle Registration Number SHA7781H

Vehicle Manufacturer Hyundai

Vehicle Model loniq

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Taxi

Name of Driver NONIS GERARD LEONARD
NRIC No SXXXX098H

Contact Number (Phone) +65-91999329
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident FRONT BABLY DAMAGES
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JONATHAN PETER LAU
Gender Male

Phone No (Phone) +65-96688763
Address 24 ETTRICK TERRACE
Address Complement -

Post Code 458587

Approximate Age Years Old 48

Injuries Sustained NECK PAIN AND BACKPAIN (MC-0000002063)
Injured person in which vehicle? SND3545M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

PCV Accident Report

{For Raporting oniy)

:‘ i]araddeu [ Isin Ming l_‘ Sg. Kadut [X] Pandan -4 Lo,-mg :i:] ity

Section A - To Be Completed By Driver Who Is Involved in The Accident

ssss e [owe FO- 1024 | [ [0 206am ]
Date & Time of Raporting | Date: 2 - - 2 SRl I tT'mo _/—9_—5:5_4;‘ ———}
Piack of Acigent Sims 4 Ue AvR J:.u, ” ‘eqsf fowerds h amé.. 60!'_6_‘4'«_ b"ﬂs”"’i‘o
Veticle Rag. No. ;Nab 35;;;\1 ]7Vam  Moda) { A -Z;C)-‘Zﬁlq;./} L. ‘”‘05
Pirpese of Use at Tima of Assidant  Geods franspartati ;\nluwnmusagc / Gthers: [PKJVA7E US‘?CW’-‘ _11 IM' "
Name [ JONATH AN PeTer. LAV | NRIC | FIN No, [ S76%€S '3__3__/4 |

Addrass C‘-" ET T;;(l C ‘4 TCK IQACC' . 1

Postcode : J Dati Of Birth [ !_?: f- 76 —, _}
Home. ) _Jpmsnne [ 966E-%T763 |

Email LU ono[; [aw ) qm q, [ Coy*" ] Gender :‘Female

Quoupation . Sales ! Reliras { Hougawils | Tachnical / Education / Others [ ]
Licence Pass Datg

Type of Claims : Third Parly / Own Damage ! Reporting Only

Driver Status / Non-ownar Years of Qriving Experience * [>2 01 ] [ f% - O ‘/ -’ O 6 I

If you @ not thy ocwnar, he owner's name & tel T Peene "‘"’hs @
AN il  Corbiek s Video 3 e

Vf\’ew!.'ansn,‘p with Ownar Ownor's NRIC / Compatiy Reg. No l“o . 0( P‘” : l

Vehicle Towed in 7 Yos @ My insurance Company [ﬁM Po Vs x\/ Kanvee ]

Police Reparted ? @ No  Folice Repart Refararice No. ( T/d0241003 70117 J

Company’s Vishicle ? Yes@ Insurance Policy No [ D 23 M T f‘ V olo1s q Z S 2 _J

Do you have wilness 7 Yas @ Type of F’olicy:- Thirg Pasty Fira & Theft / Third Party Only

f - ' l

(1Yo Witpass Nlama & Cantact My

Weathar Candition Gtaar ( Gloudy CLight Rains ) Heavy Rains
@

Road Condition Ory Was anyone injuried in the accident 7
Othar vahie or property damage ? @ ! No Was Notice of intended Prosacution given 7 Yos @

Descnbe How Accident Hagoened | Please use SKETCH PLAN for accitent gosceriplian & skoteh of socidant scane

Third Party's Deétails (Usa Annex 2 for Chain Coffision as attachment) Ay J.f { Ay mr _
vinicie Maka | Mo HYUNDA | 1OAIQ Veticla f1ag SHA 1781 H
WNoeNIS GERARD wEoNARD ~ SI20209FH

9199- 19329

21-10-2Y
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SKETCH PLAN #2

IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder andior the Authorised Oriver.

3. nforration provided must be as truthful and accurate as possible. Any wilful misreprasentation or w thhekding of material facts may
allow insurance companies o 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 raporting may be referred to the Polica for investigation.

6. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GWA) for archiving and that copies of this report w ill far a fee be made avaiable upen application by interested parties,

7. By the lodgement of this report {o the insurers, you hereby consent to the archiving of this report at the cenire and 10 copies of the
report being made available aforesald,

8. Consent undar the Pers onal Data Protaction Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my'w orkshop and the General hsurance Association of Singapore ("GIA”") may/fare permitted to cofiect, use, disclose
and/lor process my personal data/perscnal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Perg onal information”) and disclose and transfer such Perscnal Infarmation to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the nsurers’ law yers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the poiice), for the purpose(s) of :

(1) processing, handfing andfor dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(@) carrying cut ander dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, statemants, invoices, reports or notices to me, w hich could invoive
disclosure of certain personal data about me o bring about deivery of the same as wel as on the external cover of envealopes/rail
packages); andfor

(v) complying with applicable faw in administering, precessing, handling and/or dealing w ith my clains.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information fer one or more of the above Purposes: and

(¢} my Personai kfermation may/can be disclosed by any of the Insurers andfor GIA to their third parly service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Sheik Hid Dawd

G1723056G

Folicyholcer's Signature / Date & Driver's Signature (f dewver is not the policyholder) / Date Wanessed by rtnxﬂ Centre
Tirme 21 fio/24 & Time Personng!l 3 [ip[2Y 11-SOAM

Sketch Plan  195Sam

L.
Guglang -~ 2 lne G|

8ND 3545 " ow;—t\d,ﬂ’.nj
| H gn’
gnn 178 *ﬁyt\i’
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SKETCH PLAN #3

@Accident report SC1S24ALMO001

Describe Circumstances of the Accident

| wes driviang East (+owards C’«ar'd: Gropn_Geylamg ﬂrcn‘

 down Sim";-! Avenve PG$+ He Eungs MRT a

‘ Wads 4/;'./:'»4‘? 1 'vaQ/ 2"4 /ane 'Cf‘om H\O kF)L-

The accident eccvrycd ab +leo /lwﬁe_c#mpn CrpSsine

ovtside Pave Esdy  cCondominiom amd Har Eunoc /"Iﬂyl

\;-J.(“' 1:94;.# He ‘Cunmos $+-n/ln+" bue g-}n,g

red and I Ybraleed ard chopged <ctalvonart, Almost

The traffic /«c:hJ' for the peodestrivn croscing Forned |

}fnme./a/-t/q atle ;#o@.n /—;’Ae, +ax, b'flﬂrrm/ML
did png+ 51-0 in {-—vrvg_. Ynd crached into e

ree, o of mu {,aﬁ 27 smﬂg/# wus  on 4n0f1
wiade /104’ mnﬂo'l’

Daclaration

We deciara the loreaoing narticulars ara true in avary respect.

* SholkMd Daud
5 517362826G

21/10 /2y aijojow (- SOA™
1085 am
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police 3

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 .

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20241022(7017

1of3
Report No, T/20241022/7017

Date/Time Report Made:
2210/2024 10:18

Name of Infermant:

Vide Report No.: Station Diary No.:

Address:
JONATHAN PETER LAU 24 ETTRICK TERRACE SINGAPORE 458587
ID Type / ID No.: Contact No.:
NRIC NO / S7685533A Home/Office: Mobile: 96688763
Nationality: Email:
AUSTRALIAN JONOPLAU@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 48 17/01/1976 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Business consultant Class: 3 Date of Expiry:

& Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: No 20/10/2024 10:20 Straight Road
Location: '
EUNCS ROAD 2
Weather: Road Surface:
Clougy Wet
Traffic Flow: Traffic Contro!: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Venicles - Head To Rear ambuiance:
No
/ o i B AR L - S Y T . B N e 5= = = f"_-ﬂ'
VA AType . |Model  [Color }f enger
SHA7781H  |Motor car HYUNDAI IONIQ Blue Seriously |1
Damaged
SND3545M IMotor car KIA CARNIVAL | Black 0
2.2DIESEL 8
SEATER
¢ 1 l = SUNROOF
Vehicle No. | Insurance Company Insurance No Effective Date| Expiry Date
| SND3545M SOMPO INSURANCE SINGAPORE PTE, | D23MTPV(1015825 | 23/12/2023 22/12i2024
| LTD
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POLICE REPORT #2

SINGAPORE 1[I
PoLiCE FoRCE U ORI

Police Station Of Origin: s
Traffic POI!M ' Report No. T/20241022/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000. .

CONTINUATION OF REPORT

Any %an Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name LEONAR No. $1202098H
Related Vehicle | SHA7781H (Motor car) Contact No. | 81998328
Hospital/Clinic NIL Class of Class: 28,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

[ Date Treatment | NIC Date Discha NIL
’ gra ical Leave (MG Degree of lniury NIL

Name JONATHAN PETER LAU 1D No. S7685533A
Related Vehicle . | SND3545M (Motor car) Contact No. | 96686763
Hospital/Clinic NIL Class of Class: 3
Oriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/10/2024 Date Discharge | 21/10/2024
No. of Days granted Medical Leave (MC) | 03 Degree of Injury rious
Brief Datails,

| was driving along Sims Avenue (in the direction from Geylang towards Changi). | was approaching the area around
Eunos MRT (on my left). It was a 4-lane road (with the left lane being a bus lane). | was driving on the 2nd lane
(from the left). It was an overcast day and the road was damp,

The accident occurred at the traffic light pedestrian crossing outside the Parc Esta Condominium {right hand side)
and the Euncs MRT (left hand side). Just before the traffic light, there is also a bus stop and there was a stationary
bus at the bus stop at the time.

The traffic light for the pedesinian crossing had turned red and | braked and stopped before the white line. Almost
immediately after stopping, the taxi behind me did not stop in time and crashed into the rear of my car. My seatbelt
was on and | was not braced for impact.

After the accident | feit pain in my lower back and shoulder/neck area. The following day (Menday 21 October) |
went to see an Orthopaedic doctor for medical treatmeant, who gave me 3 days MC.

| have picturesivideos from my car camera of the accident.
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POLICE REPORT #3

SINGAPORE
AR

T 270

Police Station Of Origin: Sof3
Traffic Police Report No. T/20241022/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signalure is required.

Signature Of Interpreter: Date/Time:

Not applicable 22/10/2024 10:18
Officer In Charge Of Case: Ciassification Of Case:
TP/AEIT/

LEE GUANG HUI

Contact No.: 65476414

NP168
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