MNA118105823 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/08/2018 09:10
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/08/2018 09:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/08/2018 09:10
13/08/2018 20:35
SIMEI STREET 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SGJ1879P

LAU CHEONG CHUAN

S75700671
LAI_CHANGQUAN@YAHOO.COM
(LOCAL) +65-91014934
OTHERS-91014934

TOYOTA
COROLLA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5081559716-02

LAU CHEONG CHUAN
S75700671

13/05/1975

INDOOR

19/06/2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91014934

OTHERS-91014934
LAI_CHANGQUAN@YAHOO.COM
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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 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

BLK 122 GEYLANG EAST CENTRAL
#11-72

380122
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180814/2127

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLS4119Z

PRIVATE CAR
SHANTI KAUR D/O HARI SINGH BAJWA
S0048644B
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU CHEONG CHUAN

Approximate Age

Injuries Sustain CHEST PAIN,DIFFICULTY BREATHING & DIZZINESS
Injured person in which vehicle? SGJ1879P

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be cam;

3 information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

@ The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies

5 fail referred to the Police ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart st the centre and to copies of
the raport being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al WAy insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, uss,
discbose 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 Information”) and disclose and transfer such
Fersonal information 1o all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle[s) involved in this accident shall be eollectively refarred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [swch as the police), for the purposeds)
Df s
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the clams;

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

[iv} administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclésure 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) wha have insured vehicle(s] invalved In this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

[t} my Personal Infermation may/can bé disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposos

[d} my Personal Information will alse be collecied and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under {d) above may be shared / disclosed:

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

{ii) for complying with reguirements under any regulations, laws or court ofders.

ﬁ_- [6]& (208 'Ifrw /6 Jos fog

Policyholder's Signature Driver's Signature Repo l';en-tre Personnel's Signature
Drate & Tima: (¢ driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

STMEr SFReECT 2
A-SeTe79p - . s
B ~SLSYnG o &7

— e— — — e,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ALe ,:?ﬁ",_ e mrﬂ,m f?paw/ f/aﬂ.-.raﬂv /a7

DECLARATION

I/'We declare the foregoing particulars are true In every respect

A [t |2y "f?f*f wfos hs

Policyhoider's Signature Driver's Signature HrmMn; Centra Personnel’s Signature

Date & Tima: |1 driver ks not the policyholder) Nama:
Dabe & Time: MAIC/FIN No
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Individual Statement

SINGAPORE _ AT R

T/20180B1472127

Police Station Of Origin: 2ofd
Traffic Police Division HQ Aoport Mo. T/20180814/2127
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance i

| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SGJ1879P | NTUC Income Insurance Co-Operative | 5081559716-02 01/07/2018 | 30/06/2019 |
Limited I |
Details of Person Involved
‘Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver :
Name LAU CHEONG CHUAN ID No. 575700671
Related Vehicle | SGJ1879P (Car) Contact No.| 91014934
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date —
| Date Treatment | 13/08/2018 Date Discharge | 14/08/2018
No. of Days granted Medical Leave | 01 Deagres of Injury | NIL
Drivar :
Name SHANT| KAUR D/O HARI SINGH BAJWA, ID Mo. S00486448
Related Vehicle | SLS4119Z (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

ON 13/8/2018 AT ABOUT 2035HRS AT SIME| STREET 3,

| WAS TRAVELLING ALONG SIMEI STREET 3 OUTSIDE CHANGI HOSPITAL ON THE RIGHT MOST
LANE. SUDDENLY, ANOTHER CAR COLLIDED INTO THE LEFT SIDE OF MY VEHICLE. WHEN |
CAME OUT OF THE VEHICLE, THE OTHER DRIVER THEN SAID THAT IT WAS MY FAULT. HENCE, |
REFUSED TO TALK TO THE OTHER DRIVER AND THEN CALLED FOR POLICE ASSISTANCE. |
WANTED TO LEAVE IT TO POLICE INVESTIGATIONS. WHILE WAITING, | CALLED MY FRIEND WHO
WAS NEARBY AND HE HELPED ME TO OBTAIN THE OTHER DRIVER PARTICULARS AND TAKE
SOME PICTURES OF THE ACCIDENT. AFTER THE ACCIDENT, | WAS STILL FEELING OKAY.
HENCE, WHEN AMBULANCE ARRIVED AT SCENE, | REFUSED CONVEYANCE AS THE HOSPITAL
WAS QUITE NEARBY AND | WAS STILL FEELING OKAY. | THOUGHT THAT | WOULD BE ABLE TO
GO BY MYSELF IMMEDIATELY. HOWEVER, AS THE TRAFFIC POLICE OFFICERS WERE TAKING
FACTS AND OBTAINING PARTICULARS, | FELT MY CONDITION BECOMING WORSE AND | WAS
EXPERIENCING SOME CHEST PAINS, DIFFICULTY BREATHING AND DIZZINESS. | THEN TOLD
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Individual Statement

SINGAPORE LA AR A

POLICE FORCE

Police Station Of Origin: 3of4
Traffic Police Division HQ Reoport Mo, T/20180814/2127
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

THE OFFICERS THERE THAT | WANTED TO BE CONVEYED TO THE HOSPITAL, HOWEVER, THEY
TOLD ME THAT THEY HAD TO ABIDE BY THEIR SOP AND COULD NOT LET ME GO. | ALSO TOLD
THEM MULTIPLE TIMES THAT | WAS FEELING UNWELL AND WANTED TO GO TO THE HOSPITAL
IMMEDIATELY. HOWEVER, THEY IGNORED ME AND THEY OTHER DRIVER EVEN INSULTED ME
BY SAYING THAT | WAS ACTING. THEY THEN TOLD ME TO SIT IN THE CAR AND WAIT, THATS
WHEN MY CONDITION BECOME WORSE AND AMBULANCE WAS CALLED AGAIN AND | WAS
CONVEYED. WHEN THE PARAMEDICS CHECKED, THEY FOUND THAT MY BP WAS OVER 220. |
WAS THEN DISCHARGED WITH 1 DAY MC AS | INFORMED THAT THAT | HAD A COURSE TD

ATTEND TO.
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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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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafs Police Division B

10 Lihi &venea 3 SIMEAPORE ANBSSS
Tal Ma; 65470000

(EARAFSTRRERDID

Ti201EB 185127

1ol
Feport Mo, T80 Bz ar

AEFOAT OF A TRAFFIC ACCIDENT
Dt Tirmer Hepart Made: Wira Baport No - 1 D :
el bl no I51n1lm Diary Mo.:
Infarmant's Parficulars
Mame of Infarmant | Addrass:

AU CHEONG CHLUAM | E BLK 122 GEYLAMNG EAST CENTRAL #11-72 GEYLANG
— T— TORDVE SINGAPORE 30122

1D Type /1D Now: | Contact Na.-

MRIC MO [ S75TO0ETI | Home'Oftioe: Mobile: 9101 4954

Metionaity: Errail:

_SINGAPORECITIZEN
Bex: i Aga: Date of Birth: | Type of Infarmant

Male a3 134051875 Driwor
Rara: Language: Inslituton | School Mame:
Chiress
Orcupation: Driving Licence Informatan:

TIMBER SUPPLIFA Ciass: Data o Expiry:

General Infarmation of the Accident - = I
Type of Injury Drink Date Tirme of | Type of Lacation:
Al Crnvayed By Ambulance | Drive: Aocidant:

ot Bk 13082018 2055
Location:

| Along Aoad 1
SIME| STAEET 3
Weathar: Aoad Surface: " Aoad Speed Limit

" Tra#lic Flow: | TraMic Consral Trafic Volume:

| Typa of Callizion: '.Anynrua cormeyed by

| ambulansg:
— e

Details of Vehicle Imramn :

[ Vehicla Na.  Tygpe Mogal | Celor Condition | Ne Hpamﬁ

SGATeR | Car TCI"i"ﬂTﬁ CORCLLA | Gokl i

————— L 16
SLE4118Z | Car MAZDA KEFDes Sk 1a
{SEDAM 1.5
= ATEUR =

Detalls of Yehicle insurance _.

| Vahicla Na, Insurance Company rlmwarm Mo J Eftacten _] Expiy Dace |
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Police Report

sworaRe R

Tra01808142127
Paolice Sttion O I:_',.‘quqln' #ol4
Trafic Pofios Division HD Faopart Mo. TROTEM41 27
UGS Avenoe 3 SINGAPORE 408885
Tl N BEETFI000 COMTIMLATION COF BEROAT
Detalts of Vehicle insurance - g
Vehicls Mo, | Insurance Company | Insisanse Mo | Effactive: Expiry Cata |
SGJ1B7TOP | NTUC Income Insurance Ca- Cerative | ROE1SE9T16-02 C1ATR2018 | 36062019
Lim#ed | ]
| Details of Person nvolved
| Any Pedastrian Invelved: Mo
M. of Prdrsirians Injured: MIL | Usa of Padastrian Crossing: MA
| Dirisar B i
Mlarme LaL) CHEGNG CHUAN iD Mo, STETODET
| Related Vehicle | SGJ1BTI (Car) Cortact No.| 31014534
| Hospilel/Cinic | CHANGI GENERAL HOSPITAL | Clessof | Caass: MIL
Dirivireg Dabs af Expiry; MIL
Licenca &
= | Expiry Dats =
D Troament 13082018 | Date I:Ilm:harna 14MERE
| M. of Days grenlad Madical Lages i Uegras of Injury | MIL
| Driver :
Marra SHANT! KALIR VD HAR SINGH DANA 10 Mg, SO04865448
" Ralaind Vanicls | 5L541192Z [Car| Cantact N, MIL
HaspitalClinic | HIL Classof | Class: MIL |
Criving Date of Expiry: NIL
Licenca &
Expiry Date a—|
Drabe Treatrnand | Wil Iy | Cwtn Discharga | NIL i
Mo, of Days granded Medical Leave HIL | Degrae of Injury | NIL |
Brief Dhetails.

O 73802018 AT ABOUT 20A5HAS AT SIMEI STREET 3,

| WAS TRAVELLING ALONG SIMEl STREET 3 DUTSIDE CHANGI HOSPITAL OM THE RIGHT MOST
LAME, SUDDEMLY, ANOTHER CAR COLLIGED INTO THE LEFT SIDE OF MY VEHIGLE. WHEN |
GCAME OUT OF THE VEHICLE, THE OTHER DRIVER THEN SAID THAT IT WAS MY FAULT, HEMNCE, |
REFUSED TO TALK TO THE OTHER JRANWER AND THEN CALLED FOR POLICE ASSISTANCE. |
WANTED TO LEAVE T TO POLCE IMVESTIGATIONS. WHILE WAITIMG, | CALLED MY FRIEND WHO
WAS NEARBY AND HE HELPED ME TO OBTAIN THE OTHER DRIVER PARTICULARS AND TAKE
SOME PICTURES (F THE ACCIDENT. AFTER THE ACCIDENT. | WAS STILL FEELIMNG DAY,
HEMCE. WHEMN AMBULANCE ARRIVED AT SCENE, | REFLISED COMVEYANCE AS THE HOSPITAL
WAS QUITE MEARSY AMND | 'WAS STILL FEELMG QIKAY. | THONGHT THAT | WiOULD BE ABLE TO
(30 8Y MYSELF IMMEDIATELY, HOWEVER, AS THE TRAFFIC POUCGE OFFICERS WERE TAKING
FALTS AND OBTAINING FARATICULARS, | FELT MY CONDITION BECOMING WORSE AND | WAS
EXFERIEMCIMG 20ME CHEST PAINS, DIFFICULTY BREATHING AMND DIZZINESS, | THEN TOLD
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Police Report

SINGAPORE
SweAroRE TR

Police Statian CH Qrigin: dcka
Traflic Palice Divisinn HQ Report Mo, TIROVBOE 479157
10 Ubi Avenwa 3 SINGAPTDRE 408885

Ted Ho. E5470000 CONTINUATION OF REPORT

THE OFFICERS THERE THAT | WANTED TO BE COMVEYED TO THE HOSPITAL HOWEVER, THEY
TOLD ME THAT THEY HAD TO ABIDE BY THEIR S02 AND COULD NOT LET ME GO, | ALSO TOLD
THEM MULTIPLE TIMES THAT | WAS FEELING UNWELL AND WANTED TO GO TO THE HOSPITAL
IMMEDMATELY. HOWEWER, THEY IGNORED ME AND THEY OTHER DRIVER EVEN INSULTED ME
OY SAYING THAT | WAS ACTING. THEY THEN TOLD ME TO SIT IN THE CAR AND WAIT. THATS
WiHEN MY CONDITION BECOME WOSRSE AND AMBLILANCE WAS CALLED AGAIN AND | WAS
CONVIYED, WHEN THE PARAMEDNCS CHECKED. THEY FOUMND THAT MY BF WAS OVER 220 |
WAS THEN MSCHARGED WITH 1 DAY MC A5 | INFORMED THAT THAT | HAD A COURSE TO
ATTEND T
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Police Report

SINGAPORE
POLICE FORCE

Falice Siatian O Ongin:
Tratfic Polica Division HG
10 Ui Avenue 3 SIMGAPDRE 404663

DT RAAEAE T

Tel Mo: BEATIO0NG COMTINUATION OF REFQRT

Sketch Plan
Indoamicnt (9 ned ohie B provids skeich phan

T aCET Ay

&of 4
Flopor Mo, T a0aiq2 12y

IMPORTANT. Pleasa attach & copy of your wehizle's Insuranca Cartificats 1o this rapart. If you don't have
he certdicate with you now, pleass fax 8 copy to 5474885 stating he report number as rafarence.

Signetura Of Oticer Recarding The Bapret;
TE
LEE KFWAMNG HOMG KENMDRICH

Signabure O Informant:

Sgnature OF [rtarprater:
Mol applicable

DaateTirne:
1402078 1703

Citices In Gharge OF Cass:
TP/ GIT
Staft Sgf MOHAMED SUFIAN EIM MOHAMED
JURNID
Ceantact ke BEATERAT

fyithentication Siamp
NFigh

Classiicalion CF Ceae;

-t
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