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MINATTA152046 ) Mabanal Assessmerd Centrg Servipas - U
ENTRY DATE & TIME: 261 12018 1355
SUGAKMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor UU'TUCUI tha detads of tha accident to spead up the claims process,
2. Thig Farm rsst be completed by the Palicyholder and/or the Authorised Driver,

A Irformistion provided must be as raihiul and accurale as possitie. Any willul misrepresentation or withalding of matenal facls may allow nsurance companies 1o

repudiale policy kabiliy

4. The issue and accaptance of thes Form by insurance companies is nat an admission o pobey liability on the pan of the insurance companies.

. Any false reporing may be referred 1o the Police for inu'l::ligaliun.

15 reporl will b foraardgd by the insurers of the GIA Records Management Centre established by Ihe General Insurance Association of Singapore (GIA) for
ving and that copies of this repon will, for a fee. be made avadaske upon applicalion by imlerosied parties.,

!, By ther lodgeme:nd of this report to the insurers, you hereby conaent lo the archiving of this report af the centre and to copios of the repon baing made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Drate: Of Accidant
Exact Location O Accident

Country/State of Loss

26/11/2018 13:55

2311172018 15:50

JUNC OF AMK AVE 3 & AMK 5T 23 NEAR L/IP 24
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Ne

Email Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Flease state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date O Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contac! Number

EMail Address

SLXB530R

PRESTIGE LEASING PTE. LTD
201723326H
NOEMAIL

OFFICE-91449265

TOYOTA
PRIUS HYBRID 1.8E CVT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5094838100-01

LAL LANENG (LIU LAIYING)
574283930

01/09/1974

OUTDOOR

08/09/2014

4 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-94508989

MNOEMAIL

Page 1 of 27



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Woather Concitians

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solcitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If ¥es,Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yo, againsl whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photes available for atlachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recarded?

BLE 107 AMK AVE 4 #08-162
260107

MNO

OTHER - HIRER

COLLISION - MAJOR/MINCR RD
DRIZZLING
WET

MO

YES
]
¥ES

WO

YES

BISHAN NEIGHBROLURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 . COUNTRY:
SINGAPORE

TEL NO: 1800-5529909 - FAX NO: 65561905
MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel!'Celour
Datailz Of Properties

Vehicle Calegory

MName of Drver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

FWwaaisoH

MOTORCYCLE
GAN MOK HAW
513047794
93621755

Paage 2 of 27



Mature Of Damage
No. Of Passenger (Including Driver)

B
Name
Agproximata J'igl;'
fmjuries Sustain
Injured person in which vehicke?
Were seat bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LALY LAI ENG (LIU LAIYING)

MECK, BACK, RIGHT HAND, RIGHT SIDE OF FACE
SLX8530R
YES

WO

Pape 5 ol 27



SKETCH PLAN

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 Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

b The issue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
companias,

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

&, The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Assaciztion of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles,

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

. Caonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:
i3] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may,/are permitted to collect, use,

disclose and/or precess my personal data/persanal information set out in this [form] and any other personal infarmation

provided by me or possessed by my insurer {collectively the “Personal Infermation”] and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insureris) who have insured

vehiclels) invalved in this accident shall be callectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/adthority {such as the police], for the purpasels)

of :

(i} processing, handling and/or dealing with my claims including the settlerent of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims:

[iii] carrying out and/or dealing with my instructions or res ponding to any enquiries by me;

[iv] administering my elaims |including the mailing of correspondence, statements, Involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my daims.(collectively the
“Purposes”|

[t} allinsurer(s) who have insured vehicle(s] involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

[} my Personal Information may/can be disclosed by any of the Insurers and/er Gl to their third party service praviders or
agents(including their lawyersflaw firms), which may be sited outside of Singapare, far ane or mare of the above Purposes.

id}  my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(]  theinformation so collected under (d) above may be shared [/ disclosed:

[} taallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driwr'?‘&ign flre Reporting Centre Personnel’s Slignature

Cate & Time: (If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION '

FRoing particulars are tr every respact.

Driver's ‘ga grure
(If driver is not the policyhalder}
Date & Time:

Policyholde
Diate & Time

Reporting Centre Personnel’s Signature
Name:
MRICSFIN Na.:
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TI20181124/2026

Police Station Of Origin: 1of3

Bishan NP C . Report No. T/20181124/2026
20 Bishan Street 23 SINGAPORE 579757
Tal Mo 1800-5528989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No..
24/11/2018 11:22 __ 126 =
Informant's Particulars

Name of Informant: | Address:

LAU LAI ENG APT BLK 107 ANG MO KIO AVENUE 4 #08-162 SINGAPORE
- e 560107

ID Type / ID No.: Contact No.:

NRIC NO / §7428393D Home/Office: Mobile: 94508988

Nationality: | Email: ‘

SINGAPORE CITIZEN

Sex. | Age: | Date of Bith: | Type of Informant:

Female | 44 | 01/09/1974 Driver

Race: Language: Institution / School Name:
Chinesge —
Occupation: Driving Licence Information:

GRAB DRIVER |Class: 3 - Date of Expiry:

General Information of the Accident - s |
Injury Drink Date/Time of Type of Location: |

l}t;z:.‘i : rf‘-t' Others Drive: Accident: T-Junction
) No 23/11/2018 15:50
| Location:

Junction of Road 1 and Road 2

ANG MO KIO AVENUE 3

ANG MO KIO STREET 23

Junction of Ang Mo Kio Avenue 3 and Ang Mo Kio Street 23, near lamp post 24
| Lamp Post Number: 24

| Weather: Road Surface: | Road Speed Limit:
| Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
| Type of Collision: Anyone conveyed by
| Between Maoving Vehicles - Head To Side ambulance:
| No
i Details of Vehicle Involved : 8 G =
| Vehicle No. | Type Make Model | Color Condition | No of Passenger
| FW8380H | Motorcycle | HONDA NF125MD | Red Slightly |0
= Damaged
SLXE530R | Car TOYOTA PRIUS Silver Slightly |0
HYBRID . | Damaged
i | 1.8E CVT




J2018112472026

| } Police rorce B mn

Police Station Of Origin: 20f3
Bishan N.P.C - Report No, T/20181124/2026
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-55288968 CONTINUATION OF REPORT

' Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL "~ | Use of Pedestrian Crossing: NA
“Rider i - -
Name | GAN MOK HAW ID No. 51304779J
“Related Vehicle | FWB8380H (Motorcycle) Contact No.| 93621755
“HospitaliClinic | NIL Class of | Class: NIL ]
' Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL . Degree of Injury | NIL
Driver '
| Name [ LAU LAI ENG ID No. | §7428393D
| Related Vehicle | SLX8530R (Car) Contact No.| 94508989
HospitallClinic | INTEMEDICAL 24 HR CLINIC Class of | Class: 3
Driving Date of Expiry: NIL
Licence & .
_ Expiry Date }
| Date Treatment | 24/11/2018 Date Discharge | 24/11/2018 |
_No. of Days granted Medical Leave | 04 Degree of Injury | Slight s
Brief Details.

On 23/11/2018 at 1550hrs, | was driving my car (SLX8530R) along Ang Mo Kio Avenue 3, when at a
junction of Ang Mo Kio Avenue 3 and Ang Mo Kio Street 23, a lorry that was ahead of me turned into Ang
Mo Kio Street 23. A motorcycle (FWB8380H) then suddenly came out from Ang Mo Kio Street 23 into Ang
Mo Kio Avenue 3 without checking for oncoming vehicles. | did an emergency break however, still collided
with the motoreycle. We both then took a few photos of the accident, exchanged particulars and went our
separate ways. At that point of time, no one was injured.

On 24/11/2018, | felt pain on neck, back, right hand and right side of the face as such | went to
Intemedical 24 Hr Clinic located at 525 Ang Mo Kio Avenue 10 #01-2407 and was given 4 days of
medical certificate.



SINGAPORE
s POLICE FORCE

Fclice Station ©f Origin:
Bishan N.P.C '
20 Bishan Street 23 SINGAPORE 572757
Tel No; 1800-5529599

Sketch Plan
informant is not able to provide sketch plan

JA A AT

Tr20161124/2026

Ipofd
Report Mo. T/20181124/2028

CONTI NU;&TIDN OF REPORT

IIMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report:
E:f
sgt 2 MOHAMAD FAIZAL BIN HASHIM TOH

Signature Of Interpreter; -
Mot applicable

.
DateMTime:
24M11/2018 11:22

" Officer In Charge Of Case:
TP / AEIT /

2r Staff Sgt MOHAMAD ZULFAZDLI BIN
ABPUEEAH———

ChhkEct Mo/265476204

Classification Of Case:

Adthenticatioh’ Stdmp SR

NP168
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VOCATIONAL LICENCE
Licence No:574283930
Name {LAULAIENG (LI

Please visit www.Ita.gov.sg to check

- Mmm%mww

et e

| L .. OTBaBsy
| m | w ,m VU ARE UICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSITS
TR ik
x 013 ok BST742B34530 Class 3 m&;::::cm[ rﬁﬁm‘ﬁmﬁg‘“ 09 Sep 2014
& !
)
lﬁ = [ b
E 1 A 05-07-1004
APTBLK 107 ANG MO KIO AVENUE 4 g0g-12
SINGAPORE 560107
MG Hg: O7 4483930 Dute: 4032018

I%Lum Mo: 574283830 NH
I e e T

This card is not transterabie and Is the propery of the Land Transport
Authority (LTA). It must ba surmendered to LTA on request, If found, please

return to LTA; 10 Sin Ming Drive, Singapore 575701
Twpe Deseription Issue Dare
12 TAXT vL 17/07 /2018
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12ER20TE
cBao
Hoilo, NAL_PAYA_UBL_B0D601
Daskiop Policy Query
ice of Loss
Palicy Ma,

wiahicle MNo.{For Mobor)

Selact Palicy Mo,

5094838100
o1

Policy Search

* Change Language

| Date of Accident

kLxB530R

Cartificate
Numbar

Palicyholder
Hama

PRESTIGE

LEASING PTE.

Lo

Hos Hgiclaim,income. com. sg/gesicmdeciaim/ ICMpolicy Search.do

Search

Palicyhaldar
NRIC

201723326H  GFT

Danbinut.

Certficate Mumbear

Preduet  Cover Type

Third Farty,
Fire & Theft

t Change Password * Log Out
Wahkgle Insurad Commence  Expiry
Mo, Dbjoct Diate Drato
SLMAS30R SLMBS3IOR 057102018
1M



2018 Palicy Information

Folicy Information

Policyholder Palicyholder

Folicy M'—". fi i =01 '
) 5094838100-0 Name PRESTIGE LEASING PTE. LTD NRIC 201723326H
Certificate
tea
ddrass 25 KAKI BUKIT ROAD 4 201-62 SYNERGY @ KB SINGAPORE 417800
cduct e ) Group Policy
e FLEET INSURANCE Plan Flag N
L SVISSUE ass10/2018 Effective Date  05/10/2018 00:00 Expiry Date  04/10/2019 23:59
d Party : . Dwr damage Windscreen
e 1500.00 Excess 0.00 R 0,00
facihmnsl o DS Premiumn  37528.44
LECOSS
furside Qutside
Singapore 0.00 Singapore TP 1500.00
00 Excess Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel, BE7 29988 G5T Flag ¥
E Arancea N
Plzg
Open Policy
cetificate
Folicyholder Mailing Address
fadrogs 1 25 KAKD BUKIT ROAD 4 Address 2 #01-62 SYNERGY @ KB Address 3 SINGAPORE 417800
Addross 4 Address Type  Singapore address Post Code 417800
Uit M 1 - Related Policy
1L Mo, 01-62 Number 5094838100-01
Insured Object: SLXB530R
Endorsemeants
Sequence Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content

. Basic Information Endorsement Take
05/10/2018 00:00 ERAR BT DODO012B6917206 Effective

| Continue || Cancel

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle({s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. SFT9702
05-10-2018 $2,061.02 In view of
this amendment, an additional
premium of $2,061,02 {inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated an the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

iths fgiclaim, income .com. sg/ges/icmieciaim/registrationinit.do? policyMo=5024838100-01&lossdate=23/11/2018%201 3:55 8 productLine=2&insuredid... 11



1112712018 Claim Handling(ascident reporting Claim Task )

Claim Handling
Thp gramsint on this policy has not Boan collected
Arcident MTS1021498

Fakey b SOG4B3B100-01 ahich o ELNES IR GST Registration Mo,

Costiicale No,

valicyhaidar Name PRESTIGE LEASING PTE. LTD Bolicyhoider NRIC 0173
[RE TE T FLEET [NSURAMCE Coneer Type Third Pary, Fire & Thof Loading |
“embart No,{ Mobile) ULAayI6S Contact b, Cficn ] Cantact Ma.(Hema)

Frodil Address Lpetial Bemark e Eln?
LE w Mo Yes TCA w Ny Wed eCode Reasan

WO Protection Mn MCD Entmiemanti o) a Private Hire vas

¢ Accident Details

Repart Dt 271172018 0%:53 Accident Report 'Within 24 hrs Yeu Acoident Type Colisio
Pty gl Acodent IR LA Time of Accident hhomm 15 50 ‘Courary of Aoodent Sirgap
Heparting Centie Orarge Force ICH Na.
chien Locakion JUNE COF BMK KW LR BME ST 23 NEGR UP T4
ERcEns
SN damage Excess ool Agditianal Expiss o Wingecraen Excecs .00
Inamed Driver Eatess Cuiside Singapore OO Fxcaes 0.0
Trro Farty Croess 1, 500,00 Cunside Singapore TP Excess 150000
Henedits

¢ GST Registared Infarmaticn

GST Ragrierod No G5T Registration Date
Gl Regsrraron Mo, GET S1atus verifed e

Modilcoetion History

+ Policyhabder Malling Address

AGQngs 3 26 WAKL BUKIT R0AD 4 Aduress J ®01-63 SYNERGY § KE Aduress 3 SIMGA:

e & Adcress Type Singapore address Fost Code A1 THOL
Lirek kg Ol-a2 Kelalsd Pobcy Bumber SCRqRIFIN0-NE
0l Driver Inda
Arnr famn Unnamed Drvar o Dwisar Tiyoee unnamaa Oriver -
Lnmnmod driver Hams LAL LA ENG (LI LAIYING) Dwivver NRIC SPaTAFAD DOviver DDA alog)
=r Date ol Onver License G800 Drrver Age a4 Orving Exparence %
rrdact o (Mobie) S4S0EAAG Contact Mo | Office) Contact Mo Homs)
Andrss 1 BLE 147 £08-162 Adaness 2 ANG MO KID AVENUE 4 Address 3 KEBL®
fodess 4 SINGRPORE S60167 Adoress Type Singapore sdoress Posl Cade SpO10
Ui No QR-162
Jpes he own & Singapore Yer = Mo Drrier Vehicle N, Dwwer Insurer Company

Roglsiered car?

Docks-saiam
dreathadgser or Blooo Test v B
Readng? & mg bl Rl oo L il ko
Mudidicalion Fstory
Claim 001 Mew
0 Ensured
Craim Type * | ook ke | Namsa hmﬁ LEAS M PTG eI
L —
Crrtact s, M) [ .
[Home)
m
P ma Address [ | vericle [siemsaon
Mumber
—— [5LXBE30R 1 FWB3BDH ON 23 Now 2018
a - T Inzured Lisbility
y N —prething [ ot at Fault ] -
-'....,ﬂ-r;' | s ¥ | Repair | Preferred Workshop, Mame unknoer ¥ report | Rescaived bl |
| Ya5 i v Claom
sl Brravanie pose | Ciese
Date

wipert Takor By EEW SHAN HLIT

Pricd A |5t2er
Save I! Supima
Attachment
Actident Mo Clanm Ka,

wipsfgiclaim.income.com.sg/gesicmieclaimiregistrationSave. do 12
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is1 o Resoedaiad

Claim Handling(accident reporling Claim Task )

MT 1021498

o Yew M

Fath

Choose File Mo file chagen
Chaese File Mo file chasen

Chanse File Mo file
Craoge File Mo file

chasan
chosen

napse File Mo file chasen
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