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ENTRY DATE & TIME: 26/11/2018 13:55
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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 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 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 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

26/11/2018 13:55

23/11/2018 15:50

JUNC OF AMK AVE 3 & AMK ST 23 NEAR L/P 24
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLX8530R

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 AND/OR THEFT

NO

5094838100-01

LAU LAI ENG (LIU LAIYING)
S7428393D

01/09/1974

OUTDOOR

09/09/2014

4 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-94508989

NOEMAIL
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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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 107 AMK AVE 4 #08-162
560107

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO

YES
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

YES

YES

WITH DRIVER
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

FW8380H

MOTORCYCLE
GAN MOK HAW
S1304779J
93621755
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU LAI ENG (LIU LAIYING)

Approximate Age

Injuries Sustain NECK, BACK, RIGHT HAND, RIGHT SIDE OF FACE
Injured person in which vehicle? SLX8530R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

EEFIMHN;

L Please report gorrectly the detaits of the accident 1o 5 up the claims process.
4. This Form must be

IMPORTANT

i Indermation provided must be as fruthful and accurate af possible. Any wilful misrepressntation or withnodding of material
lacts may allow mswrarce companies to repudiate po |

I, The issue and acceptance of this Form by Insurance tnhdlinllsh nat an aemistion of policy kabality on the part of the ingurance
Ll ddtegy,

& Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the Genera! insurance
Assoration of Singapare (GIA) for a fefving and that copies of this repart will far a fes be made avallable upon apgEtication by
intoresied parties

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this fEport at the centre and to copies of
the report being made available afaresaid,

A Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the Genoral insuranc Association of Singapore (“GIA“) may/are permitted o collect, use,
disclose and/or process my persanal data/oersonal information set out in this [form| and any other personal infarmatian
provided by me or possessed by my insurer (colloctively the "Perseanal information”} and disciose and transfer such
Paruonal Infprmation 1o all insurer(s} whe have insuted vehecle(s) invalved In this accident fall insurer{s) who have insured
vihigiele) invahved in this aceident shall be collectivaly referred to as the “Insurers”), the Insurers” lawyers/law firms, the
fanetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpase(s)
|

of :

) processing. handling and/or dealing with my daims Including the settlement of the claims and any mecessary
Imvestigatians refating to the dadms,;

{il} irvestigating the accident and/far my claims;
i} earrying st and/ar dealing with my instructions or responding to any enguiries by me;

I W) astminigterssg my claims (ncluding the rrl.liliu'.llul correspondence, statements, involces, feports or notices Lo ma,
wiich could irvelve disclosure of certain perscnal data about me to bring about delivery af the same as well as on the
aaternal cover of envelopes/mail packages); andfor

(v camplying with applicable lw in administering, grocessing, handling and/or dealing with my claims [eollectively the

Purposes”|

I} all insurer(s) who Aave insured vehitlels) involved Iafthis accident and the Insurers’ lawyers/law fierms, may/are pormitted
1o colledt, we, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

[} my Personal Infarmation may/can be disclased by a 1y of the Insurers and/or GiA to their third garty service providers or
agenis{including sheir wyers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes.
|

i ey Personal information will ako be cllectod and ufed 1o campile claims history lor the purpase of froud detection,
imvestigation and management in present and all lul1.|ru claims,

lel the informatian so collected under (d) above may beishared | disclased:

1# to all insurers and/er any other thind parties uul!:.ulﬂ in evaluating. investigating, controlling or managing fraud,
regulatars, law enforcament and government agencios as reasonably required for the purposes stated, ar

{il] tor complying with reguiraments under any rnuLﬂ(ms, laws ar court arders

Policyholders Sgnatur ﬂmwh;nﬂffrt Reporting Centre Persannel’s Signature
Ot & Tome 1Hherhnm:l:h|-n-u-l+wuum Hama:
Date & Time: MRICHM Mo
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Accident Sketch Plan
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SINGAPORE
» POLICE FORCE

Paolice Station Of Origin:
Bishan N.P.C

POLICE REPORT

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5525989

REPORT OF & TRAFFIC ACCIDENT

QAR TRTUME O

TROB1124

1of3
Report No. T/20181124/2026

Date/Time Reporl Made

Vide Report No.: | Station Diary No.:
24/11/2018 11:22 [ 26
Informant’s Particulars . x

MName of Informant

Address:

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

ID Type / ID No.: Contact No.:

NRIC NO / 574283830 Home/Office: Mobile: 94508989

“Nationality: | | Email: -

SINGAPORE CITIZEN

Sex: _-T Age: Date of Birth: | | Type of informant:

Female |44 01/05/1974 Driver

Race: Language: Institution / School Name:;

C_hmeie -

Dcecupation; Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident| T S N BT+ [T a < O T T |
Topmtt ! injury Drink Date/Time of | Type of Location: '
Accident: Others Dirive: Accident: T-Junction
= | Mo 23/11/2018 15.50 '
Lecation:

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:
_Drﬁzlin_g Wt
Traffic Flow Traffic Control; Traffic Volume:

Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved T N R R T R e e
Vehicle No. | Type Make Model  [Color  [Condition r~|"4’:'“?::’|r P‘Hunﬁ
| FWW8380H Motorcycle HONDA NF125MD Red Slightly

Lo e Damageﬁ
SLXB530R | Car TOYOTA PRIUS Silver Shightly | 0

HYBRID Damaged .
i CNVT |
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POLICE REPORT

SIN ’
shcwoee IO

Police Station Of Ongin; g
Sishan NP.C . Repori No. T/R2018112412026
20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5520009 CONTINUATION OF REPORT

' Detalls of Person Involved |
| Any Pedestrian Involved: No

Na. of Pedestrians Injured: NIL | Use of Pedestrian Crussing:_ﬂﬁ
Rider | - - >
Name | GAN MOK HAW | ID No. §1304779J
Related Vehicle | FWB380H (Motorcycle) Contact No.| 93621755
|
HospitallClinic | 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
| Driver | R e e =
MName LAU LAI ENG 1D Mo. 574283930
' Related Vehicle | SLX8530R (Car) Contact No.| 94508989
‘HospitalClinic | 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 I
| No._ of Days granted Medical Leave || 04 Degree of Injury | Slight
Erief Details.

On 22/11/2018 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 (FW8380H) then suddenly came out from Ang Mo Kia Street 23 into Ang
Mo Kio Avenue 3 without checking for oncoming vehicles. | did an emergency break however, still collided
with the motorcycle. We both then took a few photes of the accident, exchanged particulars and went our
separate ways. Al that point of time, no pne 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.
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POLICE REPORT

SINGAPORE
% POLICE FORCE

Folice Station Of Origin

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 575757
Tel No: 1800-55290499

Sketch Plan
Infarmant 1s not able to provide sketch plan

AN

T20M1B81124/2026

dofd
Report No. T/2018112472028

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
E{
Sgt 2 MOHAMAD FAIZAL BIN HASHIM TOH |

J;jﬁi

Signature Of Interpreter: =
Mot applicable

24/11/2018 11:22

Officer In Charge Of Case:
TP / AEIT / .
Sr Staff Sgt MOHAMAD ZULFAZDL! BIN

ABPUHAH—
Cph 52 62
&ﬁ%ﬁhﬁ-{:a it mp

b L

Classification Of Case:

Page 8 of 27



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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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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