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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

28/01/2019 11:53

27/01/2019 02:40

ALEXANDRA RD NEAR QUEENSWAY SHOPPING CENTER
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

SLG2385Y

MR LAU TAY SENG
S1477375D

NOEMAIL

(LOCAL) +65-92328391
OFFICE-92328391

HONDA
HRV 1.5 LX CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MH001261-R01

LAU JUNSHEN ROLAND
S$9410517Z

28/03/1994

INDOOR

17/09/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92328391

NOEMAIL
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Address BLK 69 TELOK BLANGAH HEIGHTS #07-267
Postcode 100069

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: . DESMOND

GENDER: : MALE

Passenger 2 NAME: : GARY TAN
GENDER: : MALE

Passenger 3 NAME: : RAFAEL RAJEEV
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLZ9120Z

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU JUNSHEN ROLAND
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SLG2385Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 15



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1l Please report gprrectly the details of the acoident to speed up the claims process.
2. Thia Ferm mist be pomyg

3. Information provided must be #s truthiul and sccurate as possible. Any wilful misreprasentation or withholding of material
Tacts may allow Insurance companies to repudiate policy llability.

& The lssue and acoeptance of this Form by insurance companies is nol an admission of policy Habliity on the part of the insurance
companies,

Aty TeM3E TERUTERE Miay DE TEIITE Lo 5 Hice for INYESLEEE 0N

6. The 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 availabile upon application by
interested pil’!.iﬁ

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made available sforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderitand, acknowledge, agree and consent that:

fa} My indurer, my workshop and the General Insurance Assoclation of Singapore (*GIA™) may/are permitted to callect, use,
dischose andfor process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my Insurer (collecthvely the “Personal Information™) and disclose and transher such
Personal infarmation 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 collectively referred to as the “Insurers”], the Insurers' lnwyers/law flrmi, the
Manetiry Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of

(I} processing, handling and/or dealing with my clalms induding the settiement of the claims and any necessary
mvestigations relating 1o the claims;

(i) Investigating the accident and/or my clalms;
[iii) carrying out and/or dealing with my instructions o responding to any enquirles by me;

[iv] administering my claims {including the maiiing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disdlosure of certain personal data about me to bring about delivery of the same a5 wll a3 on the

external cover of envelopes/mall packages); and/or
[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.colieciively the
“Purposes”|
[b)  all insurer(s] who have insured vehiche(s] involved |n this accident and the Insurers’ [awyers/taw firms, may/are permitted
o collect, use, disclose and/for process my Personal information for ane or more of the abowe Purposes; and

fe)  my Personal information may/can be discosed by any of the Insuters and/or GIA 1o thaeir third party sarvice providers or
agents|including thelr lawyers,law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d}  my Personal information will slso be collected and used to compile claims histary for the purposa of fraud detection,
irvestigation and management in present and all future claims.

(#] the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendes as reasonably required for the purposes stated, or

(i) for complying with reguinements under any regulations, laws or court orders.

# A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |If driver s nat the palicyholder) Name:
Oate & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

Alexandra Rd. |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refr- 40 Ala wlhiee- Remd T{?2o0190!21(>ud?
I !

DECLARATION
IWe dectare the foregoing particulars are tm%
4
Pollcyholder's Signature Deiver's Signature Reporting Centre Personnel’s Signature
Date & Time: {#f diriver Is not the policyholder) Name:

Date B Time: MRBCFIN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Telok Blangah NFPPF

51 Telok Blangah Drive #01-118
SINGAPORE 100055

Tal No: 1800-272329049

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T2 8272088

1ofd
Report Na. T/20150127/2088

Date/Time Report Made:
270172019 18:57

Vide Report No..

[ Address:

LAU JUNSHEN R'DLAHD APT BLK 88 TELOK BLANGAH HEIGHTS #07-267
ID Type / 1D No.- gnrdant No.:

NRIC NO | 384105172 Home/Offica: Mobile: 92328339
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 24 28/03/1984 Diriver

Race: Language: Institution / School Name:
_Chinese English SIT

Oocupation: Driving Licence Information:

Student Class: 3 Date of Expiry.

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
| Betwean Moving Vehicles - Head To Rear ambulance:
m.

RG L e
SLGEE&EY

SLZG120Z | Car

| SINGAPORE LTD,
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POLICE REPORT

SINGAPORE g
POLICE FORCE AHTREARR R T

TI20180127 /2088
Police Station Of Origin 2013
Telok Blangah NPP Report No. Tr20180127/2088
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel Mo 1800-2720009

Any F'&:Iantﬂan inmlvad- Nu =

Ne. of Pedesinians Injured: NIL___ Use of Pedestrian Crossing. N/
"LAU JUNSHEN ROLAND g 1D No. 594105172
Related Vehicle | SLG2385Y (Car) Contact No.| 92328391
'Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class, 3
Driving Date of Expiry: NIL
Licence &
; Expiry Date
| Date Treaiment | 27/01/2018 Date Discharge | 27/01/2019
| No_of Days granted Medical Leave | 05 Degree of Injury | Slight -
Brief Details.

Cn 27.01.2018 at about 0235hrs, | was driving my vehicle bearing r&gmtraunn no: SLG2385Y and waes
driving aleng Alexandra Rd. | came to a full stop at the cross junction near to Queensway Shopping
Center as the traffic light was red. While | was waiting for the traffic light to tum green, there was a
sudden impact at the rear of my vehicle. | then realized that someone has knocked onto my vehicle. | got
out of the vehicle and discovered that the rear bumper was badly dented. | took photographs of bath
vehicles and we exchanged particulars and contact numbers. After which, | dropped off my friends who
were with me and subseguently went back home. On the same day at about 0800hrs, when | woke up, |
falt pain atthe back of my body and went to seek medical treatment at Mount Alvernia Hospital and was
given owtpatient sick leave for 5 days.

| wished io state there s a rear in car camera installed at my vehicle.

Page 7 of 15



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPF

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2720009

Sketch Plan
informant ks not able to provide sketch plan

TrO180127r2088

3ol
Repod No. T/R2019M27/2088

CONTINUATION OF REPORT

IMPORTAMNT: Pisase 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 Recarding The Repart: Signature Of |
D/
Staff Sgt MUHAMMAD RASIDI BIN NGAH

| ;
Signature Of Intarprater: t Date/Time:

Mot applicable

27/101/2019 18:57

Officer In Charge Of Case: Classification Of Casa:

TPIGIA/

Staff Sgt WONG SIEU LUI

Contact No.. BS47e757

4 LY —
Authentication Stal e \/ -
N5
: S ja e

—_— -

. \
Ingapore Police Force

e
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Accident Photo
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Accident Photo

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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