MENH1B051418/ 5 & H )
ENTRY OATE & TIME: 22
SUBMITTED BY: Myira My

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report \'.'Dfl'i-.".::"i e details of the accident 1o spead up e caims process

2 This Form must be compleléd by the Polcyholder andior the Authorised Driver,

3. Information provided must be as ruthful and accurate as possibie. Any willal misrepresantation of witholding of materal facls may allow Insurance CoOmMpanes o
repudiate policy liability

4 The issue and acceptance of 1hs Farm oy InsSUrance COMPpanies s N an admission of policy llabdty on the part of ine insurance companies
5 Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of ihe GI& Records Management Centre estabiisned by the General Insurance Assocabon of Singapore (GIA) for
ArCInIng and thal oopies of this TEFH]I'I‘ will, for a fee, be made available upon app icaton oy interested parties

T, By the lodgement of this repart to the Insurers, you hereby consent ko the archiving of this report at the centre and lo coples of the reporl being made avaltable
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/04/2019 09:54

Date Of Accident 18/04/2019 21:55

Exact Location Of Accident ALONG RD 1 GEYLANG BAHRU
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mamea Of Reqistered Owner
Co Reg No

Email Address

Mabile Phone Na
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Marme of Driver

MRIC Mo

Date OF Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number

Contact Number

EMail Address

SJRT549A

TAIYONG CONSTRUCTION PTE LTD

19890369927

NOEMAIL

(LOCAL) +85-85009189
OFFICE-85009188

TOYOTA
VIOS

NO

THIRD PARTY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP

LAL XIAN JUN
S8586383E

19/071985

INDOOR

20011/2012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-85009189

MOEMAIL
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Address

Paostcode

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

Wehicle Registration Number of Driver's Cwn
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 Invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assisiance
Mumber of Passengers (Including Driver) 1
Details of Police Action
VWas the accident reported to the police? YES

If ¥Yes Flease state which Police Station
Police Station Name GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY":
SINGAFORE

Folice Station Contact TEL NO: - FAX NO:
Was notice of intended Prasecution given? MO

Police Station Address

If Yes,against whom?
Circumstances of Accident
AS PER POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number SHABTZ1A

Vahicle Make/Model/Caolour

Details Of Froperties

Venicle Category Tax
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage
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No. Of Passenger {Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH BLAN

IMPORTANT NOTICE

1

Ploase repart correstly the detaits of the secident t2 speed vp the clalms arocess.
2. This Farm musl be completed by the Policyholder andior the Suthorued Driver,

3. Infesmution providad must he s truthful bnd nesyrate as povsible. Any wikal misrepressnestion ot withhalding of matesisl
facts moy allow insuranse compankes to rgpodiste policy Habiiity.

&, THi lgsug and seeopance of this Form by insurance eompanes i nat en admission of policy lekifty on the part of the inserance
CoOMmpEnbeE,

5. Any labs copgrring mey be referred 1o the Police for ipveiagtion.

E. The report will be forwarded by the insurers of 1he Gi& Records Management Cerare eitablished by the Seneral inasrance
Axspckation of Singapore (Gik) for archiving and that sepies of this regost will for & fea be made avhilabie uptn Bpphcetien by
interested porTias,

7. By the (odensent of this repact 16 the merers, you hareby consert 10 the srehiving of thil fepart 31 7he conyre and 12 copius of
the 1eport hoing made avallable sfaresaid

8, Consentunder the Parzonal Data Protection ot (POFA}
i undersord, scknowledpe, ogree brd zonsent that

fa} Ay Inswerer, my worishop snd T General Ipturaniv Assacianion of Singapars ["EA"] may/ere pernined o colloct, s,
diciote andfor procety my perional data/pecsonn Inlormatian et aut In this (Farm] and any gther persona! Infatmetien
arovided by me ar passessed by my irsirer feallzztvoly the “Perapnal lntormatien”] and gisciaeg an traneter fuen
Fersoral Infermation to pll insererfs] who have Insured vehizale] lnvabved s this ncckiont [all Imgurasis] whi bave romed
wehicle{s) invelved in thi arcident shall e collectively referas 1o BE the "Imuress’} 10e drers lawyersiw s, e
Monotary Autharity of Singapare and 2ny relevant govemment apency/euthosity (such 35 The poficel. for thepurmesely)
el

Wl processing, handling andfoe dessing with my cielms incheding the etilement of the claims and amy necesary
imvastigntinons raisting to the claime;

(i} bwastipgsing the actident pnd/or my clalmy,

{17} serrying ovt onfor deedng with my Insractionsc? redpan ding 1o any anguirios by me

{Iv} adrintstacing my elaims (incladiag the mailing of sormupondance, Tialement, imoicet, fEFORS AT ctices e o,

which coulg involve dmsiosure of gertein pernonel dat 2020 me 8 Bring Fou celvery glhe sarme g w2 gn the
eyternal covgt of envelopey/mall packegosl; and /o
1) complying with zpglicable ow in sdminlaoding, proceszing fas Stimp sndfer sealing with my claume (ooiectively e
“Purpases’)
i} aifinsureris] whe have 1asured vehlciels] inyalved in this sazoenl &0 e tha Insurers Weylraliaw frms, may/vre perodtied
v rollect, use, disclope and/or process my Panpana information for gre or mare gl tha sbove Purpesds ard
{e)  my Personel infermetion magzan b distiosed by any ofthe aurer grudfor GUA ta theie thirg aarmy SeVICE provelert pr
agentsiinthucing thal® lawyert/isw firens), whlch may Be tites altt'o of Singapoce, Inr ong oo mors of e Btk FUrpoTEs
[d} iy Perspesl irfarmetion will aiko b coliectud and el e compih chiirs MisTory far the pu pose of fraus cetecting,
irvestigation ng minngament e presert ard il furyre caines
{8)  the irfarmation 16 cofoEten LRt [dbabove may Be shated ) flecoied
sontraileg or mansging frayd

Loe pur el wated, 27

(1} - %o 8k purers ans/os ary peher third pardet [al Be3ngin svatyaling, (PULETIES
regulniary iaw enioroemen ant! FovErmment 2EEnTs S FEALEIBIY TEQuY

0y it carnpkinE With reguireTieTs uner g0y S sonfpviioriis et =oden
e NG CONSTRUCTION PTE LIL
i A dmsraly Sireet #0684
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station OFf Crigin
Geylang N.P.C

132 Paya Lehar Road SINGAPORE 406014

Tel No: 1800-8486255

REPORT OF A TRAFFIC ACCIDENT

HFTTI

TEQTS04Z V208

I

TR

af 2

Feport No. T/20100420:2048

“Date/Time Report Made:
EG.FCWEGW 11.49

| Vide Report No..

[ Station Diary No.
| 36

oy .-‘|:.

e o
e e R

el -3 Fa
B o e

Nsame of lniorfnant
LALY XIAN JUN

Address: :

APT BLK 12 UPPER BOON KENG ROAD #09-888

[ SINGAPORE 380012

ID Type / IDNo.. Contact No.: ;
NRIC NO / S8588383E Home/Office Mobile: 85005189
Nationality: | Email ' —
MALAYSIAN : ) - )
Sex: ! Age. | Date of Birth: Type of Informant: _
Male |33 | 19/07/1985 | Driver
Race: | Language. [ Institution ! School Name:
_Chinese | English Y
Ccoupation: Driving Licence Information
Project Manager % | Class: 3 ~ Date of Expiry -4
General information of the Accident e e e T
! Non-Injury | Drrink Date/Time of Type of Location:
Typeot | Drive | Accident: | PEDESTRIAN
lasiadi No 18/04/201621:55 | JUNCTION
| Location:
Along Road 1
| GEYLANG BAHRU
| NEAR PEDESTRIAN JUNCTION - - e | o]
Veather Road Surface Road Speed Limit
| Drizzling L | Shghtly wet . S0wmh -4
| Traffic Flow o N Traffic Control Traimc Velume
One Way _  |Teffcligt-Working UM —"
_T;.ere of Collision Aryone conveyesd Dy
Batween Moving Vehicles - Head To Rear zﬂs-'ar*s
Details of ‘h'ehmi&_jﬂgijed J o]
| Viehicle No. 4 { Type - Make {Model | Colar Cursdfhon *No of Passanger
TSHABT21A (Car HYUNDAY 140 Yeliow | Shight
SJR7545A | Cer T TOYOTA Vios White 0

Details of Person ivoived
_Any Pedestnan Involved No
| Mo of Pe P‘E*-"!:E. ans Inared. WL

(R Uge aof E&ﬂrs-r n
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SNGAPORE A

Folice Station Of Origin: 2ol
Geylang NP C

132 Paya Lebar Road SINGAPORE 402014
Tel No: 1800-8486950

Eepon Mo, TR2D180420/2043

CONTINUATION OF REFORT

ngq1ﬂ$’=;1,_vﬂ‘_._-’;1:-.fqﬂ S e e e Rl e s e R B

| Name | LAU XIAN JUN t ID No | $8586383E

B, S | e

- Related Vehicle | SJR7548A (Car) Contact No., 85009188

| e |

| Hospital/Clinic | NIL Classof | Class: 3 _

i Driving Date of Expiry: NIL i

Licence & | '
T Expiry Date | ;
Date Treatment | MIL | Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL i]j,

Brief Details.

On 18/04/2078, at about 8 55pm, | was driving along Geylang Bahru Road in my vehicle (SJR75484) and
had just stopped at the pedestrian crossing when suddenly, 1 felt an impact onginating from the rear |
was not injured. | alighted my vehicle and discoverad that a taxi behind me (SHA8721A) had coliided onto
the rear of my vehicle. The driver and passenger of the said taxi were not injured. There was no damage
to any government property or any injuries to any pedestrians. My vehicle suffered a dented and out-of-
shape rear bumper while from my assessment, the taxi suffered no visible damages. | am lodging this
police report for recording and insurance claims purposes,
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SHEARORE TR

Palice Station Of Crigin: ofd
Geylang NP G

132 Paya Lebar Road SINGAPORE 408014
Tel Na: 1800-8486989

Report Mo, T/RU1EI420/2048

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Please attach 2 copy of your vehicie's Insurance Certficate to this report if you don't have

the certificate with you now, pleass fax 3 copy to B5474B85 stating the report number a5 referance
& gna‘tura "Of Officer Recording The e Report Signature Of Informant
1.: !

Sat2 KiLUHAMAD REDHUAN Bl ASHARUD! N

il
— e L | e =
Signature Of Interpreter DaleTime
| | =Sa/04:2018 14:48
Mot applicabie 201042014 3
Dffcer In Charge Of Case o Classification Of Case

TP I GIA/

Siaff Sgt W ONG SIEU LU
Contact No. BR47E1TE1
:\uﬂ"_c: giilel suon 'S::; n: -
M B ~
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