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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report cormectly the details of the accident 1o speed up the claims process.
2. Tnis Form must be complated by the Policybolder and/or the Authorised Driver,

4. Information provided must be as truthful and accurate as possisde. Any witful misrepresentation or witholding of material facts may allow Insurance companies to

repudiate policy liability,

4, The issue and acceptanca of this Form by insurance companies is not an admission of policy liability on the par of the inswrance companies,
5. Ay false reparting may be referred to the Police for investigation,

. Thes report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon apohoation by inlerostad parties.
7. By tha lodgemant of this report to the insurers, you hereby consend fo the archiving of this repor at the centre and 1o copies of the report being made available

aloresaxd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/0472019 17:37
271042019 05:30
WOODLANDS CENTRAL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Crate OF Birth

Oeccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sLCe01EP

MICRO CREDIT (CAR LEASING) PTE LTD
200910504E
MOEMAIL

OFFICE-89595295

HONDA
VEZEL 1.5X A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

S087214681-02

LAL JIA JUN
5927188606
2641171982

INDOOR

D4/03/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-92735591

OFFICE-92739591
MOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
Involved in the accident

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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 glven?

If ¥es against whom?

Clreumstances of Accident

REFER TO POLICE REPORT - T/20190429/7018.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 107C CANBERRA STREET
#13-605

753107
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LAME
CLEAR
WET

MO
2
YES
MO
YES
NO
2

MAME: -
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVEMUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO.
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle MakeModel/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

SKZ8642C

PRIVATE CAR
LiM LAM EK
SBES03663E
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Address

Postcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Susiain

injured person in which vehicla?
Wera seat bells worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LAU JIA JUN

NECK & LOWER BACK
SLCa01aP
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process.

2} This form must be compl the policy holder and/or the authorised driver.

3} Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
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 palicy liability on the part
of the insurance companies.

5] Any false reporting may be referred to th rinvestigati

6] The report will be forwarded by the insurers of the Gla Records Management Centre established by the General
Incurance Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

7} By the ledgernent of this report to the insurers, you herely consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid,

8] Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the *Personal
Infarmation”) and disclose and transfer such personal information to all insurer(s) who have insured
vehicle(s) involved in this accident (all insurer(s) who have insured vehiclels) Involved in this accident shall
be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(11 Investigations the accident and/or my claims:

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) Administering my claims {including the mailing of correspondence, statement, invoices, reports ar
natices to me, which could invalve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V] Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes’)

(b} All Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

[c] My persenal information may/can be disclosed by any of the insurer and/or GlA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
maore of the above purposes,

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(el The information se collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{y For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre pe
Date /[ time:

nel's Signature

(if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter o police repor-F.

DECLARATION

1/We declage the foregoing particulars are frue in every respect.

|

5 ature Driver's signature
(if driver is not policy holder) Name:
Date & time: MNRIC/FIN No.:

reporting centre personnel’s

stnatura
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[ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Comglete and submit this ferm to the individual Insurance authorised reporting centre.
Flease report correctly on the details of the accident to speed up the claim process
This form must be filled up by the palicy holder and,/or authorised driver.
nformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allew insurance
companies to repudiate palicy liability
The issue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies
Any falge reparting may be reie_rred ta the traffic police F!_e_pa:tme-n for investigation. )

LB

L

ACCIDENT DETAILS
Date of accident 27 fag (19 (DD/MM/YY)
Time of accident | Qs3V (HH:MM) |

Exact location of accident l 0D th[mi watral  Rood

DETAILS OF VEHICLE

Vehicle registration number <d L sol¥Y
Vehicle make and model 5 Hondu, vizel

| Type of vehicle Saloong~  MPV O CRV O Van o

' | Lorry O Bus o Motorcycle O Others:
Vehicle category Private o Commercial #”  Motoreycle o |
Purpose of using at said time |
Are you claiming under your Yes O MNo.rT if no, please select:
own insurance company? Third part claim & Reporting only o

INSURANCE INFORMATION

| Insurance company | _ [N {91 &
| Policy number ! _ |
| Type of policy _ [ Comprehensive @™ Third party fire & theft o TPonlyo |

INSURED / POLICY HOLDER
Name | Mrero Credit (Car Leasing ) Pfe Ltd Male o Female o
| NRIC / Fin / Passport number =
Contact
Address

DRIVER

| Name | lay Jin  Dun Female o
NRIC / Fin / Passport number | {43 2, 08¢ § &
Contact . 9233 954
Address hpt Bk ivF¢  Canberea Ctreed # 13 -bogr

S(FC3i0F)
Email address
Date of birth 260 [199*>
| Occupation Inr;i::-urp/‘ Cutdooro
| Driving date pass E}'L,FII." 03 r}' 2019

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o No & )

the insured’s company? If no, relationship of the driver and insured: /7.4

Accident captured by camera? | Yeso  Noo”
| Weather condition B Clear,e” Rainfﬁg O Others: ]
| Road surface Dryo  Wetw”

No of passenger - :'Inclu_s._ive of driver) |

Name

|

Gender | Malee”  Female o
| Name _ ?
| Gender ) Male o Female o

Name

Gender Male o Female o !

PASSENGER 4
Name -
Gender | Maleg  Femaleno

Gender Male o Female o ,
PASSENGER 6
| Name . _
[Gender | Maleo  Femaleo

OTHER INFORMATION
Was anybody injured? Yesp™ Noo
Was other vehicle damaged? | Yes=" No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o Noo If yes, please state which police station.
Police station name

| Name | "
Name

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1
T2 Terrs £

Vehicle make mudl_el

Name

Lipmn Lam~ Ex

MNRIC / Fin / Passport number

Slcﬁq “}{?E?E

| Contact

SEY S S —

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

| NRIC/ Fin / Passport number

f___L‘__nnta::t

| Vehicle registration number

THIRD PARTY VEHICLE 3

. [ O

'_U:ahicle make mudel

Nam_e

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin f Passport number

| Contact

|

Vehicle registration number

THIRD PARTY VEHICLE 5

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

Fage 3



ame

INJURED PERSON 1

Lay Tl T

Injuries sustained

Mk | lea

Becek

| Which vehicle person in?

9l "ok £

___'!u_'l_{f_:_re seat belts worn?

Yes @~

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Noo—

Name

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

‘Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

INJURED PERSON 3

Name

e -
Injuries sustained

_ Which vehicle person in?

| Were seat belts worn?

Yes O

No o

| Was injured conveyed to
| hospital by ambulance?

| Yes O

No O

Name

INJURED PERSON 4

| Injuries sustained

| Which vehicle person in?

_ Were seat belts worn?

Yeso

No o

Was injured conveyed to
| hospital by ambulance?

Yeso

Noo

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yeso

No Do

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

1efd
Report Mo. T/20190429/ 7018

“Date/Time Report Made:
29/04/2019 17:05

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LAU JIA JUN | MF"'I‘1 E'f“ 107C CANBERRA STREET #13-605 SINGAPORE
| 7583

ID Type / ID Mo.: Contact No.:

NRIC NO / S92718865G Home/Office: Maobile: 92739591

Mationality: Email:

SINGAPORE CITIZEN laujiajun82718868@gmail.com

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

Male 2 26/11/1982 Driver

Race: Language: Institution / School Name:

Chinese English

Cccupation: Driving Licence Information:

Driver Class: Date of Expiry:

1 Type of Location;
Straight Road

TrTry e
Accident:
27104/2019 0530

Inju

T f ry :
Agi?jgnt; Ailtended by Police
Location;

WOODLANDS CENTRE ROAD

Any Pedestrian Involved: No

Weather: Road Surface: Road Speed Limit;
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Faulty Moderate
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Side Swipe - Same Direction ﬂm ulance:
()
 Details of Vehicle involved 7
VehicleNo. [Type  [Make  [Model | Golor No 3
SKZBe42C | Car HONDA Insights White Slightly | 1
Damaged
SLC8018P | Car 0
Details of Person Involved

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

CONTINUATION OF REPORT

T/20190428/7018

20f3

Report Mo, T/20180429/7018

Passenger Sl T R e e B e T e
MName Lee Chye Beng ID No. 518301886E |
Related Vehicle | SLCBO18P (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
Mao. of Days granted Medical Leave | 05 ‘Degree of Injury | Slight
Defveriot L b Bl N e e ) R M e by o
Nama LAL JIA JUN 1D No. S0271886G
Related Vehicle | SLCB018P (Car) Contact Mo.| 92739591
Hospital/Clinic | 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

TNIL

Degree of Injury

NIL

Brief Details.

| was travelling along Woodlands road turning towards Woodlands centre road on the mast right lane. As
r made a turn vehicle from
lided onto my right hand

the traffic flow was in my favour | then proceed to Turn Right", after successfull
my left coming out from the slip road didn't check that the major is clear and co

side of my vehicle



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(T

Jof3
Report No. T/20190429/7018

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
reqguired,

Signature Of Interpreter;
Mot applicable

Date/Time:
29/04/2019 17:05

Officer In Charge Of Case:

TP/ TPHG /

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact Na.; 65476394

Classification Of Case:

Authentication Stamp
NP1GE
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Policy Search

Hello, NAC_PAYA_UBI_RDOGO1 * Change Language * Change Password " Log Qut
My Desktop pmiw QI.I&J“]' v
I - — e X -

nienies otLom Palicy No | ] Date of Actident B7ioaizoie 0530

wahicks Mg, {For Mator) SLCBo1aF | Certificate Mumber [ ]

Cortificate Paolicy holger Palicyhalder Vehicie Insured Commence  Expary
select  Palicy Na. Numbar Name NRIC Product  Cover Type Mo, Object Date Date
MICRO
SOa7214661- CRERIT (CaR o ~
2 7] LEASING] PTE 2009105024 GFT  driva CLASSIC SLCBOLBP SLCAQLGP a1 3E018
LTD
20/4/2019

https://giclaim.income.com.sg/ges/icm/eclaim/I CMpolicySearch.do




Policy Information

=  Policy Information

Palicy Mao.

Ceruficare
M.

Adidress

Product
Mama
Palicy
issue
Cata
Excass
Type
Third
Party
Excess
Additional
Excess
Cutsice
Singapare
ap

Excess
Agent

Co-
IMEUFENCH
Flag

Open
Palicy
Info
Certificate
Info

5087214681-02

Policyholder

Page 1 of |

101 KITCHEMER ROAD #03-03 JALAN BESAR PLAZA SINGAPORE 208511

FLEET INSURANCE

26/12/2018

2000

B.AS, INSURANCE AGENCY

No

@ Policyholder Mailing Address

Address 1
Address 4

Unit Mo,

101 KITCHEMER ROAD

12-14

[ Insured Object: SLCED1ER

= Endorsements

Sequence Date of Endorsement

Policyholdar
Hame MICRO CREDIT (CAR LEASING) NRIC 200910504E
Pan Group N
Policy Flag
Effecti
Dale e 2941272018 00:00 Expiry Date 28/12/2019 23:59
all Claims
Excess
Cnwwn
damage 2000 Windscreen
Excass Excess 100
Vi 0
Premium
Crutsice
Singapore 1500
TP Excess
Agent Tel. 67492112 GS5T Flag ¥
Address 2 #03-03 JALAN BESAR PLAZA  Address 3 SINGAPORE 208511
Addrass Type Singapore address Post Code 208511
Related Palicy
Nimbier 5031277285-02
Endorsement Type Endorsement Number Endorsement Status Endarsemant Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5087214681-0... 29/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acridant I_ll"l'.I 1042356
Pabcy Ho.
Coetifezits Mz
FIRCYPORdET Mamme
Produs Cede
Lontass Mo, [Mabiie)
Emui Addrees
oK
MCD Protecan

= Accident Detalls
Rapar Date
Dlare of acooem
HEpamng Carkmn
Actidard Lecation

@ Eacess
Cram pamiape ExCEss
Umraimai fviser Excian
Thir Pty Fucess

7 Banafiks

SOATIIABR1-0G
MICRD CHEDIT (CAR LEARING) #TE LTD

FLEET InSumasce
=]

o Mo (7 Ymn
Py

N2 185
LD P n

WODTLANDE CENTHAL AT

300000

£, 80000

W BST Eepiviered Informearian

GET Aaj Hered
(G5T Regintratizon Ko

Hodiation rinbery

SWTHI0] 51500543 Systarm Sharged GET Status Yacifes from Mo bo vas

7 Palicybaidar Hailing Addrany

Apdress 1
Bndrass &
Und Mo,
O Biever Infe
Drivar Mime

drnamad e Kame

Aagsler Dain of Detugr License

COMICE M Matrie]
Addrees |

aneress &

il Ho.

Coex he own & Singagan:
Brgriterad car?
Deciaration

Brwathadpper oo Bl Tesl
Azading?

Hypd#figetos Hatary

Clale 01 E. E&

Clawm Typa *
Lol Fo.|Hosim)

Emilil Addres

Diemant Tepe Clarmant Type

Elamam Kame =
Clairmarn hadess

Claie Descriptin

Frefumed Warkshog Conacl
LD

Faqusre Firassaton
Diata Regigtered

Repait Fakin By

[ #rim AR witer

Aachmant

-
Actdam Ko

Last et Amcatied

101 E[TCHENES, A0AD

1214

Usnamed Drsser
LALYJCR Tum
[CXET =10 ]
SIS

BLE 197C
SInCardel TS00T

13-20%

1 vas (WM

Page 1 of 2

Wehida e =T GET Regemration Mo.
Polcpneiter MRIC 2009105048
Covar Tyow driva CLASSIC Loading a
ol Wo|Dfmoe) o Cenle Ho.[Hame) a
S Memiark eCoge L
TCA [CLEEa stide Aagaon
MCD Bt Hemenn W) a Brivats Hre L
Accida it Baport Within 24 s Vel Acogent Typm i « Chings [ Cross isne
Time of &Oadenl ih:me D550 Country of &0o0ent RAnGARE
Ciarge Fare 10M Mg,
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