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ENTRY DATE & TIME. ZAT&2018 15:43
SUBMITTED BY, Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repor correcily the details of the accident 1o speed up the claims process.,

2 Thig Form must ba complated by the Pokcyholder and/or the Authorised Driver.

3. information provided must be as truthfud and accurale as possible. Any wiful misrepresentation of withalding of material facts may allaw insurance companies 1o
rapudiate policy habdity

4. The issue and acceplance of this Form by insurance companies IS not an admission of palcy liability on the part of the insurance companies

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

6. This repart will be forwarded by the insurars of the GLA Records Managemant Cantre sstablisfed by the General Insurance Association of Singapore (GL4) for
archiving and that copies of this raport will, for a fee, be made available upon application by interesled paries.

7. By tha Indgement of this repad ta the insurars, you heraby consent ko the archiving of this rapor a1 the centre and to copies of the report baing mads available
aforesaid,

ACCIDENT STATEMENT

Date Of Repor 23/05/2019 15:43
Date Of Accident 23/05/2019 08:40
Exact Location Of Accident BKE
Country/State of Loss SIMGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD1177R
Insured/Policyholder
Mame Of Registered Owner NGAIM SIOW FANG
NRIC No 512970418
Email Address MNOEMAIL
Maobile Fhone No (LOCAL) +65-94889496
Alternative Phone Mo OFFICE-94880406
Vehicle Particulars
Manufacturer VOLKSWAGEN
Modal JETTA 1.4 TSI AT 16230Q5
E_xan::l F"urpps.e for which vehicle was baing used at PRIVATE LSE
time of accident
Are you claiming und_nr your own insurance policy YES
for repair to your vehicle?
If Mo, Please state action lo be laken
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage COMPREHEMNSIVE
Fleet Policy NO
Policy Number D18MPCO000694
Cover Note Number
Driver
Mame of Driver LAU YEW WENG, EUGENE (LIU YADRONG, EUGENE)
NRIC Mo S8240800B
Date Of Birth 0211211982
Cecupation INDOOR
Date Of Driving Pass anMrzoo7

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94889496

OFFICE-948859496
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?

Foreign Vehicle Registration Mumber

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20190523/2044,

Attachment(s)

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

Was there any audio recorded?

BLE 4266 YISHUN AVEMNUE 11
#13-112

TE2426
WO
RELATIVE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JPXT1TS (MOTORCYCLE)

3

M

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
g 18]

YES
YES

VIDEC FOOTAGE WITH TRAFFIC POLICE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
ahicle Make/MaodeliCalour
Details Of Froperies
Wehicle Catagory

Mame of Driver
MWRIC/Passport Number
Contact Number

Address

JPXT1T9

MOTORCYCLE
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Postocode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBELIS2E8M

Vehicla Make/Madel/Colour

Details Of Properiies

Vahicle Category MOTORGYGLE
Mamea of Driver

NRIC/Passport Number

Cantact Mumbar

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the clalms process.
2. This Form must be completed by the Pa icyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as posslble, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Form by insurance companies is not an admiseion of policy lishility an the part of the insurance
companies.

5. Any false reporting may be refarred to the Pellce for Investigation,

B. Thareport will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Assoclatlon of Singapore (GlA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singanore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out In this [form) and any other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Infermation”) 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 insurad
vehicla(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/a utherity (such as the police), for the purpose(s)
of;

(I} processing, handling and/or dealing with my clalms including the settlement of the dalms and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
(lll} carrying out and/or dealing with my instructions or responding to any enquirtes by me;

(Iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. (callectivaly the
"Purposes”)

(b) allinsurer{s) who have insured vehicle(s) involved In this accldent and the Insurars’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and,/or GlA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e) the information so collected under {d) above may be shared / disclosad:

(i} toallinsurers and/or any other third parties that assist In evaluating, 1me=ﬁgutlng, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{Il) for complying with requirements under any regulations, laws or court orders.

%f 4 L sy
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;&Ilcyhuldar's Slgnature Oriver's Signature Reporting Centra PersoWElgﬁature

Date & Time; (If driver Is not the policyholder) Marne;
Date & Time: MRIC/FIN No.:




SKETCH PLAN

BIKE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in avery respect.
n
Va
Policyholder's Signature Driver's ﬂgna'iure Reporting Centre Pers I's Signature
Date & Time: {IF driver is not the policyholder) Mame: :
Date & Time: MRIC/FIN No.:
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Parsons! Particulars

Date of Accident: _ 23 I 5 \I 1A Time of accident 8% am
tract Location of Accident. E% ¥ E
Owrer's Name:  MNaaim  Sied Fea NRIC No: S 124704 ) &P No:

J i i o
Driver's Name: __ LOU -LEHJ Mg Eugine  NRICNo: SE 24040 (WP Mo (] 44 §94 a(

A J
Date of Birth: _llw Driv ng Licence Passing Date: M Greupation: indoer / Outdaor

Address: 42b B ‘TI'SIL?Lm Pﬁ’u‘- 1 H 1S ™ (12 C 7€¢2 43¢ )
SO = 1y = |I,rm.)
Bslationship of Driver with Insurad: Emaill &ddrass;
[ o '
Vehide No: SED IWTK Mzke & Model: ‘uu 'LEH%}M
Insurance Cot j._f‘l_:_ti C- Covarage: Policy Mot

*Byrpose of Reporting?  CwaDa e Claim / 3rd Party Claim / Not Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Privaté Uss / Work

*\Weather Condltion ? {@ar / Raining / Others: Wet / % [ Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
& [ 0 B- J__ﬁ_ O c [ C D

“Was Anybody Injured ? {Ygs7 Noj If ves,

Mames f NRIC [ In Yehicle:

*\ifas The Accident Reported To The Police ?

o No P/‘fles, Which Polics Station?

*Does the Driver Qwn Any Other Venicle?

sasa o

N /Gﬁa O ‘=s, Vehicle Registration Mo: insurer: ____

*hfas any foreign vehicle invohved? {Yes / No) It yes, vshicle No & Category:

*\Was thare any videc captured by Car Camera? {'@}/’Nn}

Third Party Driver’s Particulars
st Y
Vehicle 8 Mo: {7 X 1 'J 4 Male & Wiodsl

Driver's Mams: MRIC No: HF Na:

VehiclecNe: FB | 35 2a M iake & Modal:

Driver's Mame: MRIC Moz HP Mo:

MRIC nia: HF No:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7T659999

REPORT OF A TRAFFIC ACCIDENT

O

Tr20190523/2044

1of3
Report Mo. T/20190523/2044

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/05/2019 11:33 F/20190523/0056 99
Informant’s Particulars
Name of informant: Address: ;
LAU YEW WENG, EUGENE APT BLK 426B YISHUN AVENUE 11 #13-112 SINGAPORE
: 762426
ID Type /ID No.: Contact No.:
NRIC NO / 582408008 Home/Office: Mobile: 94889496
Nationality: Email: s
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 36 | 02/12/1982 Driver
Race: Language: Institution / School Name:
Chinese_
Occupation: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:
General Information of the Accident T S i 5
Type of Injury Drink Dath'T ime of Type of Location:
Attt Conveyed By Ambulance | Drive: Accident: EXPRESSWAY
: No 23/05/2019 08:40
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
towards PIE
 Lamp Post Number: 158
| Weather: Road Surface: Road Speed Limit:
 Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume: B
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle involved = D sl it !
| FBL3528M | Motorcycle
JPX7179 l 0
SKD1177R | Car 0 -




e

SINGAPORE
SINGAPORE _ S

T/20190523/2044
Police Station Of Origin: 2013
Choa Chu Kang N.P.C Report Mo. T/20190523/2044
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-76599459

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name LAU YEW WENG, EUGENE | ID No. $8240800B
Related Vehicle | SKD1177R (Car) Contact No.| 94889496
Hospital/Clinic | NIL Classof | Class: 3
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
Brief Details.

On 23/05/2019 at about 0840hrs, | was travelling in my vehicle SKD1177R along the 3rd lane of Bukit
Timah Expressway(BKE) towards PIE.

While travelling near to L/P 158, out of sudden, 2 motorcycles collided onto each other on the right side of
my vehicle. One of the motorcycle then collided into the right side of my vehicle which caused some dents
and scratches on the driver and right passenger doors. After which, both motorcycles landed in front of
my vehicle.

| came to a complete stop and observed the riders to be injured. Ambulance and traffic police were at
scene. Both riders were conveyed to hospital via ambulance. | handed over my camera memory card to
the Traffic police at scene. | wish to state that am not injured.



) SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

AFER MDD

TI20180523/2044

Jof3
Report No. T/20180523/2044

CONTINUATION OF REPORT

IMPORTANT: 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:
J/

Staff Sgt MUHAMMAD KHALI 1Z BIN
ELIAS ~

| Signature Of Informant:

47’\

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TPIGIT/
Staff Sgt MD’HAMED HU

YUSOF ° TR =
Contact No.: 65476358

Authentication Stamp
[T Pl R b T S s

L R
i sl AT,
s A " x u, -

Date/Time:
23/05/2019 11:33

Classification Of Case:
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& Inpia INDIA INTERNATIONAL INSURANCE PTE LTD
Car. B, NO. PTHTOITOZK | GST Heg Mo, M2-007RE06-X
@ 4 Iy ERRATRINAL frd | Cotll Street | #04 | 05 | #06-02 | 108 Building | Sinpapore (49711
INSUMNCE Dffice [H5] 63476100 Emall  insuredliicomsg
L,I_:I,:,,;_:i:,‘: Fax ([65) 62244174 Websile wwwhiboomsg

CERTIFICATE OF INSURANCE

MUTOR VEINICLES (THIRD-PARTY RESKS AND COMPENSATION) ACT (CHAPTER 180
MOTOR VEHICLES (THIRD-PARTY RISKS ANDCOMPEMEATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYELAS
MUTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1959 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: DIBMPCO000694 COVER: COMPREHENSIVE

I Index Mark and Registration Number of Vehicle . SKDUTTR o
Chassis No 1 WYWEZZI6ZBM INT9

1. Name of Policyholder t NGAIM SIOW FANG

3 Effective date of Insurance 18 Jul 2008

4. Exapiry date of Insurance t 17 Jul 2009

5. Persons or Classes of Persons entitled to drive*

Any person other than the Policyholder who is driving on the polieyholder's order or with histher permission,

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitied and is not disqualified by order of a Court of Law or by reason of uny enactment or regulation in that hehalf from driving the Motor Vehicle

6. Limitations as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's husiness.
The Policy does not cover

a) Use for hire or reward.

b} Use for racing, pace-making, reliability trial, speed-testing.

) Use for the carriage of goods other than samples in connection with any trade or business,
d)  Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section & of the Motor Vehicles (Th ird-Party Risks and Compensation) Act {Chapter [8%jand Section 93 of the Road
Transport Act, 1987 (Malaysia), ar¢ not 1o be included under these headings.

Insured & MNamed Drivers Excess Sect 1 - %G DS00,00

Unnamed Drivers Excess Sect T SGD, L O
Windscreen Excess - SGOO0.00
Hire Purchase Company ¢ Teck Wei Credit Pie Lid

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE.
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE,

["'We HEREBY CERTIFY that the Palicy to which this Cenificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Party
Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, | 987 (Malaysia).

AgentBroker @ M Plus Consuliancy For India Internativnal Insurance Pie Lid
Dute of Issue G/OT2018 17:25:22
MX12 - Private Car {Insured Mot Drriving)

. Ravindra Kamar
MO & CEOD

Yeoh Hoey Wen/6/07/ 2018 17:25:22 Page | of'} BRAT/HIR |1 7:26:15



