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SUBMITTED BY: Jackson Ho Zhao Tian

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.

ACCIDENT STATEMENT

Date Of Report 23/05/2019 15:43

Date Of Accident 23/05/2019 08:40

Exact Location Of Accident BKE

Country/State of Loss SINGAPORE

Vehicle Registration Number SKD1177R
Insured/Policyholder

Name Of Registered Owner NGAIM SIOW FANG
NRIC No S1297041B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94889496
Alternative Phone No OFFICE-94889496
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA 1.4 TSI AT 1623Q5
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number D18MPC0000694

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

LAU YEW WENG, EUGENE (LIU YAORONG, EUGENE)
$8240800B

02/12/1982

INDOOR

30/11/2007

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94889496

OFFICE-94889496
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 Number

Number 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 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

REFER TO POLICE REPORT - T/20190523/2044.
Attachment(s)

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

Was there any audio recorded?

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

BLK 426B YISHUN AVENUE 11
#13-112

762426
NO
RELATIVE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JPX7179 (MOTORCYCLE)

3

NO

YES

NO

YES

CHOA CHU KANG NPC

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

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

JPX7179

MOTORCYCLE



Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBL3528M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
Z
3,

¥

Plaace raport correctly the detalls of the acclident to speed up the clalms process,
This Form must be gompg

Information provided must be as truthful and peeurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companles to pepudiste policy lisbility.

Tha lssue 2nd accoptanca of this Farm by insurance eompanies is not an admiseion af poliey Bability an the park of tha Insurance
companiss.

Police for Investi; u

The report will ba forwarded by the insurers of the BIA Recerds Management Centre established by the Genersl insurance

Associstion of Singapore (G4} for archiving and that coples of this regort will for & fee be made availabie upon application by
interested partins.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this faport at the éentre and to coples of
the repart being made avallable aforesaid.

Consent under the Personal Data Frotection Act [POPA)
| understand, scknowladge, agree and consent that;

fa) My insurer, my workshop and the General insurance Associatlon of Singapare ["GIA”) may/are permittad to coflect, usa,
disclase and/ar process my personal data/personal information set out in this [ferm) and any other parsanal infarmation
provided by me or possessed by my Insurer [eollectively the “Personal Information”) and disclose and transéer such
Personal Informetion to all Insurer{s) who have insured vehicie(s) involved In this accident (all Insurer(s) whao have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant governmant agency/autharity (such as the paliee), for the purpose(s)
af:

[l processing, handiing and/or dealing with my claims including the settiement of the clalms and any Necessary
Investigations relating to the claims;

{1} Investigating the accldent snd/or my clalms;
(1) carrying out andor dealing with my Instruztions or respanding to any enguiries by me;

(v} administering my claims (Including the malling of correspandence, stetements, invaicas, reports or notices to me,
which could Involve disclosure of certaln personal data abeut me te bring about defivery of the same a3 well as on the
external cover of envelopes/mall packages); and/oe

{v] eomplying with applicabla law In adrinlstering, processing, hendling and//or deallng with my claims.{collectively the
“Purposes”)
{b)  ali insuree(s) who have insured vehicle(s) Invalved In this accident and tha Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personel iInformation for one or more of the above Purposes; and
{e]  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thair third party service providers or

sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the above Purposes.,

{d]  my Personal Information will slso be collected and used to complle clalms history for the purpose of fraud detection,
tnvestigation and management In present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{il to ail insurers snd/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposss stated, or

(it} for complying with regquiremants under any regulations, laws or court orders.

Policyhoider's Signature Oriver's Signature Reparting Centre Per Sigaature
Date & Time: (If diriwar ks not the policyhoider) Nama:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Ei' L:-I-E.r’ “u lljit | pfﬁr‘*‘
)

DECLARATION
I/We declare the foregoing particulars ar frue In every respect,

-

Fl i

Foicyholder's Sigrature Drivar's Sgnatura

Date & Time: {If driver s not the policyholder)
Date & Time:
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SINGAPORE

Police Station Of Ornigin:
Choa Chu Kang N.P.C

Police Report

POLICE FORCE

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7655889

REPORT OF A TRAFFIC ACCIDENT

AAIARARRELR D

TrRO18052/2044

1of3
Report No. T/20180523/2044

Date/Time Report Made. Vide Report No. Station Diary No.:
23/05/2019 11:33 Fi20180523/0056 28
e . - ——- = —_— -
T e . L FIITES -t. _-__1_1!... - d=S -Iia.—.'_l':" i P —
ME.I.““‘". e ==
Name of Informant; Address.

LAU YEW WENG, EUGENE

APT BLK 4268 YISHUN AVENUE 11 #13-112 SINGAPORE

762426
ID Type /ID No.: Contact No.:
NRIC NO / 582408008 Home/Office: Mobile: 94885498
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant
Male 36 D2/12/1982 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:

ST e S G e o B e o
Type of Drink Date/Time of Type of Location:
Accidant 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 Reoad Speed Limit:
Clear | Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way B Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
[ = _ - u'-- 3 - I gLl ten g = =3
5 : Tl m ..‘.-u:_._ = 5
FBL3528M | Motorcycle 0
JPXT178 0
SKD1177R | Car 0 £
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Police Report

RE \
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Police Station Of Origin; 2of3
Choa Chu Kang NP.C Report No. T/20190523/2044
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 688286 CONTINUATION OF REPORT

Tel No: 1800-7659598

Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
() R R S TR | D VIR S g 1, e e
Name | LAU YEW WENG, EUGENE ID No. S8240800B
Related Vehicle | SKD1177R (Car) Contact No.| 54889496
Hospital/Clinic | NIL Class of 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 lo
the Traffic police at scene. | wish to state that am not injured
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Police Report

SINGAPORE
SHEIE MR AR

Police Station Of Origin: ——
Choa Chu Kang N.P.C Report No, T/20180523/2044
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of |
Ji/

Staff Sgt MUHAMMAD KHALIDJHAFIZ BIN /
ELIAS ,_,‘/\

Signature Of Interpreter: Date/Time:
Not applicable 23/05/2019 11:33

Officer In Charge Of Case: Classification Of Case:

TPIGIT/

Staff Sgt MOHAMED HU Q BIN MD

YUSOF '

Contact No.. 65476358 '
Authentication Stamp '

W Lapii e Police Force

—————
—
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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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