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ENTRY DATE & TIME: 29/07/2019 10:00
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 29/07/2019 10:00

Date Of Accident 26/07/2019 09:45

Exact Location Of Accident CTE (AYE) BESIDE AMK AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU1513C

Insured/Policyholder

Name Of Registered Owner LAU WEE KIANG EUGENE

NRIC No S8404329Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92344829

Alternative Phone No OFFICE-92344829

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA 1.6 AT ABS D/AB 2WD 4DR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D18MPC0003150

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 WEE KIANG, EUGENE (LIU WEIQIANG, EUGENE)
S84043297

17/02/1984

INDOOR

30/12/2011

7 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92344829

OFFICE-92344829
NOEMAIL
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BLK 113A MCNAIR ROAD
#23-284

Postcode 322113
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190726/7022.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SKB4554B

Vehicle Make/Model/Colour VOLKSWAGEN GOLF

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU WEE KIANG, EUGENE (LIU WEIQIANG, EUGENE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU1513C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the ascident to speed up the claims process.

2. This Form must be completsd by th

3. Information 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,

&, The issue and acceptance of this Form by Insurance companies [s not an admission of policy Rabliity on the part of the insurance
companies.

6, The report will be forwarded by the Inswrers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurars, you heteby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that;

[a} My Insurer, my workshop and the General Insurance Assoclation of Singapore | "GIA") may/are parmitted to collect, use,
diselose and/or process my personal datafpersonal information set out in this [form] and any other persenal Information
provided by me or passessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal information to all nsurer(s) who have insured vehicle(s) Involved in this accident (il Insurer(s) wha have insured
vehiche[s) invalved 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/authaority (such as the police), for the purpose(s)

of ;

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accldent andfor my claims;

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

{iv] administering my claims (including the malling of correspondence, statements, involces, reports or notices te me,
which could invalve disclosure of certain personal data about me to bring ahout dafivery of the same as well as on the

enternal cover of envelopes/mall packages): andfor
{vl complying with applicable law In administering, processing, handling and,/or dealing with my daims. {collectively the
"Purposes”)
{b) all insurer{s) wha have insured vehiclels} involved in this accident and the tnsurers’ lowyersflaw firms, may/fare parmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

[c} my Persanal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service praviders or
agentsfincluding their lawyerg/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purpasas.

(d] my Personal Information will also be colfected and used to comple claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

g} the information so collected undar {d) above may be shared [ disdlosed:

(i} taall insurers andfor any other third parties that assist in evalualing, Investigating, controlling or managing fraud,
rigulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

2

- "
Palicyhaldar's Sighature Driver's Signatue Réparting Centre Pegfbrne!’s Signature
Date & Time: (11 driveer in mot the palicyhnlder) Nama
Date & Time! NRICIFIN Na.
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Accident Sketch Plan

SKETCH PLAN
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DESL‘HIBE CIRCUMSTANCES OF THE ACCIDENT

On Hhe ated Hwie and date, | wWas travelling on_my vehidd bearing carpate
mmw sLum}L gn (1€ fowards AYe whm | Juddmw felt a_ great mpm from my
pw_ My vehide fo realiie fing carpiate SEB4ST46 had
a hrml-tn-rm-’ allnion Wt me. We &dﬂpgaﬂ ﬁﬁreuﬁm and left Jhortly ofter.

DECLARATION
IfwWe declare the foregoing particulars are true In every respect

— ——

r"nr.:-,n;-pld:f'm Signature Priver! sSrina'll.lrn Reparting Centre Persannel re
Dtz & Tima: [If driver is not the palicyhodder} Mama:
Date & Time; MRIC/FiM Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T!I:H 907267022

1af3
Repon Mo, TROISOT2E/T022

Date/Time R Made:
26/07/2019 18:51

= "l-l'r- -'l.h.’i e Darkimiil

Vide Repori No.- | Station Diary No.:

mant's Particulars
Mame of Informant:
LAL WEE KIANG, EUGENE

Address: ' =
APT BLK 113A MCNAIR ROAD #23-284 SINGAPORE 322113

DT /1D No.. Contacl No.:

NRIC NO | 584043292 HomelOffice: Mobile: 92344829
Natianality: Email.

SINGA, E CITIZEN ewklau@gmail.com

Sex: I : Date of Birth: T of Informant:

Male 1 g?e 17/02/1984 Dm

Race: N Institution / School Name:
Chinese mﬁh

Occupation; Driving Licence Information:

ARCHITECT Class; Date of Expiry:

Type of Location:
Straight Road

Typa of
Accident: Eb"“
Location:

Central Expressway near Ang Mo Kio Ave 1 exil

Weather: Road Surface: Road S Limit:
Sunny Dry 80 Ky
Traffic Flow: Traffic Control: Traffic Valume:
One Way Mot Controlied H
Type of Collision: e conveyed by
thg vehicle against stationary vehicle on expressway %?u:amu:

o

Elantra Blue

Any Pactrtion Fwoivert No

No. of Pedestrians Injured: NIL

| Use of Padestrian Crossing: NA
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Police Report

ORE
ScaroRE N AR RO
Police Station Of Origin: 2ot

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 685470000

Repon No. TROVBOT267022

CONTINUATION OF REPORT

Drivatiy ~ ~—v sy
Name LAU WEE KIANG, EUGENE ID No. S5B4043292
Related Vehicle | SKB45548 (Car) Contact No.| 92344829
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Da rge | NIL
Mo. of Days granied Medical Leave 04 Degres of In Serious

Tridar .

A i, e e R
gy e

Name KELVIN LOH BOON KIAT ID Na. 59347542
Related Vehicle I MIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: MIL
| Driving Dalte of Expiry: NIL
Licence &
Expiry Data
| Dale Treatment | NIL Dale Discharge | NIL
Hp.._qf_.ﬁ_ I;_ggpﬁﬁ Medical Leave | NIL Degree of Injury | NIL
Briaf Details,

| was stationary o nthr ressway in a heavy traffic condition when | falt 2 heavy rear impact from the
vahicle bahll:l"!'irn a huﬁ rear l:glli.l.iﬂl'l. " i .

Pholos and videos are avallable,
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20190T 267002

3ol
Report Mo, TR201007287022

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide skelch plan
Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable

The identity of the person making this report has
been authenticated by SingPass. No signature is

required.

Signature Of Interpreter:
Mot applicable

DateTime:
26/07/2019 18:51

Officer In Charge Of Case:

TP TPHGQ/

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.. 65476172

Classification Of Case:

Authentication Stamp
HE1ES
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Accident Photo
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Accident Photo R
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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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