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SUBMITTED BY: Jackson Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresemation or witholding of material facts may allow Insurance companies o

repudiate policy liability.

4_ The issue and acceptance of this Form by insurance companies i nol an admission of policy Eability on the part of the ingsurance companbes
5. Any false reporting may be referred to the Police for Investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and thai copias of this report will, for a fee, be made available upon application by interested paries
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

07/10/2019 09:39
04/10/2019 15:35
PIE (CHANGI) BEFORE UPP BUKIT TIMAH RD EXIT

Country/State of Loss SINGAPORE

Yehicle Registration Number SLWV4B59E
Insured/Policyholder

Name Of Registered Owner LAU YIP HONG (LIU YEHONG)
NRIC No S8502868E

Email Address NOEMAIL

Maobile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97525950
OFFICE-37525950

BMW
5201 AT D/AB 2WD 4DR LED NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104044470-01

LAU YIP HONG (LIU YEHONG)
S8502868E

14/01/1985

INDOOR

2112/2005

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97525950

OFFICE-97525950
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?

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 material or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Mame

Puolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REFCRT - T/20121005/7001,
Attachment(s)

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

BLK 10B BENDEMEER ROAD
#12-117

332010
NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO
2

: ETHEL NEC HWEE CHEE
: FEMALE

MAME:
GEMWNDER:

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB!I AVEMUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

fehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SKZ8044D
TOYOTA WISH

PRIVATE CAR

CHAN HIANG HIONG DEREK
S0527765E

80495740
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Addrass
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SGP3062J
Vehicle Make/Model/Colour HYUNDAI GETZ

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHDS28H
Vehicle Make/Model/Colour REMNAULT
Details Of Properties

Vehicle Category TAXI

MName of Driver
MRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1
Mame LAU ¥IP HONG (LIU YEHONG)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLV4B859E
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Narme ETHEL NEO HWEE CHEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLWV4859E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? L

Address



Postcode
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SKETCH PLAN

INPORTANT NOTICE
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wry

L. Conszrtuncerthe Persontl Dote Protectian Zet (PORA)

Tusdemstend, ackaantedse, forcw wad enmpept that:
fr] My lnsurer, my workihoa snd the General Insurareg Alwadetlan efSingaparn {"GLA") may/ire peritted fo collact, uge,
dlsclaze andyfor process iny parsonzl daty/personil ibrmation sat eut In this fform] 2nd any other peesans! infermation
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(iii) z=rmying out sndfor dezilagwith oy instroctisas of redponding 4o any anguides by me;
(v} adminlseeding svy elaims (mcluding the melling of corespondence, ttitements, Involoss, reporis of anlizet 1o me,
vehich tould invalve discicsura of eortaln personal data oboul me t0 bring shout delivery of the tamae aswall 35 an the
exfecnal cover of emizlopes/madl paciapesk eadfor
i) eomplylsg with 2ppiicatle low 5 admintsionng, profersiny, Reading endfor dealing with vy dalint [mlazively 5o
“PUrpDsas”)
T
el imunesls] who bave pured vehicels) invelved b this coctZent sodf the insurer's’ [suersfaw s, moyfece parmiieed
i peent, use, Circlass andles prsnis my Personelinfaimativn for ane or mare o the sbove oo and
oy denen:l ltsreation syt Se dlschosed by say efthe Insurers andfor €A o thelr Gilrd party senvics providars o
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Date of Aecident

2ccident Place

Vehicle Reg. No. (Car Plate No.)
\izhizle MakeModel |

bsurance Company

Owner or Compeny Name /IC No.

Cwner or Company Contact No.
DRIVER'S Neme / IC No.
DRIVER'S Date OfBirth
Ralstionship afdwner & Driver
DREIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Ococupation

Email Address

Weather & Foad Surfzce

Reparting Type

Number of Passengers (Including Driver):

Was (hers eny video Captured by carcamera: YES
Exact puipose for which vehicle was being used atth

1912019 4coig (531

et Time:

{24-HR-Format)

PIE Towardc changy Atrpot befor Ugp puit—tnah 24

SLv 4809¢€
brawW  530i
MTUC Policy No._ 51 0lyuqq 700
LAV 1P Honin S85p2& G CE
9152 5950 Dum;fsép Ch:-npa:}ch.l
LBU Yip Howvg SEro2& 68E

{4 /ot {1945 DRIVER'S Liceass PassDate 21 ) 12 [ 2004
: Spouse \ Perents \ Children \ Sibling \ Er:n;:ln}':.c\ Olh{\f}: o\ o
10F PENDEMEER H12-11F

1) 2)
INDOOR) OUTDOOR (e.g. working inside or outside office)

[ CLEAR & DRY ARAINING & WET \ AFTER RAIN & WET
: Reporting Only { Claim Other P@ \ Claim Own Insurance
02

-
¢ of accident: Priv(t:‘.}\ Work purpose

Other Party Difver’s Pavticular (if anv)

Yehicle Reg. No:

Skz Bo4uD

Vehicle Reg. No:__ ¥ 8P 3pe2 T

Vehicle Meke\Model: Yo TA W‘Iﬁ‘

Vehicle MakeModel: H7nn0Al GETZ

Name Driver: CHew Hinnh Hlonms PEREk

Name Driver;

IC No. Driver;

$o521765S E

1C Mo. Driver;

Driver's Contact & Add: Devrick 40%9 6740

Driver's Contact & Add:

fossenger ° Fihe| Neo Hwee Chee

(sauesooT)

SHD92& H
RENAULT
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SINGAPORE . !
) e LT

1af4

Police Station Of Origin: :
Tralfic Poli
16, Ubi Avenue 3 SINGAPORE 408865 Rapoet Na. 1201910057001
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
05/10/2019 01:57
' Informant's Particulars R |
Mame of Informant. Address:
LAU YIP HONG &-‘ﬂ;‘]ﬁlﬂl{ 10B BENDEMEER ROAD #12-117 SINGAPORE
ID Type /1D No.: Contact No.:
NRIC NO / SB502868E Home/Office: Mobile: 97525950
Nationality: Email:
SINGAPORE CITIZEN peterlauyh@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 34 14/01/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: :
SELF EMPLOYED Class: 2B,3 Date of Expiry:
eneral Information of the Accident AEAE LT A (0 e -r-. +;rf; ;
Injury Drink Date/Time of Type of Location:
el Others Drive: | Accident Straight Road
. No 04/10/2019 15-40
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulanoa:
o]
Details of Vehicle Involved e o SRR o i o .":I":"”?':T';‘.“f.:f..’ :
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger |
SGP3062J) | Car HYUNDAI Getz Gold Seriously [0
Damaged
SHD928H | Car RENAULT Red Slightly |0
Damaged
SKZB8044D | Car TOYOTA Wish Gold Slightly |0
Damaged
SLV4859E | Car BMW 5201 AT Grey 0
D/AB 2WD
4DR LED
NAV
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SINGAPURE
% FCLICE FORCE

Police Station OFf Crigin:
Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

L

2of4
Raport No. TR201910057001

Details of Vehicle Insurance

Vehicle No.

Insurance Company

| Insurance No

==

Eﬂédﬁ'e‘ﬁ! Expl'rv_.r Dale.

SLV4859E

NTUC Income Insurance Co-Operalive
Limited

5104044470-01

30/09/2019 | 28/09/2020

Detalls of Person Involved

Any Pedestran Involved: No

No. of Pedestrians Injured: NIL

1 Use of Psdestrian Crc:-ssing NA

Driver : G
Name PEH CHUAN HUAT ID Nu 51323?4n|
Related Vehicle | SHD928H (Car) Contact No.| 91885595
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 Medmal Leava | NIL Dggrea of InJur'g.r NIL
Dmer s A A Y P, TR, e e
Name CHAN HIANG HIONG DEREK ID No. S0527765E
Related Vehicle | SKZ8044D (Car) Contact No.| 90485740
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL Date Dischan:ge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger : - M T R R T
Name ETHEL NEO HWEE CHEE ID No. 591465004
Related Vehicle | SLV4859E (Car) Contact No.| 96150820
Hospital/Clini NIL Class of Class: NIL
SRR Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 04/10/2019 Date Discharge 04/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Scanned by CamScanner




APORE
B T RATRENY

Police Station Of Origin: Jofd
Traffic Police Repaort Ne. T/201910057001
10 IJII:IE Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver e e

Name LAU YIP HONG ID No. 58502B68E

Related Vehicle | SLV4859E (Car) Contact No.| 97525950

i ini Class of Class: 2B,3

Hospital/Clinic | NIL Boning Doas ot Eamiry: NIL
Licence &
Expiry Date

Date Treatment | 04/10/2018 Date Discharge | 04/10/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Erief Details.

On the stated date and time, | was travelling along PIE towards Changi Airport before Upper Bukit Timah
Road exit. The car in front of me slowed down and stopped, | follow suit. Suddenly, | felt a huge impact
from the rear. | alighted and realised I'm involved in a 4~car chain collision. Vehicle SKZ8044D has
collided onto my rear. | wish to state that my wife (Ethel Neo Hwee Chee) was in the vehicle with me. ;
After the collision, both my wife and | felt pain and discomfort in our l;p[JEI‘ back and neck. We then wen
to consult a doctor at I-Health Medical Clinic and was given 3 days of Medical Leave.

Scanned by CamScanner



POLICE FORCE L

Tr20191005/7001

_F:_'nH'u;:_e gtai:.lun Of Origin: o
raffic Folice J T

10 Ubi Avenue 3 SINGAPORE 408065 eport No. T/20191005/7001
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch 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: "DatefTime:

Not applicable 05/10/2019 01:57

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP168
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Policy Search Page 1 of 1

eBaoTech GeneralClaim

Haello, NAC_PAYA_URI_BO0OGOL ¢ Change Language ¢ Changs Password " Log Out
My Desktop _Foliw Query
s Palicy Ha. [ | Biske of hocdent DanoE0ie 1538

Vehicle Ka.[For Motor) ELvazsae ] Certificate Number [ ]

Select  Policy Na. Eﬁ:':nﬂe're pﬂlﬂ:;mr Pﬂ"m}'ﬂﬂr Praduct Cover Type I"Ie:l__il'_:l"l 1;:]':;? Cﬂ'g;ﬂ;nct Expiry Date

O 51“%‘{“” IF:I:-G 'ﬂ:wﬁ SEEOZBSEE  GRC c::gsﬁc SLV4SSOE SLV4BSDE  30/DA/2019  29/0%/2020
Cantnue

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 7/10/2019



Policy Information Page 1 of 1

%@ Folicy Information

Palicy Mo, S104044470-01 E’i‘,ﬂh”mr LAL ¥IP HONG (LIU YEHORG) :ﬂ{g"’"'d" SBS02ASEE
Certificate
Na,
Address BLE 108 #12-117 BENDEMEER ROAD BENDEMEER LIGHT SINGAPORE 332010
Froduct Group
Hame PRIVATE CAR INSURANCE Plan Palicy Flag N
Palicy Effective e i
lcua Db 16/08/2019 Date 30/09/2019 00:00 Expiry Date  20/09/2020 23:59
Excess All Claims
Type Par Accident oafiaey
Own .
Third Party Windscreen
o damage 600 100

Eucess Excess Eucess
additional os a
Excess Premium
Dutside Crutside
Singapore 600 Singapore 0
00 Ewcess TP Excess
Agent ALFA CREDIT FTE LTD Agent Tel. 62411228 GST Flag Y
Co-
Insurance  No

Flag
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Palicy Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLE 10B #12-117 Address 2 BENDEMEER ROAD Address 3 BENDEMEER LIGHT
Address 4 SINGAPORE 332010 Address Type Singapore address Post Code 332010

Related Policy z

Unit No. Pl 5104044470-01

[ Insured Object: SLVABS9E

7 Endorsements
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Claim Handling(accident reporting Claim Task
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Orarge Fanss ICH Mo
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Claim Handling(accident reporting Claim Task )

upinaded By/Tae

RAC_ PAYH_LIN]_SO0801] MATIORAL ASSESSMENT CERTRE SERV|
CES} o OF Got 2019 10:39

MAC_PAYA_UBI_S0DS01] NATIORAL ASSESSMENT CERTRE SEkV]
CES] o OF Oet 3019 10:39

MEC_PAYE_UBI_BO0GN]| MATEOMAL ASSESSHENT CENTRE SERV]
CES) om OF Jax 3009 10:38

MAC_PAYA_UNI_BODENL] NATIONAL ASSESSMENT CERTRE S£RV]
CES) of 0F Oor JO0% 10:38

MRS Pav A UB]_ 006N | NATBGNAL ASSESSHENT CENTRE SERVI
CES} on 07 Oct J01% 10:38

RAC_PAYA_UNI_BODSD1 | MATIONAL ASSESSHEMT CENTRE SERVI
CES} on 0F oo 10 L0:38

MAC_PRYA_LINI_BOOAST| MATIONAL AESESSHENT CENTRE SERVE
CRS) on OF Ot 3009 10:38

MAD_PATA_ LN BOOGOL | MATIONAL ASSESSHENT CENTRE SERVL
CES) on 07 Ot 3010 10:38

MaC_Pava_UBI_BOCGOL] MATIDMAL ASSESSHENT CENTRE SIRVI
CESyan OF O BOLO 10:38

WAL _Pava_UBL_ BOOGOL] MATIOMAL ASSESSMENT CINTRE SERV]
CES) an 7 Qxx 2018 10:20

HAC_FWYA_LURI_AOCGON] MATIDMAL ASSESSMERT CENTRE SERY]
CES) an 07 Da 2019 10-34

KAC_FAYA_LAT_A00603[ KATIDONAL ASSESSMENT CENTAE SERN]
CES) on O7 Ol 2019 10:34

WAL_PAYA_LO_B00S01] KATIONAL ASSESSMENT CENTRE SERY]
CES) S0 OF Ot 2019 10:58

-

RAC_Paye 2] S00E01] WATIONAL ASSESSMENT CEMTRE SEEY1
(CES) on 07 Dot 2009 10038

E ,
£

Liploaded By/Dale Foager Dace

Caegery

MRICY Driving Liceras

Fhobtos

PR

Y

w
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DeBeriptian

REICH Dfing License 1015 10-F

SAS5 018-10-7

Pratos 3005

Praomos 3005

Photar 3018

Prosias 2015

Phatas 2005

Phatos 2005

Fhabas 2018-

Fhoted 20L0-

Fhatos 20L5-

Photos 2019~

Photos 20159-

-7

-7

L7

1o-3

H

07

-7

-7

Phofea J019-10-F
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