MNA120007307 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/01/2020 13:26
SUBMITTED BY: Liew Shan Hui

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2020 13:26
15/01/2020 12:30
PASIR RIS DR 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Number

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

GBD7702S

WIN FOONG AIR-CON SERVICES

NOEMAIL

OFFICE-90279810

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110167651900

LAU WAI KEET
SXXXX531J

21/10/1984

OUTDOOR

01/08/2008

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91016207

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?

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?

I 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/20200116/7007
Attachment(s)

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

Was there any audio recorded?

23 LORONG 7 REALTY PARK
536781
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

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

Postcode

Insurance Company Name

SLA4196U

PRIVATE CAR

CHIANG ENG YEW SAMUEL LESLIE
SXXXX102D

98353694
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU WAI KEET
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD7702S
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 correctly the detail of rhe aceident to speed wp the claims process
2. This Form must be poi

3. information provided must be as iruthful and accurate as possible. Any wiltul misrepresentation or withholding of materisl
tacts may allow ngurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy l-abiliey an the part of the insurance
COompanies

B The report will be farwarded by the insurers of the GlA Records Managemant Centre established by the General Insyrance
Associateon of Singapore (GIA) for archiving and that copies of this report will for o fee be made available upen application by
interestad partiet.

7. By the lodgment of thit report to the insurers, you hereby consent 1o the archiving of this repart at the centee and to coples of
the report being miades available sforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the Gereral Insurance Assaciation of Singapare |*GIA”| may/are permitted to collect, use,
disclove and/or process my personal data/personal information set out in this fform] and any ather personal information
prowided by me or possessad by my insurer {collectively the "Personal Information”] and disclose snd transfer such
Personal information to all insurer| ) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invohlved in this accident shall be collectively referred to as the “Insurers”), the Insusers’ lwaryerslaw firms, the

Manetary Authorty of Singapore and any relevant government ageneyy/authority (such as the palice]. for the purpose|s]
of

{i} - processing. handing and/or dealing with my clasms inchuding the settiement of the clsims snd ATy NECESIARY
Imvestigations relating to the claims;

(i) Investigating the accident and/ar mw claims,
(iii) carrying out and/or dealing with my instructions or responding o any enquities by ma:

() adminmtering my clatms {including the mailing of correspondence, statements, invoices, reports of notices to me,
which cowld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mal packages), and/or

(v eamplying with apohcable law in adminmtering. processing, handling and/or dealing with my tlaims.coliectivetly e
"Purposes |

{t) ol insurer(sh whi have imsured vehicle]s) involved in this accident and the Insurers’ lawyers/law frms, may/are permitted
to collect, use, dnclose and/or process my Personal information for one or mare of the sbove Purposes; snd

fe}  my Personal information may/can be disclosed by ary of the Insurers and/ar GiA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

g}y Personal information will alia be callected and used to compile claims history for the purpese of fraud detection,
Investigation and management i present and all fulure claims,

[e]l the nformation so collected under (d] above may be shared J deacikoied

[y to all insurers andfar any ather third parties that assist in evaluating investigating, controlling or managing fraud
; &, ow entorcement and government agencies as reasonably recuired for the purposes stated, or

:l-nu-r'l'sxg-na!-urt Beporting Cantre Perusnnel| Spnature
[IF drover it nat the policyholder] Name
Cate K Time MBI BN Mo
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Accident Sketch Plan

 SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= &eoID2C
€ zclpguigau

REFEC 0 Reropt MO

Tlao2onubk | voen

DECLARATION
I'We declare the foregoing particuiars are rue mn epery respect

Dirpasr '.‘.“ﬂ"m'!urf
Li¥ drrver iz ot the policybolder]|
Bate & Time

RBeportng Centre Personmel’'s Signature
arme
MRILIHMN No
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POLICE REPORT

o i 00D R

Police Station Of Onigin: 10f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 AW D AR O0]

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.:
16/01/2020 11:10

Station Diary No..

o!’ Informant: - Addrnss:
LAU WAI KEET 23 LORONG T REALTY PARK SINGAPORE 536781

ID Type /1D No.. ' Contact No..

NRIC NO / 58462531J | Home/Office: Mabile: 91016207
MNationality: I Email:

MALAYSIAN ael7761@yahoo.com.my

Sex: Agu: Date of Bith: | Type of Informant.

Male 3 21/10/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occ%ﬂm: Driving Licence Information:

AIR CON TECHNICIAN Class: 2B.3 Date of Expiry:

" Type of Location: |

h ; Others : Accident: T-Junction
:. Accident: Mo 15/01/2020 12:30 .
Location:
PASIR RIS DRIVE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume: [
Two Way Not Controlled Moderate |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ﬂlm ulance:
D 1
|

GBDT77025

" Slightly
| Dam

SLA4196U | Car VOLKSWAGO Brown "Seriously | 0
N | Damaqu |

Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL Use of Pedestrian Crossing: NA 1
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000

Ti20200116:7007

Report Mo, T/20200116/7007

CONTINUATION OF REPORT

Name LAL WAI KEET ID No. S8462531J
Related Vehicle | GBD7702S (Lorry) | Contact No.| 81016207
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: 2B,3 1
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/01/2020 Date Discharge | 16/01/2020 |
_No. of Days granted Medical Leave [ 03 Degree of Injury | Slight |
Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A BEARING LORRY PLATE GBD77025 WAS
MAKING A RIGHT TURN. SUDDEMLY, | FELT A STRONG IMPACT FROM THE RIGHT PORTION OF
MY VEHICLE. | SHIFTED MY VEHICLE SLIGHTLY FORWARD IN ORDER NOT TO BLOCK THE
INCOMING VEHICLE. | ALIGHTED AND SAW VEHICLE B, BEARING CAR PLATE SLA4196U HAD

COLLIDED ONTO THE RIGHT PORTIOM OF MY VEHICLE NEAR MY REAR TYRE.

| EXCHANGED PARTICULARS WITH THE OTHER PARTY AND TOOK PHOTO OF THE ACCIDENT
SCENE. HE ALSO ADMITTED HE WAS IN FAULT, AS HE WAS ATTEMPTING TO MAKE A RIGHT

TURN.

THE NEXT MORNING, | FELT PAIN ON MY NECK AND SHOULDER SO | WENT TO OUR FAMILY
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Infarmant is not able to provida sketch plan

Ti20200116/7007

Jal3
Report No. Tr20200116/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant:

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

Signature Of Interprater:
Not applicable

Officer In Charge Of Case:
TPITPHQ !

ONG YONG HOCK
Contact Mo.: 65478438

"Date/Time:
16/01/2020 11:10

Classification Of Case:

Authentication Stamp
KP1ES
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Accident Photo

Page 9 of 19



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

:u

TOYOTA MDTOR ,CORPORAT I ON .
MODEL KD

ENG INE

FRAME No. ,JT";a S5YS50K X
COLR ~TRIN _ PLAVT

Page 19 of 19



