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ENTRY DATE & TIME: 17/03/2020 09:24
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2020 09:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/03/2020 09:24

11/03/2020 20:30

JUNC STEVENS RD & DUNEARN RD
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

SMM4189R

LUMENS AUTO PTELTD
2XXXXX961K
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS 1.5 E (AUTO)

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK000823-R00

LAl KOK YONG
SXXXX515A

10/05/1968

OUTDOOR

23/10/1987

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87781765

OFFICE-87781765
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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/20200312/2096.
Attachment(s)

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

Was there any audio recorded?

BLK 684 HOUGANG AVENUE 8
#03-963

530684
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

3

YES
YES
YES
NO

4

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

SBS8084G
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Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SW8888G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAl KOK YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM4189R
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrestly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder andfor the Authorised Drlver.

3. Information provided must be as truthful and accurate as possible. Any wilful mbrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acosptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GI&) for archiving and that copies of this report wil for a fee be made avadable upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and 1o coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that;

la] My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal informalion set out in this [form| and any other personal infermation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personsl Information to all insurers) who have insured vehicle{s) Imvoheed in this aceident (all insurer(s) who have insured
vehicle{s) involved in this accldent shall be callectively referred 1o as the "insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any ralevant government agency/autharity (such as the police], for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
fnvestigations relating to the clalms;

{ii} Imeestigating the accident and/or my claims;
(1) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering rmy claims (including the mailing of correspondenca, statements, involces, reports of notices to me,
which could involve diclosure of cartain personal dats shout mae to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clsims. (coliectivaly the
“Furposes”)

(b}  all insureris) who have insured vehicleis] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

fc)  my Personal information may/can be disclosed by any of the Insurers andfor GIA 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 Purpases.

{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 daims.

(8} the information so collected under (d) above may be shared [ disclosed:

{i} o all insurers and//or any other third parties that assiat in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court ofders.

P 1

Oriver's Sigrivete Reporting Centre Personnel's Sigrature
|H driver is not the policyhalder} Name:
Date & Theme: NRIC/FIN No.!

it T & gt lard grm_ I
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QEFEQ To Pouce RErQT

DECLARATION

Ii'We decl oregoing particulars are true in every respect.

o

O BN

Prodl - ftun Diriver's Signatura

(I driver is not the policyhalder)
Dite & Tims:

Reparting Centre Persannels Squm
Name:
WRIC/FEN No.:
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Police Report

S
e .

Police Station OFf Origin: tof3
Hougang N.P.C Repon No. T/202003412/2085
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-48800809

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

12/03/2020 17:24

Mame of Informant: Addmu

LAI KOK YONG APT BLK 684 HOUGANG AVENUE B #03-983 SINGAPORE

530684

ID Type / 1D Na.; Contact No.:

NRIC NO / SE8175154 Home/Office: Mobile; 96547725
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 51 10/05/1968 Driver

Race. Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 34 Date of Expiry:
General Information of the Accident : T

Tvoe ot Injury Drrink Date/Time of

ﬁ“‘f el Conveyed By Ambulance | Drive: Accident: X-Junction
Location:

Junction of Road 1 and Road 2

STEVENS ROAD

DUNEARN ROAD
X JUNCTION OF STEVENS ROAD AND DUNEARN ROAD

Weather: Road Surface: Road Speed Limit:
Clear UNSURE

Traffic Flow: Traffic Control: Traffic Velume:;
Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

[ No. of Pedestrians Iniurad NIL | Use of Pedestrian Crossing: NA
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Police Report

Hougang N.P.C Report No. T/20200312/2066
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890808 CONTINUATION OF REPORT

LAl KOK YONG ID No. S6817515A

Name
Related Vehicle | SMM4188R (Car) Contact No.| 96547725
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 11/03/2020 Date Discharge | NIL
m.mgﬂmmm 05 Degree of Injury Slight
Brief Datails.

On 11/05/2020 at about 2030hrs, | was driving my vehicle SMM4180R as | was on 'Grab Duty' along
Bukit Timah Road. There was 2 adults and 1 children passenger inside my vehicle during that point in
time. | arrived at the X-junction of Bukit Timah Road and Stevens Road and was on the lane awaiting for
the light to be in my favor, Once the light tum green, | made a right turn and continued on driving along
Stevens Road. As | was approaching the X-junction of Stevens Road and Dunearn Road | was unsure
wl'iuﬂ'lﬂ'wusIﬂlhﬁmrﬁﬁﬂwﬂ.hmr!nmﬂdmhﬂrlhtpﬂﬂuﬂgﬂflﬂnﬂhﬂildﬂmnﬂllng
for me. | momentarily lcok towards the passenger's direction before focusing my attention on the road. It
was at this point that | saw a bus heading towards me from the lefl side. As everything happened too
quickly, | was unable to avoid and as such the bus front collided with the left side of my vehicle. Due to
ﬁumd.nwumuhmmdsphnhnunmmﬂupmﬁtEﬂduermd and hit another vehicle. | was
mmbmdurhnﬂmmmum.hmlutmhuﬂdhmnhudmmlumrhnhmgm.

tﬂmwulmmuahwmmmunadm;mnw,mumdumlmuwdm.mmid's
leg was mm:mumumnmmmmm-dmmmum. Multiple passerby
came to assist us and soon after both sﬁnFmTrd'ﬁcPﬂmwuntmm.TmﬂePuﬁminmnu
parties and | was later conveyed to Tan Tock Seng Hospital together with the child and the other adult
that suffer a dislocation. After the check, the doctor gave me 5 days of Hospitalization Leave. | wish to
inform that there is CCTV instalied in my vehicle and | am unsure of the detall for the other vehicle, |
would also like to add that my rental company is aware of the said incident.
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Police Report

o IR

Police Station Of Origin: 3of3
Hougang N.P.C Report No, 7202003122096
60 Hougang Avenue § SINGAPORE 538775

Tel N.x 1800-4890999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicla's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to B5474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi ’
Sgt 2 KOH YEW WE * ¥ y W :
L o/ .
Signature Of Interpreter: DateiTime:
Not applicable 12/03/2020 17:24
Officer In Charga Of Casa. Classification Of Case:
TPIGIT{
31 YED CHUN JIAN -
Contact No.: 65476213
Authentication Stamp
el
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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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Accident Photo
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