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EMTRY DATE & TIME: 17082020 15:30
SUBMITTED &Y. Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Informaticn provided must be as truthful and accurate as possible. Any willul msrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is nol an admassion of policy kability on the part of the insurance companies
o, Any false reporting may be referred to the Police for investigation.

B. 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 repor will, for a f2e, be made available upon application by interested parties.
7. By the kedgement of Ihis report 1o the insurers, you hereby cansent to the archiving of this repor at the cenire and to copies of the repont baing made availabile

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/08/2020 15:30
16/08/2020 12:00
BALESTIER RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime 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 Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

FEBMNE483C

LAU KAH LOON
SXXXX270C

NOEMAIL

(LOCAL) +85-97917061
OFFICE-97917061

HOMNDA
WW 150 (PCX150)

WORKING

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5105524253-01

LAL KAH LOON
SXXXX2TOC

11/10/1984

OUTDOOR

03/05/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97917061

OFFICE-97217061
NOEMAIL
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BLK 456 ANG MO KIO AVENUE 10
#03-1562

Postcode BE0456

\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

Yehicle Registration Number of Driver's Own
Yehicle

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 z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| have I:uﬁ.an appmached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber 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 TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 2288592 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964500

VWas notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ef20200816/7025.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? [ [m]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKDog99gH

Yahicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver DAVE TAN HANWEI
MRIC/Passpart Mumber SHHHHTEED
Contact Mumber

Address

Postcode

Insurance Company Namae

Page 2 of 21



MNature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LAL KAH LOON
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FEME4E83C
Vere seat belts worn?

Was this injured conveyed to hospital by NO
ambulance’y

Address

Postcode

Page 3 of 21



SKETCH PLAN

PORTANT NOTICE

1. Please rapart correctly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. infarmation provided must be as tr an urat sible 'Any wilful risrepresentation or withholding of material
facts may allow insurance companies to iate policy liability,

4. The issue and acceptance of this Farm by insurance companies 's not an admission of policy liability on the part of the insurance
companies

5 Any false reporting may be referred to the Police far investigation.

B. The report will be forwarded by theinsurers of the GIA Records Management Centre estahlished by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

4  Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowladge, agree and consent that-

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use:
disclose and/or process my personal data/personal information set out in this [farm| and any other personal informatian
provided by me or passassed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved 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/authority (such as the poiice), for the ourpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

tiv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery 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/ar dealing with my claims. (collectively the
“Purposes”)

{b) all insurer(s) who have (nsured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside bf Singapore, for one ar more of the above Purposes.

(4}  my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud datection,
imvestigation and management in present and all future claims

(e} the Informatian so collected under [d) above may be shared [ disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated. or

tit} for complying with requirements under any regulations, laws or court orders.

I's Slgnature

Policyholder's Signature Driver's Signature Reparting Centra Persan
Date & Time {If driver is not the policyhoidar] MName:
Date & Time: NRIC/FIN No o




SKETCH PLAN

Vel A FBN 6y
Vel B1SkD Q449 1

ﬁ h«."\e'ﬁ:nw Pond

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q\g&w i‘a ?.“u_ nﬂ-?g o E‘f 2020 OF |y /o2 T

|

’ﬁ

r 7
:

DECLARATION
I/We declare the foregoing particulars are true in every respect

Policyholder's Signature Driveer's Signatura
Date & Tima: F driver is ngt the paficyhalder) Nama:
Date & Time: NRIZ/FIN No. -




Personal Particulars of Owner & Driver (Vehicle A)

Bate of Acadent: g_ il E'E!‘lﬁld (ldfmimdyy Time of Accidem: E_ 2B M-HR-FORMAT)

veticle No. - _TENBGEED € venicte Make & Model: _ Yenda Rex S0 .
Exact location of Accideny: EE"J{_:* ¥ i‘”‘\d ) el
Policyhalder's Name /10 N0, . LAW  Kal son [ <k%B5 2706 ) g

Driver's Name / 1C No, -

Drivers Contict No, - _dn_ll"_ﬁf;_k_ _ Company Contact No. -
Dirver's Adidress: _E'lk._’:{;i h"\_'r‘l thm Kin Ave i_U jtﬂ} =15 STL —
Insurance Company: N1 wWoo Email address (if any): Mlen faun 1‘13"{‘ &ij‘-]l'l - Lo
onship b ner & :
Spouse ! Children £ Friend / Parer 5 —— or Othersspecify:

What do you wish to claim? (Please TICK one only)

i:l“‘*'" Insurance f[jﬁrhcr Vehicle | Fhe eme vos want fe claeim againse) f I:' Reporting (For Record Purpaose

Exact purpose for which the vehicle
Was being used af time of accident? Qceupation (mature of job) [ tndoor/ [Z Outdone
D Private use / E/'Wl itk purpose No. of n Driver); _ 0\

Pussenger Name ; Gender :
o . (L] r.

Mﬂn&dﬂnﬁm&mwm

[ Creir & bry 1 ] Ruining & wers [ Aner-Rain & Wet/[] Drivating & et / Others, o

Was there any video captured by vour Car Camera? [ ] vos t ZT o

Any Injuries: z/‘r'unr D No (I YES) Injured Person’ Name: Cider -!.ﬁk'«"‘l- kﬁ.l"'l- lib"\

Injuries Sustain: Injured Person in Which Vehicle: FBW 6&23}'—‘

Police Report filed: [ e / [ No e YES) Which Potice Station: anline Taffic vepo-t
The Other Party(s) Details:

L. Driver's Name / IC No: _ Do T-;ﬂ Hen ey ;Eﬂﬂajﬁi ) _ Vehicle No: _ S kD 144 !H_

Driver's Contact No: __1\’11_ Insurance Company {If any): - o .
2, Driver's Name / 1€ No: o i - WVehicle No: - -
Driver's Contact No: = —Insurance Company LIl any
“Independent Witness (1f Any _— ContsetNo: Se———— =
Preferred Workshop Name: o CongtNo: =

FIF a0 proper documents ans peodoced, AT should oot [{ile ghe repiuT. Information will be discarded after one week



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPCRE
228892

Tel Mo:1800-3810000

Ef20200816/T 025

1of2

Report No. E/20200816/7025

Date/Time Report Made \ide Report No. Station Diary No.
16/08/2020 19:42
Name Of Informant Address
LAU KAH LOOCN 456 ANG MO KIO AVENUE 10 #03-1552 SINGAPORE
15604586
ID Type / ID No. Contact No.
NRIC NO / SB486270C Home/Office: Mobile:
97917061
Nationality Email Address
MALAYSIAN allenlau1984@gmail.com
Occupation Sex Age Date of Birth  |Race
Technician Male 35 11/10/1984 Chinese
Institution/School Name Language
English

Date/Time Of Incident
16/08/2020 12:00

Location Of Incident
BALESTIER ROAD

Brief details.

On the above mentioned date and time, | was riding my bike FBN 6483C along Thomson Road. | made a

right turn onto Balestier road.

Due to traffic conditions, | slowed down my bike and came to a complete stop just before the slip road of

Thomson Road Towards Balestier Road.

Suddenly, | felt a huge impaclt from my vehicle's rear causing my vehicle to surge forwards. | immediately

Signaafa_of_ E)Fﬁo&r Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. Mo signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:;
16/08/2020 19:42

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE

} siNGapoRe LT

020 02
20f2
POLICE REPORT (NP299)

CONTINUATION OF REPORT
Report No. E/20200816/7025

jammed on the brakes to prevent my bike from hitting the vehidle in front.

| alighted from my bike to realise that SKD9899H's front

right portion had collided into my vehicle's rear,
After exchanging particulars, | left the scene to run my e

rrands,

However, hours later, | started feeling soreness on my neck, upper back and left hamstring area. As
such, | went to the nearest clinic from m

y place for a check up and was given medication and 3 days MC
by Intemedical 24-Hr Clinic.

Signature Of Officer Recording The Report: |5ignature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by
N o _ N SingPass. No signature is required. -
Signature Of Interpreter: Date/Time:
Mot applicable

16/08/2020 19:42

E—.w In-Charge Of Case:

Classification Of Case- B

) — |
Authentication Stamp
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GeneralClaim

+ Change Language ' Change Password * Log Qut

My Deskiop Fﬂ“w QUEW ¥
Motice of Loss rrerem—
oy ho. | | Cate of Accident 16/0B/2020 12:00
wishiche Ne.(Far Motar} [FanssBIC ] Cemificate Mumbes x — ]
Search |
. Certificate Palicyhelder  Palicyhoider . vehicle.  Insured Commenoe
Select  Policy Mo Numbar Naime KRIC Product  Cover Type ey obpmct Ciate Expiry Date
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Policy Information Page 1 of |

% Policy Information

Policyhalder
Name

Palicyholder

Policy Na,  5105524253-01 LALI KAH LOCN NRIC SB4BG2T0C

Cartificate
Na,

Address BLE 456 #03-1552 ANG MO K10 AVENUE 10 TECK GHEE GRANDEUR SINGAPORE 560456

Product Group
Vi MOTORCYCLE INSURANCE Plan Policy Flag M
Rolicy 16/10/2619 Effective | 11/2019 00:00 Expiry Date 14/11/2020 23:59
issue [late B Date ! " ey ! e
Eucess Par Accident AN LT
Type Excess
wn
Thirg Party o Windscrean
1] damage i}
LRSS x
£ Excess Encans
Addstianal os 0
Excess Pramium
Culside Outsede ; X
Singapare Singapare Young/Tnexperience Driver Excess |
0D Excess TP Excess
Aagent ASSURE PTE. LTD. Agent Tel, 66480119 G5T Flag ¥
Ca-
insurance  No
Fiag
Qpan
Palicy Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK A56 #03-1552 Address 2 ANG MO KIQ AVENUE 10 Address 3 TECK GHEE GRANDEUR
Address 4 SINGAPDRE 560456 Address Type Singapore address Past Code S&E0456
. 7 Ralated Palicy X
Unit Ko, 08-G5 Number S105524253-01
[* Insured Object: FENGABIC
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We

Endarsement Take Effective confirm that from 17 Nov 2019,
the fallowing amendment(s) is/are
made o this policy:

Basic Infarmation

1 17112009 00:00 Endarsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=510552425... 17/8/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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