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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBN6483C

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LAU KAH LOON
SXXXX270C

NOEMAIL

(LOCAL) +65-97917061
OFFICE-97917061

HONDA
WW150 (PCX150)

WORKING

NO

THIRD PARTY
MOTORCYCLE

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

NO

5105524253-01

LAU KAH LOON
SXXXX270C

11/10/1984

OUTDOOR

03/05/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97917061

OFFICE-97917061
NOEMAIL
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BLK 456 ANG MO KIO AVENUE 10
#03-1552

Postcode 560456
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 TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )
Police Station Address g&gli PZ (; F:(éMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20200816/7025.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKD9999H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DAVE TAN HANWEI
NRIC/Passport Number SXXXX788D
Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU KAH LOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBN6483C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN

+nPORTANT NOTICE

1 Piease report corpactly the detait of the accident to sared wp the clalms proteis

2. Thiy Form must be CQ

¥ ifpramanion grovded muat be as Any willul misrepeesentation ar withhaiding of matorial

Faeen may illnw insurance companies 1o repudiate policy lability,

4 The sueand acceptance of this Form by insurance companies ‘s nat an admission of policy kabiity on the part of the insurance
COAMaanss.

§. Thesapart will be forwarded by the miuters of the GIA Records Management Centra sstanbished by the General Insarance
Assaciation of Singapare [GIA] far archiving dnd that cogies of this report will for a fee ba made avallable upon asplcation by
intprasted parties

7. By thie lodgment of this repart ta the insurers, you hirsby consent to the archiving af this repaet ot the centre and to copies of
the reoart being made avaitable aforesaid,

4 Consent under the Personal Data Protection Act [POPA)
| understand, acknowladge, agree and consent that

{a) My mbarer, my workshop and the Gengral Intarance Assaciation of Singapore ["GIA®) may/are permittad to collet, use,
disclase and/or process my gersanal data/personal information set aut in this |torm] and any othe: personal infarmation
provided by me or possessed by my ingures (coliectively the “Personal Infarmation™) and disclase and transfer such
parsanal Intoematian ta all insurer|s) who hove insured vehicle(s) involved in this accidant (all inkurat{s] wha have intured
weticinl5) imvelvad in this accident shail be colluctively referred to as the “Insurers”), the insurers’ Lawynrsflaw firms tha
Maaetary Autharity of Singapora and any relevant gavernment sgency/suthority [wuch as the palicel, for tha surposa{s)
af

(il processmg handling and/or deaiing with my clams indluding the settlement of the claims and BRy necessary
investigations refating to the claimg

(i) (nvestigating the accident and/or my claims;
(#d] carrying out and/or dealing with my instructions or responding to any enguiries by ma,

(i) udrministering my claims (including the mailing of cofrespandence, statemants, Inviices, reports of noticed to me,
which could involve disclolure of cartain personal dita about me to brimg ahout delivery of the samo 36 wirll 3z on the
external cover of envelopes/ mall packages). andfar

iv} compiyving with apolicable law in administering. processing, handling and/for dealing with my claims [collectrsly the
“Purposet |
(B) i imsureris) who have insured vehicle(s) invaived |0 this accident and the Insurers’ tawryersflaw firms, may/are permitted
ta collect, use, disciose and/or process my Perconal infarmation for one or more of the above Purooses, and

e} mi Persanal Information may/can be disciosed by any of the Insurers andfar GIA 1o thair third party service provideis or
agents|including thisit lrwyers/law firms), which may be sited outside ol Singapore, for one or mare ol the abowe Purpoues

[d} ey Persanal information will aio be collacted and used 1o compiie clnims histary for tha purpose of fraud detection,
investigation and management in present and all futare cliires

fe]  thieinformation sa collected under (d) pbove may be shated / disclosed:

[} o all insurers and/ar any other thidd parties that assist in evaluating, nvestigating, Lontrolling or managing fraud.
regulaton, law epforcemant and government agencies as reasomably required for the purposes siated, or

{1} foe ecmplyimg with requirements under any regulations. laws or couwrt Qrders

nﬁwur'iﬁ;\nw Driver's Sagnature llpﬂl'!‘ll'li- Cantre Ptnun. Iﬂ"!ﬁu‘l—'!-
Date & Tima [H dirivmr (s nit the palityhaltern) Name
Date & Time NRICTFIN Na

———————
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
SINGAPORE _ IIIIHIIIQQQ!QQLIIII!!!
POLICE REPORT (NP299) Report No. E/20200816/7025
Police Station Of Origin

Tanglin Division HQ

21 pong Java Road SINGAPORE
228892

Tel No: 1800-3810000

Date/Time Report Made Vide Report No. Station Diary No.
1ﬁmmg ]2:42
Name Of Informant Address
LAU KAH LOON 456 ANG MO KIO AVENUE 10 #03-1552 SINGAPORE
N I-.'JEU#EHE =
ID Type / 1D No, Contact Mo,
NRIC NO / SB488270C Homa/Office: Mobila:
B S N 97917061
Nationality Email Address
MALAYSIAN @lenlau12B4@gmail. com
Occupation iSmr. Age Date of Birth  Race
Technician Male a5 111/10/1984 Chinesa
Institution/Schoal Name Language
= English
Date/Time Of Incident Location Of Incident

16/08/2020 12:00 !BALEETIER ROAD

Brief details.

©n the above mentioned date and time, | was riding my bike FBN 6483C along Thomson Road. | made a
right turn onto Balastier 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 impact from my vehicle's rear causing my vehicle to surge forwards. | immediaiely

Signature Of Officer Recording The Repart: Signature Of Informant: _ _

| Tha identity of the parson making this
Mot applicable report has been authenticated by
SingPass. No signature is required,
Signature Of Interpreter: Date/Time:

Mot applicable

16/08/2020 19:42

Officer In-Charge Of Case:

Classification Of Case

Authentication Stamp
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Police Report

SINGAPORE
POLICE FoRCE AW R

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Repont No. E/20200816/7025

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

| alighted from my bike to realise that SKD9999H's frant right porion had collided into my vehicle’s rear.
After exchanging particulars, | lefl the scene o run my errands,

However, hours |ater, | started feeling soreness on my neck, upper back and left hamstring area, As

such, | went to the nearest clinic from my place for a check up and was given medication and 3 days MC
by Intemedical 24-Hr Clinic.

Signature Of Officer Recording The Report: Signature Of Informant: :

The identity of the person making this
Mot applicable repor has been authenticated by

) . o SingPass. No signature is required. -

Signature Of Interpreter: Date/Time:
Mol applicable | 16/08/2020 19:42
Officer In-Charge Of Case. Classification Of Case:

|

. |

Authentication Stamp
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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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