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MMAT 0091122 [ Nalional Assessmant Cantre Servicas - Lk

ENTRY DATE & TIME: 181102020 10:54
SLIBAITTED BY: Jackscn Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2 This Farm must be completed by the Policyholder and/or the Autharised Driver,

4. Information provided must be as truthful and aceurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to

fepudiate policy liability

4. The issue and accaptance of this Form by insurance compa

nies is not an admission of policy Eability on the part of the insurance companies.

5. Any falge reporting may be referrad to the Police for investigation.

&. This repor] will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, fer a faa. be mads available upon application by interested pariies,
7. By the lodgemeant of ihis report 1o the insurers, you hereby consent 1o the archiving of thia report at 1he centre and io copies of the report being mada available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC No

Email Address

Mabile 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 paolicy

for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT
19/M10/2020 10:54
18/10/2020 17:40
YISHUM AVE 1 TWDS SELETAR WEST LINK
SINGAPORE
DETAILS OF OWN VEHICLE
S0A154L

LAU SIN SIOH
SXXXXEATJ

NOEMAIL

(LOCAL) +65-81888693
OFFICE-B1888693

TOYOTA
COROLLA ALTIS 1.6 AUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

PMPV2019-0000868T-01

LAU JIA YEE

SH0K229)

23/06/1993

INDOOR

27/09/2012

8 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81888693

OFFICE-B1B88683
NOEMAIL
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RIVE®
Address 3:5;(-322 MARINE DRIVE

Postcode 440062
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

\ehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

iGenaral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher 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 4
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Pagtengerd NAME: . ALVIN SOH HUA XING
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Palice Station
Folice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address E:T:Iqhgl.l‘.'ﬁ' 1::!{-_}EJI';..!EEI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO; 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es. against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201018/7011.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number FBQ424Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPO E

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

2] This Form must be completely by the Policyholder and/ or the Authorised Driver.

3] Information provided must be as truthful and acecurate as possible. Any wilful misrepresentation or withholding of material
fact 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 as investigation.

6) The report will be farwarded 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.

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

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

a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

. Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

i.  Investigating the accident and/ or my claims;

iii.  Carrying cut and/ or dealing with my instructions or responding to any enguiries by me;

iv.  Administering my claims (including the mailing or corresponding, statement, invoices, reparts, ar notices to
me, which could involve disclosure of certain personal data about me to bring 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/ or dealing with my claims.
{Collectively the “Purposes”)

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

and

c¢) 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 lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e] The information so collected under (d) above may be shared/ disclosed:

i To all 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 purposed stated,
or;

ii.  For complying with the requirements under any regulations, law or court arders.

]

RN - N

Palicyholder's Signa'a\t"'i'.lre Driver's Signature Reporting Centre | rsonnel’s Signature
Date & Time: {If driver is not policyholder) Name; )
Date & Time: NRICS FIN Mo:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

N Jy

Policyholder’s Sig};‘aqre Driver's Signature
Date & Time: (If driver is not policyholder)
Date & Time:

- L]
Reporting Centre Pﬁpﬁwnel‘s Signature
Name:

NRIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 1& 7 [©/ L= (dd/mm/yy) Time of Accident: Y7\ : Y< (24-HR-FORMAT)

Vehicle No.:__ SR 1S4 b Vehicle Make & Model: ___ TONOTA ALTS

Exact location of Accident: __ fIShUN  Ave | -owardd Seletde weit+ Hnk
policyholder's Name/ ICNo.: k& LAW CIN  ST0H $0075¢91J

Driver's Name/ICNo.: _LAW  Jla YEE $93212167 (As Above) [ ]
Driver's Contact No.: ___ 188 £693 Company Contact No.:

Driver's Address: 6 MALINE prive o5 -92 JC44vo€ )

Fw

Insurance Company: Email address (if any):

Relationship between Owner & Driver:
Owner / Spouse /Q\hil_d@f Friend / Parent / or Others specify:

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

D Own Insurance/ M Other Vehicle [The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): IE,Indonrf |:| Outdoor
was being used at time of accident?
{Z Private use/ D Wark purpose No. of Passengers (Including Driver}: ol
~ ; %
Passenger Name: Alin  SPn NSRS e Gender: I
Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident]
IZ‘CIear & Dry/ I:] Raining & Wet/ I:l After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? E Yesf D MNo

Any Injuries: D Yes/ E No (1f YES) Injured Person’s Name:
Injuries Sustain: Injured Person’s in which vehicle:

Police Report filed: EY&SH I:] No  (If YES) Which Police Station:

The Other Party(s) Details:

1, Driver's Name/IC No.: Vehicle No.__FB@ 424 Y
Driver's Contact No.: Insurance Company (If any):

2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Warkshop Name: Contact No.:

*|f no proper documents are produced, IDAC should not file the report. information will be discarded after one week,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

AL A

T/20201018/7011

10f3
Report No. T/20201018/7011

10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/10/2020 21:11 L/20201018/0153

Name of Informant: Address:

LAU JIAYEE 62 MARINE DRIVE #08-92 SINGAPORE 440062

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

NRIC NO [ 59321229 Home/Office: Mobile: 81888693
Nationality: Email:

SINGAPORE CITIZEN jylaujy@gmail.com

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

Female 27 23/06/1993 \ehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Customer service manager Class: 3 Date of Expiry:

General Infc lon of the Acciden i e
Type of Injury Date/Time of Type of Location:
Aciment- Attended by Police Accident: Straight Road

: 18/10/2020 17:40
Location:

YISHUN AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Yes

f vnditio

"FBQ424Y | Motorcycle Black Seriously | 1
Damaged

SDA154L | Car Toyola Silver Seriously | 2
Corolla Altis Damaged




POLICE FORCE AR ORR

T/20201018/7011
Police Station Of Origin: 20f3
Traffic Police Report Na. T/20201018/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detail

nvolved
=1

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Mame ALVIN SOH ID No. NIL
Related Vehicle | SDA154L (Car) Contact No.| 98630070
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date MIL
No. of Days granted Medical Leave NIL Degree of Slight
Name LAU JIAYEE 1D No. 59321228J
Related Vehicle | SDA154L (Car) Contact No.| 81888693
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

My vehicle SDA154L was parked stationary along Yishun Avenue 1 with the hazard lights on. | was
packing some things in the passenger seat with my partner when there was a loud bump and the next
moment we saw the motorcyclist lying injured on the road in front of my vehicle. Passers-by mentioned
that the motorcyclist failed to swerve away from my vehicle and collided into the rear of the car. The
injured motorcyclist was conveyed by an ambulance and the scene was tended by a traffic police- the
investigation officer is 10 Intan 6547 6415



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

RN

T/20201018/7011

Jof3
Report No. T/20201018/701 1

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter.
Mot applicable

Date/Time:
18/10/2020 21:11

Officer In Charge Of Case:
TP/TPIB/

YEO CHUN JIAN

Contact No.: 65476213

Classification Of Case:

Authentication Stamp
MP1EB



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the Incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00008687-01 (Third Party Fire And Theft)
Car plate number: SDA154L

Your name (As the policyholder): Lau Sin Sioh

Coverage start date: 06/07/2020

Coverage end date: 05/07/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

(a) You; and
«__ (b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Palicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:

We confirm that this Palicy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 27/05/2020

L_,M

Khor Kee Eng Please immediately inform us at +65-6E20-3888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte, Ltd, & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapaoe (3BGAE. T: [65) 6920 8838, Company Registration Mo, 200501737H | waw. fwd.com.sg
Copyright © 2016 FWD Singapore Fre. Lid. All Rights Reserved



