s Ry &@rz M |
el b TR S A
:mm __C.té. ) Date: it osss | VNG 6LE J%Ix _ YrRegn: ?ﬂ/_//é
S T IM.Cycle /| Bus / Van / Lorry .Yax1 | Prime Mover |

LUALS ‘mcﬁl_ﬂ’_ﬁ; Lﬂ'ﬁj]ﬂﬂﬁ_\( Truck / Traller or

TolspectVehke N _ | make: i f-/qu Vh' f“__'?ﬁﬂg
My i —— Coowr i . AC: Insured /St /NI [N
o SR i Sp.Reading GHML TRadlo: Insured I Std I NI | N
. S ot | Eng/No:

Paydo. e  feme: jl{ [=] MWO
Ciams No . L Gen. Cond: Good |/ .\'P:o_; Burnl o
Sum lasured; e Excess Steering: @Nammed!uokndlmmi or

{Coont’s Record) \ Brakel In fJammedeenkadlB‘urnt or o
Make of Vel o

{Poscy Condion)

NS

Modl: NIl l ! STO A/RRIm or:
18 [GoK 16

F:
R:

Tyre Size;

iiemak The veh had commencaod Its ‘O/S | | BSIDUN/EXNOVA I GY /FS | LlZA.! { OHTSU [ PIR | SUMIJ
repair &t the time of inspection. "(_{ TOYO ! YOKO or g
Ral or Market Valve: ~ Fronl Rear
‘DAC Acciden! Rport: Conslstent? : Yes or No R/Bal, 4 mm R/Bal, mr
SIA ¢ PR Seen: Conslstant? : Yes or No UBal. 5 mm
=sl Repairs: days  Res. Yes or No D.OA. ﬁ ZEEZ DO.L Z f? Zié
-um Sum: % 3 Val: Yes or No " | Survey held al Oﬁbﬂ Aﬂ(ﬂﬂ(
Frt [ O/S | NIS I U/IC | Rooltop or
TA | REV | REP. I 24HRS Do, gf Diamiagas = Fit / Rear p

Vehlcle; IN /OUT

Nate- Person Contacled:

o LH

The UIC I Chassls frame | Body Structure affecled dus lo collisior

Cals/ e Acion / Instruclion

_M=88K

| _submit dar report

aie/Tiae, Flg Psss w? : Prell. Report

: Final Report

Jate/Tens, Fllg Retumn u?l

Add Feo:

SapgltornEs

g S JLER T

Days Of Repalr: S

: i —_——— I .r.-__-——-—i
Resurvey No. of Trlp: __ [Survey Feo: o
Transporalion: - _
:Site Insp  ($ Cesems_s f

[ ': Interview {3__“________) Frolve o
: Tech. invs (3 3 e : .

e e e >

‘\Wealand 5 B —
b yera, [ I



MSME20100609 / SME Motor Pre Lid - Kaki Bukit
ENTRY DATE & TIME: 13/11/2020 13:30
SUBMITTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up tha claims process

2. This Form must be compleled by the Policyholder and/or the Authorised Dnver.

3. Information provided must be as truthful and accurate as possible. Any wrl'l"t.l_l-;nisrnnrauntallon or witholding of matarial facts may allow insurance companies to

repudiate policy hability.
4, The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the par of the insurance companias

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 Managaman! Cantra astablishad by tha Ganaral Insurance Assaciation of Singapore (GlA) for

archiving and that copies of this report will. for a fee. be made available upon application by interestad parties
7. By the fodgement of this report ta the insurers. you hereby consent to the archiving of this report at the centra and to copias of the raport being made available

aforesaid

———--7 ACCIDENT STATEMENT
13/11/2020 13:30
13/11/2020 09.50
ALONG TELOK AYER
SINGAPORE
— T~ . ..-DETAILS OF OWN VEHICLE -

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number SLE3941X

insured/Policyholder

Name Of Registered Owner LAU KOK KEONG

NRIC No SXXXX959E

Email Address LAUKOKKEONG1978@GMAIL.COM
(LOCAL) +65-98712357

Mobile Phone No

Alternative Phone No OFFICE-98712357

Vehicle Particulars
Manufacturer HONDA
Model VEZEL

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5098684 135-02

Cover Note Number

Driver

Name of Driver LAU KOK KEONG

NRIC No SXXXX959E

Date Of Birth 23/05/1978

Occupation OUTDOOR

Date Of Driving Pass 14/11/2008

Driving Experience 11 YEARS AND 11 MONTHS
MALE

Gender

Mobile Number (LOCAL) +65-98712357

Fax Number
OFFICE-98712357

Contact Number
EMail Address LAUKOKKEONG1978@GMAIL.COM
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= 128 KIM TIAN ROAD #15-119

Postoode 160128
Was dnver an employee of the Insured's Company NO

I No. Relatonship of the Driver with the Insured OWNER
Vehwcle Registrabon Number of Dnver's Own .

Vehidle X
Insurance Company of Drver's Own Vehicle 2

General Information of the Accident

Tye Of Accrdent 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) 2

involved in the acadent

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by i

ambulance?

Was any other material or property damaged? YES

1 have been approached by unknown persan(s) NO
sohciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Palice Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gﬁg; SRUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident 5

REFER TO POLICE REPORT: T/20201113/7017.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
e e B N 5 #DETAILS OF OTHER VEHICLE PROPERTY t:~ —
Vehicle Registration Number SKD5517s

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number 96206293

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2.0t 28




{o. Of Passenger (Including Driver)

Ca o DETNLS OF INJURED PEROON 4 -— oo

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LAU KOK KEONG

SLE3941X
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Sketch Plan Pg. 1

" SKETCH PLAN

IMPORTANT NOTICE

55.
Plea se report gorrestly the detslls of the accident to speed up the claims proce

bility on the part of the insurance
The issue and ascceptance of this Form by Insurance companies is not an admission of policy iability on the pe

6. The report will be forwa rded by the insure .dmcmmm:nmmnt&mmuuwsmh-,.meﬁeneraalln::::ln::w
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon app

interested parties.
By the lodgment 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 avallable aforesald.
8 Consent under the Personal Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that

(a) My insurer, my workshap and the General Insurance Assodation 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 (coliectively the “Personal information”) and disclose and transfer such
Personal laformation to afl insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehide(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govemment agency/authority (such as the police), for the purpose(s)

(i) processing. handiing and/or dealing with my claims Including the settfement of the claims and any necessary
investigations relating to the daims;
(i) investigating the accident and/or my daims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:
pondence, statements, Invoices, reports or natices to me,

(iv) administering my daims (including the mailing of corres T
which could involve disclosure of certain personal data about me 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 claims.(collectively the

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

{a my ’.f?oﬂﬂ Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information wil also be coflected 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 / disclo sed:

(i) o allinsurers and/or any other third parties that assist In evaluating,
fegulators, law enforcement and government agencies as reasonably

(6) for compiying with requirements under any regulations, laws or court orders.

Investigating, controlling or managing fraud,
required for the purposes stated, or
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Sketch Plan #3 Pg. 1

[y SINGAPORE
NO¥4» POLICE FORCE
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No_ T/20201113/7017

[ station Diary No.:

“Date/Time Report Made:
13/11/2020 12 39 —_—
Informant's Pa?tﬁ:ulars
Name of Informant: Address:

LAU KOK KEONG 128 KIM TIAN ROAD #15-119 SINGAPORE 160128
1D Type / ID No.: Contact No.: _
NRIC NO / S7813959E Home/Office: Mobile' 98712354

“Nationality: Email:

SINGAPORE CITIZEN laukokkeong1978@gmail.com
Sex: Age: Date of Birth: Type of Informant;

Male 42 23/05/1978 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Information of the Accident _
[ Tvoe of Injury Drink Date/Time of Type of Location:

Ag% -— Others Drive: Accident; Straight Road

' No 13/11/2020 09:05

Location:

TELOK AYER STREET

Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h

Traffic Fiow: Traffic Control: Traffic Volume:
One Way Not Controlled Light

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

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
[ SKD5517S | Car HONDA ODYSSEY | White 0
SLE3941X | Car HONDA VEZEL 1.5 |White Slightly 0
1 Damaged

 Details of Vehicle Insurance
| Vehicle No. | Insurance Company

l Insurance No [é?fec_;_t_ive TE;;;W_D-;;
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Sketch Plan #4 Pg. 1

§ @ SINGAPORE

POLICE FORCE AR RIE R

Tr2u200 1137017
Police Station Of Ori
gin: y
Traffic Police Zere
10 Ubi Avenue 3 SINGAPORE 408865 Raport Mo T/70201113(7017

Tel No: 6547
0000 CONTINUATION OF REPORT

| Details of Vehicle Insurance
\ Vehicle No. l Insurance Company

[insurance No___ | Ettective | Expiry Date
‘SLESQMX \ N_TUC Income Insurance Co-Operative 1 5008684135-02 20/01/2020 | 19/01/2021

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Vehicie Owner

Name LAU KOK KEONG

1 Use of Pedestrian Crassing: NA

D No. S7813959E

Related Vehicle SLE3941X (Car)

\ \ Contact No.\ 98712354
HospitalClinic | FIRST HEALTH CLINIC & SURGERY Class of
1

Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| cate [13/11/2020 [ Date TNIL
] No. of Days granted Medical Leave ] 03

[Degreeof | Stght

Brief Details.

WHILST STATIONARY DUE TO TRAFFIC CONDITIONS, SKD551 7S THE

N COLLIDED ONTO MY
LEFT HAND REAR PORTION.
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Sketch Plan #5 Pg. 1

@ SINGAPORE
s POLICE FORCE

Police Staton Of Origin:

Traffic Pohce

10 Ubi Avenue 3 SINGAPORE 408865
Tet No: 65470000

Sketch Plan
Informant is not able to provide sketch

MENERTNLANEIRNAT

1120201113 7917

Jof 3
Raport No T120201113/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature 1S
required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/11/2020 12:39

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI

Contact No. 65476151

Classification Of Case:

Authenticaton Stamp
NP fid
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