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SHOG2OCENDDD / Natonal Assessment Centre Services [408533]
EMNTRY DATE & TIME: 14/12/2020 19:46 (SGT)

SUBMITTED BY: Celine Feng Wai Ll

VERSION: 1 (1411202020 1946 {SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comrecily the details of the accident 10 speed up the claims process.
? This Farm must be comobelad by the Policyholder andior the Aulhorised Drives
3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilholding of matenal facts may allow insurance comganias 1o repudiate
palicy liability g ; ;
4, The issue and acceplance of this Farm by insurance companses i5 nel an admizsion of policy liability on the part of tha insurance companies,
S Any false reporting may ba oo : :
&, This report will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance Assoclation of Singapore {GlA) for archiving
and thal copies of this report will, for & fee, be made available upon application by interested parties. ) )
7. By the lodgement of this report to the insuress, you hereby consent to the archiving of this report at the cenre and to copies of the report being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/1272020 19:46 (SGT)
121272020 12:35 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC2384E
INSUREDVPOLICYHOLDER

|s company? Mo

Mame Of Registered Owner LAL MIANG SOON

NRIC No SHHAXB22C

Email Address
Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

EDWARD.LAUS@YAHOOD.COM.SG
(Phone) +65-93808082
+65-03808082

Manufacturer Toyota
Model Vios
Variant -

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

Are you claiming under your own insurance paolicy for repair to
your vehicle?

Frivate hire

Mo - Claiming third party

Wehicle Category Private hire
INSURANCE COMPANY

MName of Insurance Company NTUC

Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number
Cover Note Number

DRIVER

Mame of Driver

5111908621-01

LAL MIANG SOON

MRIC Mo SHAXKBZ2C
Date Of Birth 20/110/1965
Ceccupation Dutdoor

@ Accident report SNOS20CEQOCOO
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Diate Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTHON

Was the accident reported to the police?
Paolice Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT Ti20201212/7021
ATTACHMENT{S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number
Yehicle Manufacturer

Vehicle Model
Vehicle Varnant

ﬁ Accident report SNOS20CEQ00O

28101986

34 YEARS AND 2 MONTHS

Male

{Phone) +65-03808082
+65-893808082
EDWARD.LAUE@YAHOO.COM.SG
6018 PUNGGOL CENTRAL #04-606

22601
Yes

Mo

Caollision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

CHENG TAT MING
Male

Yes

Traffic Police

(Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Yes
Mo

SLUZ792G
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Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURELR 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Ware seat balts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by ambulance?

@Accidem report SNO920CEQQ0O

LAL MIANG SOON

BODY
SMC2394E
Yes

Mo

CHENG TAT MING

BODY
SMC2394E
Yes

Mo

Page 3 of 15



SKETCH PLAN

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 withholding 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. The report will be farwarded by the insurers of the Gl& 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
interestad parties.

7. 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 available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association 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 persanal infarmation
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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
hMonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(¢ investigating the accident and/or my claims;

{iili) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal 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/or dealing with my clzims.{collectively the
"Purposes”)

(b} all insureris) who have insured 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 Purpases; and

() my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the infarmation so collected under (d) above may be shared / disclosed:

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

{ill for complying with requirements under any regulations, laws or court orders.

e )
=
Policyholder’s Signature Criver's Signature Reporting Centre Persaonnel’s Signature
Date & Time: (#f driver i= not the policyholder) Name

Date & Time MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ON THE STATED venug , DRATE AND TIME. ( IVEHICLE A

BEARING (ARPLATE <M 2344E Wek TRAUELLING GeAtQHT

IN MY LANE oM LAMNE2. SUupDEALY, T FELT A STRAL

IMPACT — FEOM  THE  EERE [oRrT1ionw 0F my VEHICLE-

I ALGHTED MY UVEHIAE AWD ECALIZED.

VEHICLE B. BBARING C(ARRATE  SLU27926 HAD BAaaxy

ONTo ME

DECLARATION

IfWe declare the foregoing particular: are true in every respect. £ i

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tirme: (If driver is not the policyhoider} Name:

Date & Time NRIC/FIN No.:



SINGAPORE
SINGAPORE _ WA B

Police Station Of Origin: L
Traffic Police Report No. T/202012127021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Réport No.: Station Diary No.:
12112/2020 15:25

MName of Informant: Address:

LAU MIANG SOON 601B PUNGGOL CENTRAL #04-606 SINGAPORE 822601

ID Type /1D No.: Contact No.: o
NRIC NO | 51690822C - | Home/Office: Mobile: 93808082

Mationality: | Email:

__S_INGAPDRE CITIZEN EDWARD.LAUB@YAHOO.COM.SG
Sex: Age: Date of Birth: Type of Informant:

Male |55 | 20/10/1965 Driver 2z
Race: Language: Institution / School Name:
Chinese | English
Occupation: Criving Licence Information:

GRAB DRIVER Class; 3 Date of Expiry:

General Information of the Accident

i TSk | Injury Drink, Date/Time of Type of Location:

| A’éﬂi el Others Drive: Accident: Straight Road

e | No 12112/2020 12:35 a |

:Locahﬂn: [

| CENTRAL EXPRESSWAY

Weather: - Road Surface: Road Speed Limit:
Clear Dry 60 Kmih
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled _ Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
= I No
Vehicle No. | Type Make Model | Color Conditio | No of
[ SLU2792G | Car Slightly | 0
Damaged
! S :
SMC2384E | Car | TOYOTA VIOS E | Silver 1 |
AUTO _ 1
Details of Vﬂﬁd‘_m




SINGAPORE
DAMACE FORCE UMMV AAT

TI20201212/7021

Police Station Of Origin: Zof4
Traffic Police Report Mo, T/20201212/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
SMC2394E | NTUC Income Insurance Co-Operative = 5111908621-01 15/08/2020 | 28/07/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No o
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Passenger !
MName CHENG TAT MING ID Mo. S9370354E
Related Vehicle | SMC2394E (Car) Contact No.| 96497551
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry I
Date MIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of MIL
Driver | .
Name LAU MIANG SOON | ID No. 51690822C
Related Vehicle | SMC2394E (Car) Contact No.| 93808082
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: 3
SURGERY ' Driving Date of Expiry: NIL
Licence &
Expiry
Date 12/12/2020 Date | 12/12/2020
| No. of Days granted Medical Leave | 05 Degree of | Serious
Brief Details.

ON THE STATED VENUE. DATE AND TIME. |, VEHICLE A, BEARING CAR PLATE SMC2394E WAS
TRAVELLING STRAIGHT IN MY LANE ON LANE 2. SUDDENLY, | FELT A STRONG IMPACT FROM
THE REAR PORTION OF MY VEHICLE. | ALIGHTED MY VEHICLE AND REALIZED VEHICLE B,
BEARING CAR PLATE SLU2792G HAD BANG ONTO ME.

WE EXCHANGED PARTICULARS, AND TOOK PHOTOS OF THE ACCIDENT SCENE.

AFTER THE ACCIDENT, | FELT PAIN ON MY NECK, SHOULDER AND BACK, SO | WENT TO OUR
FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND RECEIVED 5 DAYS OF MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AV

CONTINUATION OF REPORT

LRV

TR0201212/7021

Jol4
Report No: T/20201212/7021



SINGAPORE
POLICE FORCE TR

Police Station Of Origin: *0r4
Traffic Police Report No_ T/20201212/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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

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

Signature Of Interpreter; Date/Time:

Mot applicable 12/12/2020 15:25

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168
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Certificate of In:

MOTOR VEHICLES (THIRD PARTY RISKS aNp copppe
MOTOR VEHICLES (THIRD PARTY RISKS anp Com:; :thlum ACT (CF8
PORT ACT, 1987 (MALAYS(a) SATION) RULES: &

TRANSPORT IAMENDMENT) ACT, 2019
MOTOR VEHICLES (THIRD PARTY Risks)
Certificate Number: 511150862101

1. Index mark and Registration Number of ygny
Chassis Number

2. Name of Policyholder

3. Effective Date of Insurance

4. Expiry Date of insurance

5. Personsor Classes of Persons entitled to driyes
{a) The Policyholder.
ﬁl mm permnwho is drwing on the Polic Vnoider's order @

Ma LAYSIAY
RULES, 19z, [MALAYSIA)

Cover ¢

. 28 jul 20

permissicn.

Provided that the person driving is permireg s nsing OF Other laws or regulations 1c 47,
the Motor Vehicle or has been o Permitied and is not disg ead A Courtof Law or by reason of oy
mwrﬂﬁﬂahﬂn in that h!‘ha-” ffl}l'n 'nr"u'l.?!l the Moto

6. Limitations as to Usedt '

{a) Usefor social domestic and pleasare W i nwr’i or Hirer's business

This Policy does not cover

[.I Use for racing, pace-making, l'l-‘iahlllly trial ar spead-testing. 3
{b) Use for the carriage of goods (othar than sampies) in connection y trade or business.
(¢ Use for any purpose in connection with the Motor Trace, |
# Limitations rendered inoperative by Section § of the Motor Vel i v mﬂhks B pensation)

Act (Chapter 185] and Section 95 of the Road Transport Act, 1987 QESRORID be included under these
|

headings.

EXCESS (SECTION 1)
EXCESS {SECTION 2
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/We hereby Certify that the Policy to which this Certificate relates is MHMW the provisions of the Motar
Vehicles {Third Party Risks and Compensation| Act (Chapter 189) and Mﬂgplhd Transport Act, 1987 [Malaysial
!

Agency : MLE INSLIRAMCE AGENCIES PTE LTD (0000DEI14580)
Date of lssue : 06 Jul 2020 12:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Date of Azcident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Add.rmj

DRIVER’S Contact No. Al No.

i IZLEI 12 ] a1

Accident Time, L1 39 (24-HR-Format}

CENTRAL ExPRessyny OWRRDS SLE .

SMCAB% E  MakeModel: ToYoln Uins & Ao

_HNTue

(AL foranrs Policy No:_S w1 e §621 ~o\

AL AMIAM G

|

=] / SliqoeRig o

»d38c Boga Owner's Hp

Company Tel

AsS ARoug

: %=t 1905 DRIVER'S License Pass Date
: Spouse \ Parents \ Children \ Sibling \ Employee' Qfhers: /N E <

i Col B PUNGiael CENTRAL #pd—-Lob (s)RL26a\

1) 2)

M\ﬂt@&ﬁ {e.g.wrkmgm&wmnﬁee;

_E‘Dtunﬁ.t:- th&{;lam-iw lopr o Som

Weather & Road Surface : CLEAR & DRY | RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Othef Party | Claim Own Insurance
Number of Passengers (Including Driver):

wﬂmﬂwwwwmnéﬁmﬂ
Exact purpose for which vehicle was being used

the time of accident: Private use | WE@HPGM‘

Any Injury (If YES, Pls state); [P|UET PngiFmrjE

Vehicle. No: Vehicle. No
Vehicle MakeModel: .~ : Vehicle Make'Model:
Name Driver; | - Namie Driver:

IC No. Driver/Contact;

[ =7t

IC We. Driver/Contact:

f

* NEW - Passenger’s name & gender: [/ ; C"‘-t ) i<t 1'1*.-.r----j (@



