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SN09213F000K / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/03/2021 17:40 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (15/03/2021 17:40 (SGT))

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the

SINGAPORE ACCIDENT STATEMENT

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.
A , afo P D ira < ~

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.

ACCIDENT STATEMENT

ANy false g ma [ere ero g 10 gation
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

Date of Submission

Date of Accident

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

15/03/2021 17:40 (SGT)
13/03/2021 15:00 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@’ Accident report SN09213F000K

GBK6894R

Yes

AZ AUTO LEASING

5XXXX568E
LAUJIAJUN9271886@GMAIL.COM
(Phone) +65-96255559
+65-96255559

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5119381597

LAU JIA JUN
SXXXX886G
26/11/1992
Qutdoor
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Date Of Driving Pass 04/03/2019

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-87488689

Alt. Phone Number =

Email Address LAUJIAJUN9271886@GMAIL.COM
Address BLK 107C CANBERRA ST #13-605
Address complement =

Postcode 753107

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE MUN LING
Gender Female

PASSENGER 2

Name =
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Sembawang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005549999

Police Station Address 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210314/2057

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGQ8222B

@& Accident report SN09213F000K Page 2 of 18



Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour L
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAU JIA JUN
Address -

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? GBK6894R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEE MUN LING
Address -

Address Complement -

Post Code -
Approximate Age Years Old s

Injuries Sustained BODY
Injured person in which vehicle? GBKG6894R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09213F000K Page 3 of 18



IMPORTANT NOTICE

1. Piease report gorraclly the detals of the acciden! to speed up the claims process.

2. This Formmust be
3. hfmwwmiunw_mm. Awwlun‘snpmmmnorwmmohmdmwmum

allow insurance companies to repudiate policy liability.
4 The issue and acceptance of this Formby insurance companies © not an admssion of policy Rabiity on the part of the nsurance

companies.
S mmmmm;nmmm.&wmm.
6. The report w il be forw arded by the insurers of the GIA Records Managemen
of W‘(Gﬂ)lwmwmwwﬂpmo’ﬂumﬂwllm a fee be made av
7. By the lodgement of this rupodhhimurm.youhonbycom-mmhvchwhqo
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow lsdge, agree and consent that .

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") mmay/are permitied io collect, use, dsclose
nndlorpfocesswmwmondhtormﬁonulotnhm[fmwwmmwwommnprwuedbymor
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘insurers”), the Insurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

D) umsm.hﬁusrﬂudﬂﬁuwhwmmmhwdhmww necessary investgations relating fo
the clams;

(ii) investigating the accident and/or my claims;

(iil) carrying out and/or dealing w ith my instructions or responding fo any enquiries by ma;

(iv) sdmnistering my claims (including the mailing of correspondence, statements, invoices, reporis or notices lo me, w hich could involve
disclosure of cerunmoulmmmﬂnmmmuwmolmsmawdumﬂumndcmudomml

packages). and/or

(v) complying w ith appiicable law in administering, processing, handiing and/or dealing w ith my claims.
(colectively the ‘Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ lawyers/law lirms, may/are penmitied to collect.
use. disclose and/or process my Personal Information for one or more of the above Purposes; and

can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents

(c) my Personal Information rmay/
(inchuding their bw yers/law frms), which mey be sited outside of Singapore, for one o more of the sbove Purposes.

N

{ Centre established by the General nsurance Association
asilable upon application by interested partos.
ltrhupodtlmecenmwm“pm::fun

| | 1

Folicy holder’s Signature Merssumue(lwmmnmmcpolcyhommm Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan ) _ B N
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Describe Circumstances of the Accldent

Reder ) Poliice Regord T/ 20219319 [2253F

Declaration

yWe declare the foregoing particulars are true in every respecl

P

Driver's Signature (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
& Time Personnel

Policy holder's Signature
Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

: AR

T/20210314/2057

10f3
Report No. T/20210314/2057

Date/Time Report Made:
14/03/2021 16:49

Vide Report No.: Station Diary No.:

72

Name of Informa Address:

LAU JIA JUN APT BLK 107C CANBERRA STREET #13-605 SINGAPORE
. 753107

ID Type /ID No.: Contact No.:

NRIC NO / §9271886G Home/Office: Mobile: 87488689

Nationality: Email: | {

SINGAPORE CITIZEN |

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

Male 28 26/11/1992 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DELIVERY DRIVER

Class: 3A

Non-Injury

Date of Expiry:

"DatelT ime of ye omesatlon. ,

CTE (CHIN SWEE TUNNEL)

I\ZE;;’L. Others Accident: Straight Road
: 13/03/2021 15:00
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

BK6894R Slightly |2
Damaged

SGQ8222B | Car Slightly 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20210314/2

SINGAPORE
POLICE FORCE

I

Police Station Of Origin: : . 20f3
Report No, T/20210314/2057

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

CONTINUATION OF REPORT

Name LAU JIA JUN “TIDNo. | S9271886G
Related Vehicle | GBK6894R (Van) Contact No.| 87488689
Hospital/Clinic ONECARE CLINIC CANBERRA Class of Class: 3A
' ‘ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/03/2021 Date Discharge | 14/03/2021

No. of Days I;)eree Slight

1D No.

Name
Related Vehicle | SGQ8222B (Car) Contact No!| 96164350
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
Degree of Injury | NIL

TNIL

Brief Details.

On 13/03/2021 at 1500hrs, | was driving my van on the way yishun from CTE. | was with my wife and my
5 years old son. | was driving at the 3rd lane of the road when | was in the tunnel. However, a car,
SGQ8222B, which was in front of me, suddenly did a jam brake as | believed it wanted to turn into
Clemenceau Avenue. It was too sudden and | was unable to brake on time and the vehicle hit onto the left
front of my vehicle. We came out and checked on our vehicle. Luckily, no body was injured and we
managed to exchange particulars.

On 14/03/2021 at 1100hrs, | went to visit a doctor at OneCare Clinic Canberra. | was given 3 days MC. |
suffered a whiplash and was given pain killers and medicated patches. My wife has also given 3 days
MC.



BOLICE FORCE JASHAARARAMAR TR

T/20210314/2
Police Station Of Origin: 30of3
Sembawang N.P.C ; \ Report No. T/20210314/2057
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan
Informant is not able to/provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/)

Signature Of Officer Recording The Report: Signature Of Informant:

L

Sgt 2 WOOI ZHAO HONG E{f
Signature Of Interpreter: I Date/Time:

Not applicable 14/03/2021 16:49

Officer In Charge Of Case: Case:

TP/GIA/
Staff Sgt WONG SIEU LUl |
Contact No.: 65476151 i

Authentication Stamp
NP168




3/15/2021 Paolicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query g
Notice of Loss —r— [ ~ ] Dateof Accident 1310312021 17:27 ]

Vehicle No.(For Motor) [cBKe894R Certificate Number [ ]

| Search

Vehicle Insured Commence

Certificate  Policyholder  Policyholder
Select  Policy No. NumBer Harae NRIC Product  Cover Type ¥io; Object Date Expiry Date
() 5119381597 A Ao 53415568E GOV Comprehensive GBK6B94R GBKG894R 20/10/2020 19/10/2021

“Continue |

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do m



ACCIDENT STATEMENT

ACCIDENTDATE_13 /3 /_21__)OD/MMAYYY), TME(LS 02 JHHMM)
A |

. _LOCATION:

-

1. DETAILS OF VEHICLE . N
QI VEHIGLE NUMBER: GaBK_6¥ 44K
b)INSURANCE COMPANY: 1
c)POLICY NUMBER: : _
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: Toyota Hiwce .
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private 23€
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
(MALE / FEMALE)

AJNAME:_ .
b) NRIC/FIN/PASSPORT: CONTACT:_463S S5S1

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pasiongd. DRIVER

Crncluding dyiver) e lou "Jia  Juu (MALE / FEMALE)
: Y AWAVer ) b NRIC/FIN/P ASSPORT: CONTACT:_§14EFCEY
3D <) ADDRESS: :
I\
¢ n «Gl) DATE OF BIRTH: (___/___/ ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)

f|YEARS OF DRIVING EXPRERIENCE.__ 413 [2219 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hivey
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES /NO) Lee Mun Ling -~ passevger

7. Q)REPORTED TO POLICE (YES / NO) .
IE YES, PLEASE STATE WHICH POLICE STATION: Sewmbuvan g MFC

8. THIRD PARTY VEHICLE

)
)

%Mo of passenger @) VEHICLE NUMBER: SGA¥2220. MODEL:
& including Ariver) b) DRIVER'S NAME:
s © ) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
% o ué passenger d) VEHICLE NUMBER: MODEL:
s . e) DRIVER'S NAME:
L, o “C‘““?j-» iy “) f)  NRIC/FIN/PASSPORT: CONTACT:

[ )

——

Wotori2 caryn rage @

Netoh  widl Chep Cmail = LNj‘B'g\WO\I"%L’@S&'\'CQM

fax =

¥>\| e | :
| \Ipk© _-' Mo -



