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))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

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
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210314/2057

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

Vehicle Registration Number

Accident report SN09213F000K

04/03/2019

2 YEARS

Male

(Phone) +65-87488689

LAUJIAJUN9271886@GMAIL.COM
BLK 107C CANBERRA ST #13-605

753107
No

Hirer
No

Side Swipe
Raining
Wet

No

Yes
No
Yes

No
LEE MUN LING

Female

Male

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

No

Yes
No
No

SGQ8222B
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09213F000K

LAU JIA JUN

BODY
GBK6894R
Yes

No

LEE MUN LING

BODY
GBK6894R
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pb-onpoﬂmmm.dﬂdmncmm.pud up the claims process.

2. This Formmus! be

3. hvmmwmlunmmmmm, Awwldumnmawmumdmulth
alow insurance companies to repudiate policy liability

4. Tha issue and acceptance of this Formby nsurance companes 8 not an admasion of polcy Rsbity on the pari of the nsurance

companes
S.
c.mrw-ammmwmumdmwmmtmammmncodeumAum
of Singapore (GIA) for archiving and that copies dﬂnwtwltuufnhn‘*noﬂhwmwbymumw.

7. ayhmdummwmmuron.youmnbvcomunnlhouchumow\-upmmuoem.u-dbMdu
report being mads avalable sloresad.

8 Consent under the Pereonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{8) My insurer , my workshop and the General hsurance Associstion of Singapore (*GIA®) mey/are permitied 1o colect, e, deciose
mwo:procmwmmwwm;«mnmnmmmmmwmwwmu
possessed by ry nsurer (coliectively the ‘Personal Information”) and dsclose and transfer such Personal Information 1o all nsurer(s)
w ho have insured vehicle{s) nvolved in this accident (al insurer(s) who have insured vehicle(s) nvolved in this sccdent shal be
collectively referrod to as the ‘insurers”), the nsurers’ bw yers/aw {irms, the Monetary Authorly of Singapore and any relevant
governrent agency/suthority (such as the poice), for the purpose(s) of :

10 um-m.mm”wnwc&nmn:wdnmwwmmMWMb
the clans,

() mvestigatng the accidant and/or my clams,

(i)wrymotnmm'lhnvntucmumpa&ohwmbym:

{~) mmmwwn(nmmmuwmwo, stalemants, nvoces, reports or notices 1o me, w hch could nvolve
dccbuuolummwmmﬂbmmmdmmuvdumhm\dmdomm
packages). andlor

{v) complying w th applcable law n admnslerng, processing, handing andior dealng w ith my claims,

(colectwely the *Purposes’)
(b) sl msuret(s) w ho have ins
use, daclose andior process my

(c) my Perzonal nformation may/can be da
(Inchuding their brw yers/law frms), w hch may be sied cuts

ured vehche(s) nvolved in this accident and the nsurers' law yers/taw fems, meylare parmtied 1o collecl
Parsonal Information for one of more of the sbove Purposes, and
mnmwdwuunmcummmm-mupmumwm

ide of &m_lumamdl’cmw,

j
%) \
> Witnessed by Reportng Centre

Polcyholder's Sgnatura 700% & Drivers Sgnature (¥ driver & not the poicyholder) / Date
Tere & Tere Personnel

Sketch Plan

/clehc.vlceﬁu Ave G2t .‘._'
At GOK GFAER
B8: SGHQ ¥2728:

@Accident report SN09213F000K Page 4 of 18



SKETCH PLAN #2
Describe Clrcumstances of the Accident
Reder 43 Pelice, Regord T/ 2021931y [2257F
/I
7
Declaration
¥We declara Lhe foregoing particulars are lrue in every respecl
Hﬁ
F
trwms.gmumnammm)/m Witnessed by Reportng Centre
Personnel
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POLICE REPORT

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

A
I i -
T/20210314/2057

1of3
Report No. T/20210314/2057

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

Vide Report No.:

Station Diary No.:
72

Name of Informant: Address:

LAU JIA JUN APT BLK 107C CANBERRA STREET #13-6805 SINGAPORE
: 753107

ID Type /1D 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 / Schoo! Name:

Chinese

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3A

Date of Expiry:

R D R AL A e P A A
B RN T T R

Type of u Dn:nk Datg/T ime of T pe of Location:
Arcident Drive: Accident: Straight Road

| No 13/03/2021 15:00
Location:
CTE (CHIN SWEE TUNNEL)
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

Tsighty (2

Damaged
SGQ8222B | Car Slightly |1
Damaged

PR T = PR L R AR Y

" Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SN09213F000K
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POLICE REPORT #2

@Accident report SN09213F000K

N
i AR TR
POLICE FORCE T/2021031472057

Police Station Of Origin: - 20t3

Sembawang N.P.C Report No. T/20210314/2057

4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

FIVEIES 2 el oo B GBI i i
Name LAU JIA JUN

Related Vehicle | GBK8824R (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 granted Medical Leave | 03 Degree of Injury | Slight =
e R S R R R R N O R S R 8 SR TSy
Name TAN CHENG HIAN VINCENT ID No. S$1636484C
Related Vehicle | SGQ82228 (Car) Contact No!| £6164350
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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,
SGQ82228, 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.
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POLICE REPORT #3

SINGAPORE |
AR ICE FORCE (AR OYADARCU RN

T/20210314/2057
Police Station Of Origin: 3of3
Sembawang N.P.C : Report No. T/20210314/2057
4 Sembawang Crescent SINGAPORE
757633 CONTINWATION OF REPORT

Tel No: 1800-5549989

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 tc 85474885 stating the report number as reference.

V4

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

L/

Sgt 2 WOOI ZHAO HONG X\/
Signature Of Interpreter: A Date/Time:

Not applicable 14/03/2021 16:49

Officer In Charge Of Case: |
TP/GIA/ |
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168
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