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SE0S219D0002 / Elite Am Pte Ltd

ENTRY DATE & TIME: 13/09/2021 18:10 (SGT)
SUBMITTED BY: Kae Li Rong

VERSION: 1 (13/09/2021 18:10 (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 I hori

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.

The issue and acceptance of 1h|s Form by msurance compames S not an admission of policy liability on the part of the insurance companies

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

13/09/2021 18:10 (SGT)
12/09/2021 23:15 (SGT)
Hougang, Singapocre

o z
6. Thls report wnII be forwarded by the insurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

CROSS JUNCTION OF AIRPORT ROAD AND HOUGANG

AVENUE 3
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

EHICLE 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

Transmission

ccC

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

>cldent report SE0S219D0002

SLE1239D

Yes

YONG HE SERVICES
SXAXXKO32C
A3669J@GMAIL.COM
(Phone) +65-81580094
(Office) +65-81580094

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

LAU MUI CHENG



NRIC No SXXXX571A

Date Of Birth 30/10/1972

Occupation Outdoor

Date Of Driving Pass 19/12/1997

Driving experience 23 YEARS AND 9 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-81580094

A3669J@GMAIL.COM

Address BLOCK 163A RIVERVALE CRESCENT #13-242
Address complement =

Postcode 541163

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collision - Head to Rear

Weather Conditicns Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident i

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? No

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

PASSENGER 1

Name MA CUI YING

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No
Alt. Police Station Phone No
Police Station Address

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865

Was notice of intended Prosecution given? No
If yes, against whom? e

CIRCUMST ES Of CIDENT
REFER TO ATTACHED.

A

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 SLS4970G

eport SE0S219D0002



Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant Y
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number .
Address .
Address complement -
Postcode -
Insurance Company Name =
Nature Of Damage 2
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAU MUI CHENG
Gender 5

Phone No =

Address =

Address Complement =

Post Code 5

Approximate Age Years Old z

Injuries Sustained .

Injured person in which vehicle? SLE1239D

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

KET LAN

IMPORTANT NOTICE

1. Pease report correctly the delais of the accident to speed up the clams process.

2 Ths Form must be completed by the Policyholder andior the Authorised Driver,

3 nlormation provided must be as Lruthf{ul gnd accurale 33 possible. Any wiful msrepresentation or withholdng of maleral facts may
alow insurance companies to repudiate policy liability.

4 The issue and acceplance of this Formby insurance companies s not an admission of pobcy kability on the part of the nsurance
companies.

S Any false reporting may be referred to the Police for investigation,

€. The report w ill be forw arded by the insurers of the GIA Records Managemen! Cenlre established by the General hsurance Association
of Singapore (GI) for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report 10 the insurers. you hareby consent to the archiving of this report ait the centre and lo copies of the
report being made avaidable aloresad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(8) My nsurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect use, disclose
andlor process my personal data/personal nformation set out in ths [formj and any other personal information provided by ma of
possessed by my insurer (collectively the "Personal Informalion’) and dsclose and ransfer such Personal Information to all insurer(s)
who have msured vehicie{s ) involved in ths accident (al nsurer{s) w ho have insured vehcle(s) nvolved n thes accdent shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms. the Monetary Authority of Singapore and any relevart
governmen! agency/authotity (such as the police). for the purpose(s) of

(1) processing, handing andior dealing w ith my claims including the settiement of the clams and any necessary nvestigalions refating to
the clasms;

(#) investgaling the accident and/or my Clarms.,

(n) carrying out andfor dealing w ith my mslrucbons of responding 1o any engurries by me:

(v} agmnisierng my clams (ncluding the makng of correspondance, slatements, NvoCes, repors or nolices 1o me. w mch could involve
dssclosure of certain personal data about me to brng about delivery of the same as well as on the external cover of envelopes/mal
packages): ancior

{v) conplying w th apphcable law i adminstering, procassng, handing and'or dealing w ith my clawms

(colectwvely the "Purposes”)

(5) all msurer(s) w ho have nsured vehscle(s) nvolved n thes acodent and the nsurers ' law yers/law firms, may/are permitiad lo collect,
use, dsclose and/or process my Personal information for one or more of the ahove Purposes; and

(¢) my Personal information may/can be disciosed by any of Lhe nsurers and/ar GIA 10 ther third party service providars or agents
(ncluding ther law yersidaw firms), wiuch may be sited oulside of Singapore. for one or more of the above Purposes

Pokcyholder's Sgnature / Date & Driver's Signature (F driver 1s not the pokcyholder) / Date Witnessed by Reporting Centre
Time & Tire Personned

Sketch Plan

A= SLE 122AD
B= SLS 4930G

Croce Junchon of
Airport Rood and

Hougang Avenue 3

@& Accident report SE0S219D0002 Fagea ot 2l



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
PWie declara the loreqong particulars are lrue in every respec!
45
Folicyholder's Sgnature ! Date & Drver's Sgnature (¥ driver 8 not the policyholder) / Date Wienessed by Reporting Centre
Teme & Time Pessonnei
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