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SMNOSZ22T0007 ¢ National Assessment Centre Services |408933]
EMTRY DATE & TIME 07022022 09:01 (SGT)

SUBMITTED BY: Renee

VERSION; 1 (070272022 08:01 (SGTYH

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report go rracily the details of the asccident 1o spead up the claims process
2. This Farm must be completed by 1he Policyholder and'or the Authorised Driver

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withald ng of material facts may allow insurance companies 1o repudiaie

policy liability

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the iNSUENCE CoMpanias

= Any false reporting may be referred 1o the Palice for investigation,

B, This report will be forwarded by the insurors of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) far archiv ng
&nc thal copies of this report will, for 3 fee, be made available upon application by interested parties
7. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this repost at the centre and 1o coples of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryiState of Loss

O7/0272022 09:01 (SGT)
J1/01/2022 21:45 (SGT)
Yishun Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alernative 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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Drver
MRIC No

Accident report SN0922270001

GBKEEI4R

Yes

AZ AUTO LEASING
SXH X XEE8E
azautoleasing@gmail.com
(Phone) +65-96255554
+65-89222117

Toyota
Hiace

Privale use

Na - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd,
Comprehensive

Ma

DMCVSENWO0132432100

LAU A JUN
SHHXBBEG
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Date Of Birth 2611171992

Occupation Outdoor

Date Of Driving Pass 04/03/2019

Driving experence 2 YEARS AND 10 MONTHS
Gender Male

Maobile Number (Phone) +65-89222117

Alt. Phone Number 5

Email Address laujiajunS271886@gmail.com
Address BLK 107C CANBERRA STREET
Address complement #13-605

Postcode 753107

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured RENTAL

Does Driver Own Other Vehicles? MNo

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 5
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519589

Alt. Police Station Phone Mo {Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220201/2026 AND T/20220204/2080.

ATTACHMENTS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD CARD HAS BEEN TAKEN BY THE TRAFFIC POLICE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFM87375
ehicle Manufacturer .
Vehicle Model &

Vehicle Vanant “
Wehicle Colour =

Accident report SN0922270001 Fage 2 of 17




Vehicle Category Private car

Ne_xmtz of Driver CHE ONG CHOON LING
E‘HI(. No SXXXXE20C

Contact Number (Phone) +65-92481692
Address :

Address complement

Postcode

Insurance Company Name

Mature Of Damage ;
Details of property damaged in accident .
No. Of Passenger (Including Driver) }

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMUT3RST
Vehicle Manufacturer =

Vehicle Model

Vehicle Varant -

Vehicle Colour -

Vehicle Category Private car

Mame of Driver YANG QINGLING, SHEENA,
NRIC No SXI X MESE

Contact Number (FPhone) +65-98176202
Address -

Address complement

Postcode “

Insurance Company Mame g
Mature Of Damage i
Details of property damaged in accident .
MNo. Of Passenger (Including Driver) 5

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLM3126R
Yehicle Manufacturer E

Vehicke Model &

WVehicle Variant z

Vehicle Colour =

Vehicle Category Private car
Name of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Mame =

MNature Of Damage

Details of property damaged in accident 4

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SMQ20445
Vehicle Manufacturer "

Vehicle Model "

Yehicle Vanant .

Wehicle Colour "

Vehicle Category Private car
MName of Driver y

Contact Number 8

Address -

Address complement =
Postcode

Insurance Company Mame =

Mature Of Damage -

Details of property damaged in accident S

Accident repart SN0922270001 Page 3 of 17




Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LAL JIA JUIN
Gender Male

Phone Mo

Address

Address Complemeant
Post Code ;
Approximate Age Years Old )

Injuries Sustained PAIN ON THE NECK (SLIGHT)
Injured person in which vehicle? GBK&RI4R

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Ma

Accident report SN0922270001 Fage 4 of 17




SKETCH PLAN
IMEOETANT NOTICE

*. Fleass ‘e0on gorrpclly e 0ol of e accoen o spaed LD 18 CRITE DrOCESS

2. Tha Fommatte compieled by the Policyholder and/or the Authorised Driver

1 errmaton proviosd mus! be as Luthtuland sccurate a3 posslble Any w Hul marepresentaton or « throlding of rete sl facts ruy
alow Nivance corpanes 1o tepydiale policy Nability

4. The if1.2 and scceptance of tw Form by inswrance companes & not 3n p3meson of poilcy kabilty on [he pan of ™e mMuance
COITEATYE

S Any five reporuing may be referred 1o the Police for investigation

£ The repor w il 5e forw arded by the nsuress of the GiA Rscords Management Cantre sstablahed by e General surance Assocaton
of Segenre (GA) for archiving 370 Pt copees of M repart w il lor a fee be made svalabie Lpon applcaton by imerssisd partey

T. By the bdgement of tha repan 1o the nsuresy you heredy consent 1o the archiving of ths repo 8t the centre and 1o sopios of the
report Berg made scadane af oresad

f Consant under the Personal Data Protection Act {PDPA)

lundersiand, 80w Indge. agree and consen: tha!

(8) My irsrer my workahop and the General nsurance Assocation of Sngasors ("GIA™) Fay/are pormied o colec] yie, ducinse
ang>r piccess Ty personal dala‘Dersonal rf ormaton set out N thi lormj and a7y othe personal nforTation provided by me o
2C3ses 8ad by my Msurer (colacively the "Personal inform ation”) and declose and ransfer such Parsonal I ormaton 1o al nsureris
w ho have insured vehicle(s) nvolved N il accdent (all nsurer(s) w ho have Nsured vehicla(s ) nvolved n tha sccident snal be
cofsctrvaly referred  as the “insurers’), e s urer b yerufaw frme. e Vonetary Authorty of Sngapore snd ary reey g
Qaverniment agency/authorly (such as the pobce), for the purpose(s) of

(1) proc esing handing 8d'or gealng w 17 my clarTs NCluding the seftiement of the Cirs and 87y NeceIsary vl inations reatng 15
ihe clalrms

(i} rvasigating the accident and’sr my ¢lairs

() carryng oul and'or Caming w Ih my INsiructinng o "sapandrg 1o ¢y enoured by e,

(W) s Tulerng my clarms (including ™e maling of corres pondence, Statements, Fvoces, fepOrs of NOWCes 10 e, w hgh EOU IPvoloe
dscioare of certan personal data about me 1o bring aboul debvery of T same 83 wel a8 on the extenal cover of enw socel "ad
packages ) and/pe

(v] comphing w th acpicabie aw i admieng. procersng handing and'or cealng w £h My cars

(colctively the “Purposes”)

(&) al nswreris) w ho have Nsured verscin(s ) Fvolved n s accdent and the hsyrers’ e yeralrs frmn oy ‘ace parmitied 1o cobect,
use, 0 Cose andior process my Personal b orraton 1or one or more of the above Purposes. and

Ie) my Pernonal nformation mayicen be disciosed by sy of the hswrers andior G 13 her Twd party service providers of pgents
(NCLang (her lrw yers Taw frms ), w hech may be sled outs de of Sngasore, 17 07 o move of the above Puposes.

’D_,z WA@/ 1022

Fok: ynooer's Sgnatire | Dute L Drvers Sorature (F orwer m not (he soleyhoider ) | Date Wiressed by Reporing Canire
Tre A Tre Py onned

Skelch Plan
A. ek (894 R
€: SFm 27978
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D= Sim 3194 R E DIAcCcD{e A
E * Sma 2044 8

V1S Pvenve 1




e pileey Clreimmvl, ces el L m._-mum

ﬁ_falm. mﬁ T/.Dn:r:aaar/ij

—— L

T

— = - ——

— - — —_—— —— e ——— mmes — = - s o,
e  —— e A —— -
- — SRS e — - —— -
N e - m— =
——— - — e — = m
wana |

—_— e = !
— _— - — - - -

—_— e — -
- = - = - —_—
o —— = ——

ey gyl

;D—.. 07 a?/éﬂ 2z

s Lepvalian F Lo &

B lew

| hiyin's “ue .|I et (0 urweer i nol P potey nutthker ) 1 Daates

WAl s by I'u.wf"! Lt

1wr w orwazl




Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

0RO

Tf2ﬂ22ﬂ201|f2|}26
lol3

Report Mo T720220201.°2026

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

01/02/2022 21:24 L/20220131/0204 66

Informant's Particulars

Mame of Informant: Address:

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

753107 '

ID Type /1D No.: Contact No.: , I
_NRIC NO / 592718866 Home/Office: Mobile: 89222117 ,

Mationality: Email: |

SINGAPORE CITIZEN

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

Male 29 26/11/1992 Driver

Race Language: Institution / Schgol Name:

Chinese -

Occupation: Driving Licence Information:

Private investigator

Class: 3A

Date of Expiry:

General Information of the Accident [ ]
| Type of Injury Drink ] Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
oo SN S8 = No [ 31/01/2022 21:45
Location:
YISHUN AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear ) - Dry :
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Faulty | Heavy
Type of Collision: | Anyone conveyed by | |
Moving vehicles and stationary vehicle ambulance:
S | Yes

 Details of Vehicle Involved :
| VehicleNo. |Type  [Make  [Model | Color Condition | No of Passenger.
GEBKEB34R | Van ' Slightly 0

, Damaged
SFMB797S | Car I . 0
SLM3126R | Car | T 1T o
SMU7389T | Car 0




SINGAPORE AR R

NNs" ) POLICE FORCE T/20220201/2026

Police Station Of Origin: 2of3
Ang Mo Kio South N.P.C Report No. 1/20220201/2026
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

| Details of Person Involved

| Any Pedestrian Involved: No o : f

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver _ '
Name LAU JIA JUN | 1D No. S9271886G
Related Vehicle | GBK6894R (Van) o " Contact No.| 89222117
"Hospital/Clinic | INTEMEDICAL 24HR CLINIC Class of | Class: 3A
' ' Driving Date of Expiry: NIL
Licence & |
= Expiry Date | .
Date Treatment | 01/02/2022 Date Discharge | 01/02/2022
No. of Days granted Medical Leave |03 | Degree of Injury | Slight
Brief Details. |

On 31/01/2022 at about 2145hr, | was driving my rented van GBK 6894R along Yishun Ave 11 (Yishun
Dam). The traffic was very heavy at that point of time. The traffic light turned red, and as such | stopped
the van and from my rear view mirror | could see that the car SFM 8797S which was behind me, also

stopped.

Suddenly | heard a "bang" sound, one after another and finally the car behind me hit the rear of my van. |
made a check and discovered that | was involved in a chain collision accident involving fr}ur vehicles
(including mine). The two other vehicles are SMU 7389T and SLM 3126R.

The rear of the van was slightly dented. | felt pain on my neck due to the impact of the accident and as
such on 01/02/2022, | seek medical attention at a clinic and received 3 days MC.




SINGAPORE
POLICE FORCE AR IIHIIJ\IMI\

T/20220201/2026

Police Station Of Origin: 3af]3
Ang Mo Kio South N.P.C Report No. T/20220201/2026
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. Elf 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;
Fi \
A

31 SITTI QAMARIYAH BINTE s |
MOHD NAJIB /

Signature Of Interpreter: Date/Time:
Mot applicable - 01/02/2022 21:24

Officer In Charge Of Case: Classification Of Case:
TPIGIT/ /
STAFF SGT NUR ADELINA BINTE
MOHAMMAD FUAT

Contact No.: 65476066




SINGAPORE
POLICE FORCE

Pelice Station Of Crigin
Ang Mo Kio South NP.C
81 Ang Mo Kio Avenus 3 ¢
569929

Tel No: 1800-4519309

[TUPTEESEREFE - -

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
04/022022 17:20

Address
| APT BLK 107C CANBERRA STREET #13-5
| 753107
| Contact No..
| Home;‘@ff_ii : s I'-.ﬂlnuul_r:-
| Emiail:
Type of Informant
Drriver s, 4
Institution ¢ School Name

Date of Expiry:

Type of Location
Straight Road

SRR S 00 PP SIS, T L W T

T R Sl L F




SINGAPORE
POLICE FORCE

Police Station Of Origin
Mo Kio South NFP.C

CONTINUATION OF REPORT

Class of
| Driving
Licence &
Expiry Date

ISR ['Date Discharge | 01




SINGAPORE
POLICE FORCE

Pﬂﬂtﬂ_:ﬁiﬁm Of Origin

- Ang Mo Kio South NP C

CONTINUATION OF REPOR

_Gﬂ‘_t_i!batg to this report. If you den't have
the report number as reference




5 ACCIDENT STATEMENT
/

ACCIDENTDATE S8 , 01 292 2| DD/MM/YYYY), TME: 2/ . 45 VHHAMM)
. LOCATION:_ YisHur) Avenve 1 .

—

1. DETAILS OF VEHICLE :
o} VEHICLE NUMBER: GiRk. CRu R
DJINSURANCE COMPANY,__ CT1
c|POUCY NUMBER; Dmcvsnwao 32¢322100
d]POLICY TYPE: {@@VE / THRD PARTY / THIRD PARTY FRE &THEF)
SJMAKE & MODEET ouples  Hiace . (I75%ee
ITYPEXSALOON / COUPE / MP(7V ANZXORRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: (PRIVATE FT0M / MOTORCYCLE) ', -
h)PURPOSE OF USING AT ACCIDENT TiMe: Privete use . Creatal)

| ARE YOU CLAIMING UNDER You N INSURANCE [YESAHOL)
IF NO, PLEASE STATE [T, PARTY CLAIM® REPORTING DONL
2.. INSURED /POLICY HOLD

AINAME . AZ Burp Lencms [MALE / FEMALE)
BINRIC/FIN/PASSPORT, 534 | 5548 & CONTACT:_T625 Ss55%

c)ADDRESS:

* CONTINUE TO 2.4 IF DRIVER ALSO POLICY HOLDER

¥R ol varco, .3, priver ’ '

(-"l'u:.'wi"r- d__l_hﬁ:. o NAME: Lau Jia_Taw : @FEMAE}

R BINRC/FNP ASSPORT. SODT/REEE CONTACT: 8922 JnF .
'f..r"..x c)ADDREss: Bl o7 ¢ Canberrm Streed #13-605 FL) FEI0F

i , “d]DATE OF BIRTH: (_26& /1 ; 1992 | [DD/MM/YYYY)

e|OCCUPATION: (INDOOR ¢B UTDO ) :

fIYEARS OF DRIVING EXPRERIENCE__ 0¥/ 2 /3011

JUAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESZNOTY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: reafed

| WEATHER CONDITIO NCICLEARY RAINING / OTHERS |

SIROAD SURFACETDEY/ WET / OTHERS S8 '
5. WAS ANYBODY INJURERTYES ND] Meeke . '
- OJREPORTED TO POLICEYES D O]

IF YES, PLEASE STATE WHICH POLICE STATION: fing Mo io Couth W-P-C

8. THIRD PARTY VEHICLE
SR of jocmger o) VEMICIE NUMBER: SFEM 8997 'S (&) mobm: J
| Clnéludting o) b} DRIVER'S NAME._CHE ONG CHooN LG

R, " c] NRIC/AN/PASSPORT:_ S Fa/2éZoC CONTACT:_92¢8 /692
S —7 5. THIRD FARTY VEHIGLE
o of pas d)] VEHICLE NUMBER: Swu ?3&“? 7 _ (<) mopeL;
. 1F“Iﬂﬁv~ e| DRIVER'S NAME__ Yang Qingli . Sheeng R
(-f”‘:l“ﬂiﬂfkﬁ""*ﬁ-‘*’} f] NRIC/FN/PASSPORT: S 8633698 T CONTACT- 717 6292

i

u.___\ . ; CSIM 22t e (p)
. : Sma. 20448 CE)

:1\.

th

e |

e

-%‘ﬁ,_'

— — —w

Cnatl = lajiajun T27188L@gma - com [ azashlensig@ goul-com

s ey
ipke = Yes . fSDcAdA‘hW::-Fﬂﬂ'm_).




PEAR PEAFRE (Fm) HRAS

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE LTD
Malor Commanzial MZATTIC
E SM
CERTIFICATE OF INSURANCE
Maler Vehecles (Third-Party Risks and Companesticn) Ac (Chagier 158) ANOGSSE
Maler Vahsclas (Third-Party Risks and Compensabon) Rules, 1960
Feoad Transport ACL 1987 (Malaysia) Cow. Typa G
Mialoe Viahicles (Thind-Party Risks) Rules. 1958 | Malaysia)
.-'f_ o - : N
Enging Mo.: 1608537064 |
CERTIFICATE Mo. DMCVSNWII01 32432100 Cha. Mg GEHZ012013545 i
| 1 Ieddex Mark @nd Registration GBEBE94R AUTOSAFE
Mumbar of Vehide LT
2 Mamp of Prilcy Holidee AZ AUTO LEASING
1 EPaclive date of the Com Led 42
Ir@?a::e Wrel?na Fupﬂﬁaﬁﬁﬂﬂgzguluums. D;.nznﬁ; Fxonna Sect | 552,DDD.III
Ordinanca or Enactmend (0:00 Excess Sect 11 S52.000.00
EX O WINDFHEEM SR100.00
4. Dale ol Expry of Insurance a0 rd

5 Parsons of Clasaes of Parsons entitied io drve®
Any person who s driving on the Policyhelder's ordes ar with their permission or fo whom tha
vehicin i hined
Prowided that the person driving (8 permiticd In scoordance with the boensing or glher laws or
regulations to drive the Molor Vehicle or has been so permitiod and = not disqualified by order of
& Court of Lew or by reason of any eractment of regulistion in that behalf from driving the Modor
Wehicky.  And prosvided Turther that the Mofor Wehide & registered under the Road Traffic Act
and s regesiration under the Road Traffic Act has not baan cancalled at the time of the accident
loss o damapgo,

& Limstalions as jo use:*

{1} Uga in connaction with the Policyholder's business and Hirer's Busmnass.

12} Usa for the Carmkagea Drpaaa.enger {other than for here or reward ] ino conneclion with the Policyholder's business and Hingr's
Businoss

13} Usga for spcial, domastic or ploaswe purposs

The polacy doas nol Gover:
(1] Use Tor racing, pace-making. reliability tnal or spoad-testing.
2] Uge whilst drawing @ traiker excop? the towing (other than for reward) of any one disabled machanecally propelied vahicle.
(3) Use for the camiage of passengers for hire or reward by any person toowhom the vehiche & hined

HIRE PURCHASE CO. : DAIMLER FINANCIAL SWCS AFRICA & ASIA PACIFIC LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles | Thind-Party Risks and Compansation) Act (Chaptar 158)
and Section 35 of the Road Transgord Acl 1087 (Malaysial, are sol o be included under these headings

I/We hereby Certify thal the policy 1o which this Certificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part I of the Road
Trangport Act, 1987 (Malaysia)
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