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SMOSZ22EDO0D / National Assessmen Centre Services [408933]
ENTRY DATE & TIME: 14/02/2022 15:05 (SGT)

SUBMITTED BY: Renese

VERSION: 1 (14/0272022 15:05 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor copractly the details of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder andor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of materisl facts may allow insurance companies fo repudiate

pelicy laklity.

4. The issue and accoptance of this Form by insurance companies s not an admission of policy lability on the pan of the insurance companies

5. Any false reponing may be referred to the Police for investigaticn.

B. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (G14) for archiving
and that copies of this repon will, for & fee, be made avallable upen application by interested parties
7. By tha lodgemant of this report ta the Insurers, you hereby consent 1o the archiving of this report at the centre and o coples of the sepant being made available aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 15:05 (SGT)

11/02/2022 11:33 (SGT)

Singapore

ALONG BENDEMEER ROAD MEAR 50 BEMDEMEER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reqg No

Email Address

Mobile Phone No
Alternative Phone Mo

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 10
your vehicle?

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SNOS222E0009

GBKE8S4R

Yes

AZ AUTO LEASING

SX XX X568E
LAUNAJUNIZT1BRE@GMAIL.COM
(Phone) +65-96255559
+65-89222117

Toyola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auta

2754

China Taiping Insurance (Singapora) Pte. Ltd.
Comprehensive

Mo

DMCVSNWOO 32432100

LAU JIA JUN
SHHXHABREG
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Mumber

Email Address

Addrass

Address complement

Postcode

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

YWas 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 vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Police Station Address

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

CIRCUMSTANGES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220211/2092
ATTACHMENT(S)

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

26/11/1992

Cutdoor

04/03/2019

2 YEARS AND 11 MONTHS
Male

(Phone) +65-89222117

LALNAJUNS2TIEBBE@GMAIL.COM
BLK 107C CANBERRA STREET
#13-605

753107

Mo

RENTAL

Mo

Collision - Change/cross lane
Clear
Dry

Mo

Yes
Ma
Yes

Mo

Yes

Sembawang Neighbourhood Police Centre
{Phone) +65-18005549959

4 Sembawang Crescent Singapore 757633
Nao

Yes
Yas
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

& Accident report SN09222E0009

SGJE3IG3C

Private car

Page 2 of 18




Contact Number .
Address .
Address complement .
Postcode .
Insurance Company Mame .
MNature Of Damage .
Details of propery damaged in accident .
Mo, Of Passenger (Including Driver) 5

j INJURED PERSONS DETAILS

INJURED 1

MName of injured person LAU JIA JUN
Gender Male

Phone No (Phone) +65-89222117
Address -

Address Complemeant .

Post Code "

Approximate Age Years Old -

Injuries Sustained NECK [(SLIGHT)
Injured person in which vehicle? GBKE294R
Were seat bells worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

Accident report SN09222E0009 Page 3 of 18




KETCH

IMPOFTANT NOTICE

1, Pleast report correctly the details of the accident to speed up the claims process.

2. This Farmmust be completed by the Polieyholder andior the Authorised Driver.

3. Inferration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow irvsurance comoanies 1o repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admission of policy liakbility on the
companes,

5. Any hise reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the
of Simganore (GIA) for archiving and that copies of this report w ill for a fee be made available upon applicat

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the ce
report being made available aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
lundersand, acknow ledge, agree and consent that ;

(a) My irsurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted
andior process my personal data/personal information set out in this [form and any other personal informatiol

part of the msurance

by inlerested parties
tre and to copiss of the

%ﬁeral Ihsurance Association

to collect, use, disclose

n provided by me or

posses sed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in
collectively referred to as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singap
government agency/authority (such as the poice), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessal
the claire;

(i} investigating the accident andior rmy claims;

{iif) carrying out andfor dealing w ith my instructions or responding to any engquiries by me;
{Iv} adristering my claims (including the mailing of correspondence, statements, mvoices, reports or notices
disclos ure of certain personal data about me to bring about delivery of the same as w ell as on the external ¢
packages); and'or )

{v) comglying w ith applicable law in administering, processing, handiing andior dealing w ith my claims,
(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versiaw firms, n
use, distlose and/or process my Personal nformation for one or more of the above Purposes; and

{c} my Fersonal Information may/can be disclosed by any of the nsurers andior GIA to their third party servig
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above B

AN

™

this accident shall be

ore and any relevant

ry investigations relating to

3 1o me, w hich could invohlve
pwar of envelopes/mail

ray/ars permitied o collect.

e providers or agents
urposes,

> F‘F/J-'*/# 2o

Palicy haolder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date

Witnessed by Reporting Centre

Tirme & Time Fersonnel
Sketch Plan
A= GiBK 68 THR
E=S8GJ 3632 C I
/
R
sl 3
4

lq-,nrj &rdzw KMJ near 50 Bendomeor M 5




Describe Circumstances of the Accident

— Pls reger 7o The. polie_report- : 7;/ﬂozao=rrf/:»o_%:. —

Declaration

~J
VWe declare the foregoing particulars are true in every respect. '\ﬂ‘lI
'
N

| K P

(53415568€ | o

!-.._ f4/1/LZ_

Policyhobder's S’gna-r_u.re ) Date & Driver's Signature (If driver is nw e poloyvhotzer: [ Date Witness
Time & Time Person

sed by Reporting Centre
riel

)




S ICE foh LR MR
POLICE FORCE T12022021112082

Police Station Of Origin: Laka
Sembawang N.P.C Report No. T/20220211/2092

4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT
Datef/Time Report Made: | Vide Report No.: Station Diary No.:
11/02/2022 23:56 83
Informant's Particulars ]

Name of Informant: | Address:

LAU JIA JUN | APT BLK 107C CANBERRA STREET #13-605 SINGAPORE
L 753107 N

1D Type /1D No.: | Contact No.:

NRIC NO / S9271886G | Home/Office: B Mabile: 89222117

MNationality: Email:

SINGAPORE CITIZEN LAUJAJUNS2T71886@GMAIL.COM

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

Male 29 | 26/11/1992 Driver

Race: Language: Institution / School Name:

Chinese English. o HU

Occupation: Driving Licence Information:

_Private investigator Class: 3A Date af Expiry:

General Information of the Accident j :
Type of Injury Drink Date/Time of Type of Location:
Accidant: Hit and Run Drive: Accident; Straight Road

i No 11/02/2022 11:34
Location:
BENDEMEER ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry B
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved !
Vehicle No. | Type Make Mode! Color Candition | No of Passenger |
GBKB894R | Van Slibhtly 0

' . Damaged
SGJ63B3C | Car Slightty |0

Damaged
 Details of Person Involved |

| Any Pedestrian Involved: No
. No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossi

ng: NA




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

CONTINUATION OF REPORT

ATRRN

22021112092

AT

2ol3

Report Mo, T/20220211/2092

Driver [ A | .
Name LAU JIA JUN | ID No. 59271886G
Related Vehicle | GBK6894R (Van) o - | Contact No.| 89222117
Hospital/Clinic ONECARE CLINIC CANBERRA | Class of Class: 3A
l Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 11/02/2022 Date Discharge | 11/02/2022
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.
On 11/2/22 at about 1133hrs, | was driving my rental vehicle GBKG894R, along the third lane of
Eendemeer Road near 50 Bendemeer Road. While approaching a traffic light junctjon, a vehicle

SGKB363C which was driven by a Chinese man in his 60s, was driving on the fourth lane suddenly signal

to change lanes and entered my lane, as there were stationary vehicles ahead in th

We had then stopped by the side of the road and took photos of the damages on

e lane.

vehicles, when |

b
requested for his identification he refused and asked me to call for police. While WJ?:;I:IQ for police arrival,

_he drove off,

About 2 hours later | felt strains on my neck and went to a clinic to make a check ar
MC.

I am currently lodging this report as informed by traffic police officer.

nd was given 3 day




SINGAPORE
POLICE FORCE A

Ti20220211/2082

A

Police Station Of Origin: Jof3
Sembawang N.P.C Report No. T/20220211/2092
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 thi 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 Qf Informant:
L/ SGT 2 GERALDINE QUEK JIE
¥i

_Si_gnature Of Interpreter: h | Date/Time:
Mot applicable 11/02/2022 23:56

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

SR STAFF SGT NEQ ZHI YUAN
Contact No.: 65476079

NP168




ACCIDENT STATEMENT

ACCIDENTDATE( /I /02 12092 )(DD Mty e [ 23] g
. LOCATION: o Wﬂfﬂ Rwﬁ‘-ﬁur Road near 5D Bondemeer Road .
L. DETAILS OF VEHICLE | ; Es
GJVEHICLE NuMBER____GBK ERaur
BJINSURANCE COMPANY:  Cy

e|FOUCY ,hILJMBER; Dmevsnw gp 1324 32100
AIPOLICY TYPETCOMPREHENSIVE / THRD PARTY / THiRD PARTY FIRE &THEFT)
SJMAKE 8 MODEL: " Towls = Mimce by, (215¢ce)

ITYPE:(SALOON / COUFE / MPV /¥ ANJLORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / OMMERCIATY MOTORCYCLE] ~

hIPURPOSE OF USING AT ACCIDENT TIVE Al oy loynank
[JARE YOU CLAIMING U YQUP OWN INSURANCE m
IF NO, PLEASE mﬁﬁuﬁ;ﬁm; REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME_ AZ  Buro Leacmg [MALE / FEMALE!
BINRIC/FIN/PASSPORT: 534 6540 € __CONTACT:_9€25 5857

o] ADDRESS:

" CONTINUETO 2.4 IF DRIVER A150 POLICY HOLDER
%Hb D.EI qugﬂﬂﬂé; DRIVER '

Chouceding duive,) CINAME__LAu_Tin Jun (UALED FEMALE)
e 1 eiNRIC /PP ASSPORT:. S 9271 88¢ G CONTACT:__ §922 2117
LD c|ADDREss:_Blk fo7& Canberras  Stheef #12-éos (50 F53107 -
fet™; “d)DATE OF BIRTH: [ _2& /1] ; 1992 |(DD/MMYYYY)

e|OCCUPATION: .erDDD . '
fIYEARS OF DRIVING EXPRERTERTE 0463 [20,9 .
WAS DRIVER AN EMPLOYEE OF THE stugfga S COMPANY? (YES 3@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: reatal -
5 QJWEATHER CONDIION:9CLEARY RAINING / OTHERS |
BJROAD SURFACE[DERY WET 7 OTHERS '

5 WAS ANYBODY INJUREEYESY NO) eck Co Ik )
7. Q|REPORTED TO POLIGETYED ND) )

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

‘.|;.

R o fscaaaer @) VEHICLE NUMBSR: SGJ ¢363¢ MODEL:___ '
| Clndluding doiver B) DRIVER'S NAME:
¢ S e NRIC/FIN/P ASSPORT: CONTACT-.
—_— 7. THIRD PARTY VEHICLE
' b ¢} VEHICLE NUMBER: MODEL:__
. %H&,G}. p v s; DRIVER'S NAME:
Clnd “eting) driver ) NRIC/FIN/P ASSPORT: CONTACT: -

o

i
Ciat] = f.nuﬂn:'uuﬁr:w&sge GMAIL . comr

)
40 =

| \J'EDF“-" .- \kf -

S TE =L S s -
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Proeaded that e person drivimg m pereaticd o scaordants wits B korsmg or oiher bws o

.
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