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$80522440001 / BIS Automobiles Pte Ltd 
ENTRY DATE & TIME: 04/04/2022 22:22 (SGT) 
SUBMITTED BY: Gary 
VERSION: 1 (04/0412022 22:22 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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. s Any false reporting may be referred 10 !he Police for love1Jlgat100 
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 

04/04/2022 22:22 (SGT) 
03/04/2022 11 :40 (SGT) 
Singapore 
JUNCTION OF VICTORIA STREET & JALAN SUL TAN ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. ........... .... ..... . 
Name Of Registered Owner 
NRIC 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 insuranc~ p~-ll~y · 
your vehicle? . .. .............. ............... .... ..... .... ...... .. ... . .. 
Vehicle Category . . . .. . . . . .. . . .. . .. . . ..... ..... .. ..... .. .... _ ... . 
Transmission .... ... .. ..... ....... . .. .. .. .... .. .. .. .. ... ... .. .......... . 
cc .. .. . . ....... ..... . .. ... .. .. .... . 

INSURANCE COMPANY 

Name of Insurance Company . ...... ......... .. .. ......... .. .......... .. 
Type of Coverage .. . . . .. .. . . .. .. . . .. .. .. .. . .. .. .. . .. .. . .. .. . . .. .. . .. 
Fleet Policy . .. .. . .. .. .. . .. . .. . .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. 
Policy Number ..... .... .. ....... ..... ..... ......... ... .... .... ..... ..... ... .. ..... . 
Cover Note Number .. .. . .. . .. . . . . . .. .. . .. . .. ... .. ..... .. ... ............. .. 

DRIVER 

Name of Driver .. .. .. .. . .. . .. 
NRIC No ... .. .. ........... ..... ... .. .. .. . 

(Pl Accident report S60522440001 

SLW462L 

No 
LAU WAI KEE 
SXXXX824J 
ERIC-LAUWK@YAHOO.COM.SG 
(Phone)+65-94501149 
+65-84983051 

BMW 
520i 

Private use 

No - Claiming third party 
Private car 
Auto 
1997 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 

LAU WAI KEE 
SXXXX824J 
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ate Of Birth 
occupation . 
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 .. 

ad· OTHER INFORMATION 

ms 

,F 
a 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACH. 

ATTACHMENT($ ) 

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

19/10/1977 
Indoor 
14/01/1998 
24 YEARS AND 3 MONTHS 
Male 
(Phone) +65-94501149 
+65-84983051 
ERIC-LAUWK@YAHOO.COM.SG 
139 Cavenagh Rd # 09-12 

229627 
Yes 

No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
3 

No 

KAORILAU 
Female 

JUNSEI LAU 
Male 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

<fl Accident report S80522440001 

SHB959D 
Toyota 

Page 2 of 17 



la\1 

Model 
Variant 

e Colour 
le Category 

e of Driver 
IC No 

Address complement 
Postcode ........... . 
Insurance Company Name . . .. . . . . . . . . . . . . . . .. . . 
Nature Of Damage . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . ...... . 
Details of property damaged in accident . . . . . . . . . . . . . . .. . . . . 
No. Of Passenger (Including Driver) .. . . .. ..... . . . . . . .......... .. 

Prius 

Taxi 
RANANI S/O GOVINDASAMY 
SXXXX0661 

BLK624 SENJA ROAD #07-96 

670624 
AXA Insurance Pte Ltd 

MAROON TAXI - FRONT LEFT BUMPER 
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si<ETCH PLAN 

filSETCH PLAN 

IMPORTANT NOTIQE 

~. ~ase rnport corroct l-.: the dclall$ of 111,,', i.tccid~nt lo spe-0d up tho c!Gm; process, 
2 This KmTI n-ust bo CGffip!e te o;f hy!ho Po[icyho!det afillJQ( the Auth orised Or.jve1., 
:!-. hf orrrntion prcv i{led ri'\Jsl be 0!> tLl!.!hll.!!.Md. ai;curale ae pos slbl<t-An~ w .r ul nis1epresen1a1ion or w ~hhokh11g of m1L11riali ac ts ,my 
a\>w ll"lsurcnce co-rrp;a,~ lcs t.o repudla\e 1121/J;v liabil ity. 
•1 . n ,e ::'.Su~ and a.::.cepl,m(;e i:)l lhls Form t:y ir11,1.1rwce cOr'lJai,~s is nQ1 an acin'isslo1, or polic;• habilfy oo !h~ pan ol lhe ilsvrenu 
<:'O~anlas . 

5. Any falso ro.portll'lg ms1y be roforr&d to I.he PoUee, for ft'lves tiqat!cn. 

6. The rop,::irl w :i be fonvarded by 1ho ~\SLrre rs of lr.e GlA.. Re,ccai.s Ma11agerren1 Cenlre 1.t.slabfshe.d by the General nsursnc<l Assocrat<Jn 
of Slng;'lp,o1e (GIA.) for archwing aM that copies o41hls rep(J;fl w IN for a fee he nwie availabl<r upon applica\ion by u11er~ te,o partlos. 
7. By the lt"Algerre111 of lhis. reporl lo the lo:sur ers , you ~,ereby consenHo !he archivin9 ol lhls repor1 at th-8 Cllnlri3 .ind lo copies ol lt1s 
r,epon being rredo avatlable afcfesaid. · 
8. Consent under the Personal Data Protection Act (POPA) 
I lfnderstaoo, acknow ledQ.e, 9gree arxf consen1 (h~t : 
{a) M)' irtsuH:r. my workshop ano lhe C-en@<Jal •1surance As~oci8tion ol Sing,apo,e ("GtA· ) rmy/are ~rmnoo 10 cof.ec1, use. dosrckm, 
and/01 pmcess ff~1 perso,nal da!aJ'person0I i\l orrnafon set oul in this jform) and any oll-ter pern anal hf orrmllM ptovided by rre or 
pos~.essoo by my lnsurnr ( c on:tctiv ely the "Personal fnfo r m atlon") 0nd disciosa and 1,ans fer such f ')rsonaJ hform;ition Lo ilff if"surer(s) 
wile have •1slf1ed v~hlcte(:s) rnvQlved h lh."s arc~ eni (;.!i lnsure-t(s) who have lnsure,cl veht: le(~) lnvotved ,11 this acd:::tenl sna~ be 
ool'!!c;\lvely referred lo as the ' Insure rs "), tM l:lsurers ' law yersnow frn-r;. 1he M::t1elary Au1'101~y of S,•,ga~ re and any re leval1\ 
govemrmnl agenc~•/a!Al;or~y (such as tM pol<:.e), for the p,11pose(s ) of . 
(~ p.roc'!<SSflg , hand!ng an<1/o.r deaEng w llh mj clams ir,clud1ng 1ne s~lt/ernent or tl:1'll c laitnl an</ ant necossary .nves 1.t;1atbns rel\l tf\g to 
lhe claims ; 
(ii) investr,ialtig the aceldel"ll ar\dior m,• clal'rG; 
{Ii ) c:.arryng out and/or dealing w ~h rn1 instructoos er res.p,,r.ding to any enquirl0s by ~; 
{rv) actmhislerng nyc lan 'S (incllicfog 1he rreilhg ct cca espondence, slalen'P-nls. iivcices, rnporls C1' nolt:es to rre, w l1ich courd ,n•,olve 
disclosure 01 ce-MBin ~sonal data a-boul rre to bring a!Xlul datv6r/ of Fha saITT) cs w d as on !tie exlemal cover of envelopeslmail 
i;~ckage.s ); and/or · 
(v') coll'l)ly in9 w ah app&:;.-b/e daw it\ ad11i11iste1lng, ~' e<:tsslng, handllng sno/c;,, dealng w ,m m,> e l<!:m;_ 
(collBcllvely Iha "Putpo5e1,") 

{b) all lnsurer(s) who have inr;;ured vohldo{s ) involved,,.. 11'!'.s acctd~n! and tt.e ri$urers· lawyerstr .. ,w hnro , t'l'lcly/are pBrl"r'il1ed to col~c1. 
use, dl~clos e r,n.d.tor pr6C(IH my Persor.al· hf orrration for on.e or rrore al the el;cve A..,rp:,sos; &n(1 

(c) nlj Personal hforrrotion m;iy/i; an oo d iscbs~ct lly an~ of the t,svnus a ndJ'~ GIA lo their llwd par1y ser, ici; p1ov,dr,1s C( a g"n1, 
(il,clud'~g their tawyer::.,law firm,}, wht h 1my be ~ited cutsfdo of Slng.;;pore. lct onr, o, rn::ire of Ute .ioove P,irpcsos, 

Pohcyh~:klr'$ SigM lure I P.,le & 
Tnru 

Sketch Pfan 

Dri:.•ai's Sigrwt1;r,i (tt dtlveir r.ot lhe ~;,licyholder) I Oate, 
&Timi 

I 

\,\/(.11e~ s ed by 
Parsonn-el 
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•(H PLAN t:2 
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' 
Describe Ci rc.u rn stances of tha Acc,de nt 

---·---- ---, 

i-----4-:-R-=<;..;:""°5"F-_· _Af ___ J.J 0-# r 7tt e ~ liG-_c;- '"rr1l ,,,.4,y CJL7J!..9 t •v-0 , 
l · lu r F C.:::A lt.ALy-- V'H-1 (.. C{..£ fr-5? ,+ 0

-v r -L-1..::tr ~/4½'.:NS P.-t.cHLi it., e; +1 r 7:t:) L. erz:.. 
/11 \/ J/ ~h/ C,l..(. C '$L-1,if 4-&L L ) "Ju·'.tf S!3:7,~ ~~ 
WJ.l.6/V 7rlc "ttf 11<)) bR?y V t5--1-HC--L6 c s~ g. <?4""9/ ) 

B lr,.rCj,.t: D I IV7o M v V ;;: 1-n ?kif 40 )&±.M..4 4 G ,-) 

I 

Declara1i on 

\\'Ve declare lt-.e for1:9-0if,g µ--.i r1 q ;1 kJrn are true •1 every ro,i;foc l. 

J 
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