SN0922AQ000D-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/10/2022 14:34 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (01/11/2022 15:57 (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 Actual 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

Reported by

Date of Accident

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

26/10/2022 14:34 (SGT)

Both

25/10/2022 13:25 (SGT)

Singapore

PIE(CHANGI)AFT JURONG WEST AVE 1
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 insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKK119D

No

LAU JIA YANG ANDY
SXXXX146D
elin.cqw@gmail.com
(Phone) +65-91149880

Mini
Cooper

Private use

No - Claiming third party
Private car

Auto

2000

FWD Singapore Pte. Ltd.
PNPV2022-00001264

LAU JIA YANG ANDY
SXXXX146D
13/04/1981

Indoor
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Date Of Driving Pass 26/04/2007

Driving experience 15 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91149880
Alt. Phone Number -

Email Address elin.cqw@gmail.com
Address 285 WESTWOOD AVE
Address complement -

Postcode 648458

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20221025/7064. | WISH TO ADD ON THAT MY REAR RIGHT RIM TYRE HAD BEEN
DAMAGED BY THE ACCIDENT AS WELL.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0922AQ000D Page 2 of 19



Vehicle Registration Number
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)
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Private car
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SKETCH PLAN

SKETCH PLAN

of the accident to speed up the claims process

neted by the Policyholder andfos the Actual Drive.
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: gomng may be referred to the Traffic Police Department for investigation.
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sbrer (cofechively the “Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s!
ird vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shad be

Ve IEIEnG 10 a5 e insurers”), the Insurers' lawyersiaw firms, the Monetary Authonty of Singapore and any relevant

neyauthonty (such as the police), for the purpose(s) of:
“lng andior deakng with my claims including the settlement of the claims and any necessary investgations refating to

ant anvlfor my claims,
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SKETCH PLAN #2
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SKETCH PLAN #3

j SINGAPORE AR n

g’ T/20221025/7064

tian OF Crigin
ilice Repert No. T/202210;
inue 3 SINGAPCRE 408865

aa4 76000

CONTINUATION OF REPORT

7 Use of Pedestrian Crossing: NA

LAU JIA YANG ANDY | ID No. $8111146D
S PR | o —
ied Vehitle | SKK1190D (Car) Contact No.| 91149880
paliClinic | NIL ' | Class of \ Class: NIL
| Driving | Date of Exgiry N!
Licence &
| , = - Expiry | -
- ! NIL Date NIL
Jays granted Medical Leave [ NIL Degree of NiL

510/2022 al about 13:25hr, | was driving my vehicle - SKK119D, along PIE in the direction of

Al Wit my wiie In my vehicle. Approximately after the entrance of Jurong West Avenue 1, | was

g on the extreme right lane when vehicle number - SKS9495R, swerved into my lane and gra .

iy vehicle's front left portion. The impact caused my vehicle to brush against the roadworks divicer
| My right. The said vehicle then sped off from the accident scene.

@’Accident report SN0922AQ000D

|

ia

Page 6 of 19



IMAGES

Page 7 of 19

@Accident report SN0922AQ000D



IMAGES #2

@Accident report SN0922AQ000D Page 8 of 19



IMAGES #3

Accident report SN0922AQ000D Page 9 of 19




IMAGES #4

B ——

R e e s S e v

Page 10 of 19




IMAGES #5

e —

‘ Page 11 of 19




IMAGES #6

Page 12 of 19




IMAGES #7

@Accident report SN0922AQ000D Page 13 of 19




IMAGES #8

Accident report SN0922AQ000D Page 14 of 19



BY co; -
0% 0gp -
by

By GGy

LiLLL V20.20z.nxmmm

*LLE0x9V//00Z 12
( OV IN¥IM N3Y¥0.10W m:qum><m

@Accident report SN0922AQ000D

IMAGES #9




POLICE REPORT

| SINGAPORE
%, POLICE FORCE

IF Origgin

e 3 SINGAPORE 408865

1700

OF A TRAFFIC AGCIDENT

Made:
2022 1 J.O:

| Vide ﬁeﬁon—Nb.:

B

125/70F

M

!
02211

Report No. 772

_,1 Station Biary No

r‘!' ‘ T ﬂ | Address:
AYANG ANDY | 258 WES’WOOD AVENUE SINGAPORE 648d‘~d
! | Contact No.-
NO/S81111460 ’ | Home/Office: Mobile: 91149880
ality ' Email:

NGAPORE CITIZEN
Date of Birth:
41 13/04/1981

| APPLEWERK@MAC CoMm

' Type of Informant:

| Driver e =
‘ Language: I Institution / School Name
_ | English

Dnvmg Licence | Information:

| Class: Date of Expiry

Seneral Information of the Accident

¢ ' Nori-Injury
Hit and Run

NISLARND EXPRESSVVAY

| Road Surface:

Drink | Date/Time of i Type of Location
Drive: | Accident: Straight Road
| No 25/10/2022 13:25

~ TRoad Speed Limil

Dry
it Flow: Traffic € Contral: '-'! ;r—réf%igilolun:e‘
| Not Control_lqd_w = lsght
Hision o | Anyone conveyed |
Woving Vehicles - Side Swipe - Same Direction ambulance:
__________ o _INo N
Detaiis of Vehicle Involved : ) O
ValicleNo. | Type [ Make Model Color Conditio | No of
D | Car | MINI Caoper S 2.0 Red | Slightly 1
‘ . Damaged |
Car AUDI ITT 2.08S- | White | Slightly 1o
Tromc | Damaged !
I _,l*_. e —— SR —id
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POLICE REPORT #2

j SINGAPORE R

g’ T/20221025/7064

tian OF Crigin
ilice Repert No. T/202210;
inue 3 SINGAPCRE 408865

aa4 76000

CONTINUATION OF REPORT

7 Use of Pedestrian Crossing: NA

LAU JIA YANG ANDY | ID No. $8111146D
S PR | o —
ied Vehitle | SKK1190D (Car) Contact No.| 91149880
paliClinic | NIL ' | Class of \ Class: NIL
| Driving | Date of Exgiry N!
Licence &
| , = - Expiry | -
- ! NIL Date NIL
Jays granted Medical Leave [ NIL Degree of NiL

510/2022 al about 13:25hr, | was driving my vehicle - SKK119D, along PIE in the direction of

Al Wit my wiie In my vehicle. Approximately after the entrance of Jurong West Avenue 1, | was

g on the extreme right lane when vehicle number - SKS9495R, swerved into my lane and gra .

iy vehicle's front left portion. The impact caused my vehicle to brush against the roadworks divicer
| My right. The said vehicle then sped off from the accident scene.
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POLICE REPORT #3

iyl AL 1
! .. “'GL CE FORCE T'2(11\2}1| E" Il lll ]
Of Origin
Report No. T/z0:
3 SINGAPORE 408865
Y CONTINUATION OF REPORT
hie o provide sketch
‘ar Recording The Report: | --éfdhgih-fe-O_f‘I‘hfbrmanii
The identity of the person making this repo
| | been authenticated by Singpass. No signat
required.
) Interpreter 1 [ Date/Time:
25/10/2022 19:07
Charge Of Case ' ' Classification Of Case’
[ HAIR
6148
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

AL P, O\ \ -

Original Report No: SN0422A8000D Vehicle Registration No: Skxhav
2 Q0 \1., s
Name (as shown in waicy: _ LAUW 314 GV A Y nrc/FIN/Passport No: S © 111146 U

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: 285 West W 00d Avewiag Singapore (bHE 453
Contact (Tel): Mobile No.: A4S0
Email Address: el (aw € gmal  Lom
Date of Accident: 25110 D022 Time of Accident: 13: 28 Wy
Place of Accident: PIE (thiwn !v*.,\ Y atryY  Juwvong esy  Ave L
FwD

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

1 witw o add ovi At wlg VE ov waht nm| tYve
4 -l \

\mf-‘\(.\ e e a.(-w.m-lec' by Ane ocod ent as wel)

414‘9 Ol/u ,')L

Polié’yholder / Driver's Signature Repo#u{g Centre Personnel’s Signature
Date: Name:

NRIC/FIN No.:

Date:
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