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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comrecily the details of the accigent to spaad up the claims process,
2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3, Information provided must be as truthful and accurale as possible, Any wilul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy ability.

4. The iseue and acceptance of this Form by insurance comoanies |s not an admission of policy liability on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the insurers of the GIA Records Management Canire established by the General Insurance Associalion of
Singapore(Gla) far 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 la the archiving of this repart at the cenire and 1o coples of the report being made avalable

aloresaid.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
16M2/2017 10:47
15/12/2017 13:00

TAMPINES RD TWDS UPP SERANGOON B4 HOUGANG AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleet Policy

Palicy Number

Cover Mole Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GLETaTM

HAK SHENG & CO
DE8840000
NOEMAIL

OFFICE-62920828

TOYOTA
DYMA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50837131685

GOH KIOK SENG
S0B50859F

09711/1841

OUTDOOR

01/01/1963

54 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B1988787

NOEMAIL

Page 16f 17



BLK 66 KALLANG BAHRU
#01-523

Postcode 330066
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other malerial or properny damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TAMPINES RD TWDS UFP SERANGOON B4 HOUGANG AVE 1 ON THE 2ND LANE
OF A3-LANES RD.INFRT OF MY VEH STOP AND | FOLLOWED SUIT,SUDDENLY VEH(B)BEARING REG NO SJCT2323
CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJCT2325

Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

|nsurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address
DETAILS OF INJURED PERSON 1
Page 2 of 17



Mame GOH KIOK SENG

Approximate Age
Injuries Sustain BACK & NECK
Injured person in which vehicle? GOaTeTM
Were seat bells worn? YES
Was injured conveyed to hospital by ambulance? N
Address
Postcode
DETAILS OF INJURED PERSON 2
Name GOH YIN XIAN ZAVIER
Approximate Age
Injuries Sustain BACK & NECHK
Injured person in which vehicle? GQA7eTM
Were seat belts womn? YES

\Was injured conveyed to hospital by ambulance?  NO
Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore “GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any enquirles by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purpozes”)

{6} allinsurer(s) who have insured wehiclels) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the infarmation so collected under (d) above may be shared J disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably reguired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,
o R
HAK SHENG &

BLK « t KALLANT BAH i

SINGAPOKRE 330068 o Jk f;/ /

TEL: 62920828, 62487347 FAX. 62960785 v 2 /17
Pulicyhntder'sggnaihk tR_878 m'urﬁmkﬁ'ﬁhnature Repur‘ﬂ{g'oentre Personnel's Signature

Date & Time: (1f driver is not the policyholder] Marmp:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e:laﬁthe &gnlﬂparﬂlars aretrue in evelr;l/respect.

é"k '7,?1&* reli2fiz

PolicyholdFBISIERUEE28, 62987 342 TRET EIBTHES Reporfidg Centre Personnel's Signature

Date & TimEMAIL: p&trlchﬁﬂ?ﬂ?iﬁhmmﬁﬁ.@m is not the palicyholder} Narme:
Date & Time: MRIC/FIN Mo.:
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SIMNABORE 350008
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAFORE
330072

Tel No: 1800-2969999

A A

017121
10f2

Report No. A/20171215/2118

Date/Time Report Made Vide Report No. IStation Diary No.

15/12/2017 18:27 3

Name Of Informant Address

GOH KIOK SENG APT BLK 66 KALLANG BAHRU #01-523 SINGAPORE
330066

ID Type / ID No. Contact No.

NRIC NO / SO650859F Home/Office Mobile

— 810888787 :

Nationality |[Email Address

SINGAPORE CITIZEN

Cccupation Sex Age Date of Birth |Race

SELF EMPLOYED Male 76 09/11/1941 Chinese

Institution/School Name Language

Date/Time Of Incident Location Of Incident

15/12/2017 13:00 66 KALLANG BAHRU #01-523 GEYLANG BAHRU VILLE
SINGAPOCRE 330066

Brief details.

On the above mentioned date, time and place. | had lost the below mentioned item. | tried to search but
to no avail. | am unsure of where | had misplaced it. That is all.

éignature Of Officer Recording The Report.

A/ Sgt 1 MOHAMED FEROZ S/O MOHAMED IQBAL |

Sbg\r[ature Ofinformant:
Vo 7
S v )
fiom, A D \

Signature Of Interpreter:
Mot applicable

Date/Time: '
15/12/2017 18:27

Officer In-Charge Of Case:

A | Central Police Divisional Investigation Branch /

Insp AW Y| LONG, MATTHIAS
Contact No.: 65575076

Classification Of Case:

Authentication Stamp

| |

h ]

re Police Force

FUPO hotline number; 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

1 |Licence
Driving
Licence

CONTINUATION OF REPORT

AR

215/211
20f2
Report No. A/20171215/2118

SINGAPORE

rDRI‘u’lNG
LICENCE
BEARING THE
INAME OF
GOH KIOK
SENG

/

Signature Of Officer Recording The Report:

A/ Sgt 1 MOHAMED FEROZ S/0 MOHAMED IQBAL/L.

ura C:I;/lnfo nt:

/ %
,//_/ A9

=]

Signature Of Interpreter: Date/Time:
Not applicable 15/12/2017 18:27
Officer In-Charge Of Case: Classification Of Case:

A | Central Police Divisional Investigation Branch /
Insp AW Y| LONG, MATTHIAS
Contact No.: 65575076

Authentication Stamp

FUPO hotline number: 88429645



LOW MEDICAL CLINIC
67, KALLANG BAHRU

#01-447
SINGAPORE 330067
Tel: 62950805

Medical Certificate

Date of Visit: 15-Dec-2017
MC Mo.: C1-SBDBEOD

This is to certify that
Mame: GOH KIOK SENG

MRIC: S0650859F

is Unfit for Work

for 2 day(s) from 15-Dec-2017 to 16-Dec-2017

Remarks: Diagnosis
1. Sprains and strains of joints and adjacent muscles

|

\ Doctor: Low Kee Hwa
MCR: M0O3238G

» This cerfificate is not valid for absence from court or other judicial proceedings UnEss specifically

stated.

Printed on 15 Dec 2017 13:53:58 by Low Kee Hwa Page 1 of 1
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LOW MEDICAL CLINIC
67, KALLANG BAHRU
#01-447

SINGAPORE 330067
Tel: 62950805

Medical Certificate

Date of Visit: 15-Dec-2017
MCNo.: C1-SBDBEP
This is to certify that

Name: GOHYIN XIAN ZAVIER
NRIC: T0325533D

is Unfit for Work

for 2 day(s) from 15-Dec-2017 to 16-Dec-2017

Remarks: Diagnosis
1. Sprains and strains of joints and adjacent muscles

\
"’Ir Doctor: Low Kee Hwa
MCR: M03238G

* This certificate iz nol valid for absence from court or other judicial procesdings unless speciically
shafted.

Printed on 15 Dec 2017 13:59:04 by Low Kee Hwa Page 1 of 1



LOW MEDICAL CLINIC

67, KALLANG BAHRU
#01-447
SINGAPORE 330067
Tel: 629 50805
TR INVOICE
GOH VIM KIAN ZAVIER {T032953301 jroice Mo - GPC 011002
13 SEMGKANG EAST AVENUE \nwoice Date - 15 Dec 2017
12-05 ACRA Mo, . 109507451H
544305
Dactar . Low Kee Hwa
ITEM HAME QTy ADJ TOTAL
——— —
wOREN GEL 20G 1.00 twbe £5.00
OISCOUNTED COHSUUMION 520,00
Final Bill §25.00
____——-—_'__ __———-_"
Cash Rounding S0.00
Payment recelved by Cash - RE/00BATE £25.00
0,00

Qutstanding Balance




grincome

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number ; 5093713185 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ; GOETETM
Chassis Number v JTFUF34YX03011014
2. Name of Palicyholder ¢ HAK SHENG & CO
3, Effective Date of Insurance ¢ 1958ep 2017
4. Expiry Date of Insurance ;18 5ep 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b} Any other person who Is driving on the Policyholder's order or with his/her permission.

Provided that the persen driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and |s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to Usel
{a] Use for social domestic and pleasure purposes and in connection with the Polleyholder's business or profession.
{o) Use for the carriage of passengers or goods in connection with the ‘Folicyholder's business. : "
This Palicy does not cover
{a) Use for hire or reward.
(k) Use for racing, pace-making, reliability trial or speed-testing.
{e) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2) M/ A
WINDSCREEN EXCESS : 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY : WAH SO0N HENG VEHICLE TRADING
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

Agency
Date of Issue

Countersigned By:

1/We hereby Certify that the Palicy to which this Certificate relates |s Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

HIGH POWER ENTERPRISE (00000612809}
31 Aug 2017 15:28 hrs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

= /

Authorised Officer Chief Executive

S kR
HIGH POWER ENTERPRISE

Bik 150 Bishen Streest 11
®01-137 Singapore 570150
Tel 625 368 Fax: 6258 T167
Email ghpower.sg




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Bocident MT/ 0074014

Page 1 of 2

Priicy Ne. EAITI1105 Venichs Ha, GQRTATM GS5T Registration Ng.
Policynolder Mamse HAK SHENG & CO Palcyholder NRIC
Product Code COMMERCIAL VEHITLE [NSURA! Covads Type Corepr b Loadeng
Conbact Mo.[Mobie} o Contact No.[Dffice) t2920824 Cantact No.{Home}
Emal Address Specisl Remark elode
KFK B ko Yes TCA & Ne " Yes eCode Reason
NCD Protection No NCD Entitlement %) 20 Priwate Hire
% Accident Details
hp;l:'_mi 1-:._5.12..".ru:? 1?_:4-5 o .inuu_ent Report Within 24 hrs  ves o = A:-mm Type
Date of Accidert 1551272017 Tenae of Acodent hh:men 1300 Country of Accdent
Reporting Centre Orange Farge FCH No,
Actident Location TAMPINES 80 TWOS UPF SERAMGOON B HOUGANG AVE 1
= Banefits
= EwonsE B E - __ =
?I:In_d;u;e Extess - A00.00 Additional Excass Windscreen Excess
Unnamed Driver Excess Dutssde Singapore GO0 Excess
Third Parly Excess 0.00 Qutsice Singapare TP Excess
« GST Ragistered Information
I;'E;T Registered = Ho GST Registration Date
GS5T Registration Mo, GST 51afus vienfed Ha
Madification Mistory
w Policyholder Mailing Address
Address 1 BLK &4 201-523 Address 2 KALLANG BaMaL Aduress 3
Adkdress 4 Adiress Type Sirngapore address Post Coade
Uit N, Related Pokey Murber 5093713195
w OI Driver Info
;HF Unnamed Driver - Driver Typi unnamed Driver o
Urnamed driver Name GOH KHE SENG Drivar MRIC SOES0859F Drvier DOB
Register Date of Driver Licerse 010171863 Driver Age T Dirivieg Experience
‘Contact Ho.|{ Mook} H19B8TAT Contadt Ne.[Odffice) o Contact No.{Home)
Address 1 BLE &6 Address 2 KALLANG BAHEL Addrese 3
Agdress 4 Address Type Sirgapars address Post Code
Uit No. e01-523
h.’ ié e a Singnnore Wes @ No Drrivar Vehatie Mo, Driver Insurer Compary
Registered car?
Declaration
ml;rwr or Blood Test omg Any Injury? B Yes  No
Meddication History
Clakm Q01 QD-MX i.ﬂmla
Choici Type @ oMK - Trsiured Nama [Hak sHENG & co | Ingured NRIC
Cortact o[ Mobile] [ | Cortact No_[Home) [ ] Contact Mo {OfFice}
Ermad fdrees [ | 1 Vehice Humber [eaarsm ] TP Veniche Number
Claim Descriction }EQ!?G?M S SICTZIZS ON 15 Dec FM7 Name of Preferred Workshop
::IMrrﬂ Workshop Cantact [ | fnsured LiabBay = Mot Bt Faue -
Hequare Pinalisation es - Preferered Regair Option Preferred Workshap, Name unknown GIA reper
Date Regatered [E/122m7 17:53 ] Claim Close Date ] Date Beesivea
Aepart Taken By fRosuNGA | Wiorkshen Repairar Totst Loss but Repaired
Prnt AK letter
Save | Submit |
Attachmant
v - e :
Accident Na, MT/A974014 Claim No. LiliS)
Last Doc. Racaived B vea T Ma Upioad Date 16/12/2007 00100
Fath * Categary =

[ Browsg. | [Glar] s seiect

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

16/12/2017

Collishea - Haad

Singapaorne



Claim Handling(accident reporting Claim Task 001 OD-MX)

[ Browse.__| [Eiear| Piease Seiect
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[ Browse., | [Cade| Fiease Select

[ Browsa, | [Ciear| Piesse Seect
e | [Gewr|

Upicaded By/Date

NAC_Pays_uUsl _S00801[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 16 De

€ 2017 17:53 HRTES Driving Licerse

HAC_PAYA LIB]_BO0EDL] NATIONAL ASSESSHMENT CENTRE SERVICES] on 16 De

€ 2047 17:53 RRIC! Drreing License

Ll
MaC PaYA UBI_BD0GO1 NATIONAL ASSESSMENT CENTRE SERVICES) on 16 De
e c 2017 17:53 : NREC/ Driwing License
NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 16 De
g € 2017 17:52 AR
—
; NAC_PAYA_UB]_BO0K01] MATIONAL ASSESSMENT CENTRE SERVICES] an 16 De
© 2017 17:52 Bnctos
MAC_PAYA_UBI AODE0T] NATIONAL ASSESSHMENT CENTRE SERVICES) on 16 De
€ 2017 17:52 L
MAC PAYA UBL_B00E01( NATIONAL ASSESSMENT CENTRE SERVICES) on 16 De
¢ 2017 17:52 pliee
NAC_FAYA_UBI_BO0EDI] MATIONAL ASSESSMENT CENTRE SERWICES) an 16 De
€ 2017 17:52 Photog
HAC_PAYA LRI BO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 18 De
€ 2017 17:52 Phioko,
. MAC_Pava LRI BODE01L NATIONAL ASSESSMENT CENTRE SERVICES) o 16 De
£ 3017 17:82 Fhatas
NAC_PAYA_W]_S00B01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 16 De
¢ 2017 17:52 ikt
HAC_PaYA_LIR]_BO0G01]{ MATIONAL ASSESSMENT CENTEE SERVICES) an 16 De
£ 2097 17:52 Photos
RAC_PAYA_LIBI_BODGOL; NATIONAL ASSESSMENT CENTRE SERVICES) on 16 Da
1 Pratas
£ 2017 17:52
« Wideo List
Uploaded By /Date Folder Date File Mams

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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