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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Form must be completed by the Paolicyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of rraterial facts may allow Insurance companies fo
repudiate policy abillty

4. The ssus and acceptance of this Form by insurance companies is not an admission of policy [=bility on the part of the msurance companies.

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

&, This repon will be forwarded by the insurers of the insurers of the GIA Records Managament Centre astablizhed by the Ganeral Insurance Associabon of
&ingapora|GLA) for archiving and that copies of this report will for a fee be mads available upon application by inlerested parthes,

7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving al this report at the cenire and fo copies of thi report being made available
aforesand,

ACCIDENT STATEMENT

Date Of Report 220122017 11116
Diale OF Accident 211212017 13:15
Exact Location Of Accident T-JUNC OF ¥10 CHU KANG RD & LENTOR RD
Couniry/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number 5.1G8404D
Insured/Palicyholder
Mame Of Registered Owner ROMALD GOH CHIN SUN
NRIC Mo S8538487B
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-B7422825
Alternative Phone No OTHERS-87422825
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

ehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number DMPCSN3005101701

Cover Note Mumber

Driver

Mame of Driver THOMAS GOH AH HUAT
NRIC No 500732970

Date Of Birth 29/05/14850

Dcoupation OUTDOOR

Date Of Driving Pass 16/02/1978

Driving Experience 30 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97348956

Fax Number
Contact Number
EMail Address MOEMAIL
Page 1 af 18



Address

Posteode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

YVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 202B PUNGGOL FIELD
#16-244

22202
NO
CHILDREMN

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES

NO

NO

WO

Y¥ES
NO
NO

SHD1170U

TAXI

SKVE01.

Page 2 of 19



Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THOMAS GOH AH HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJGo404D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? Mt

Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

13

2,
3,

Flease report correctly the details of the accident to speed up the claims process,

This Form must he completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability an the part of the insurance
companies.

Any false reporting may be referred to the Po r investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssociation of Singapore (Gia) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a] ®yinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or precess 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accldent (21l insurer{s} who have insured
vehicle(s) involved inthis accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 ta the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,

which could involve disclosure of certain personal data about me ta bring about delivery of the same a5 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.{cellectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|inciuding thelr lawyers/law firms), which may he 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.

{e} theinformation so collected under [d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Aosic AL /oty

! !
Paolicyholder's Signature Driver's Signature f‘ﬁ'g_ Centre Persannel’s Slgnarure
Date & Time: {If driver is nat the policyholder) Narne

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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Az SIG 404D
3= SHY /70U
€= 5kv 801 ]
T=Junctian of
jfa Chu Kawa Roacl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

cnad Jpwlnr ﬂoaof

DECLARATION
I/\We declare the foregoing particulars are true in every respect. =

/W 23 /12 [

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Repo niﬁtﬂﬁtre Personnel’s Signature
Marme:
MRIC/FIN No.:



On 21.12.17 at about 13:15 hours at T-Junction of Yio Chu Kang Road and
Lentor Road. While I was stationary on the lane 3 (along Yio Chu Kang
Road towards Upper Thomson Road) waiting for the traffic light to turn
green.

When the traffic turned green, suddenly I heard a loud bang from behind

and the impact forced my vehicle (A) to move forward hit onto the rear
portion of vehicle (C). When I alighted I realized it was vehicle (B) who hit

onto my rear portion of my vehicle (A) causing damages to my front & rear
portion of my vehicle. It was a chain collision of total 3 vehicles involved.

Vehicle (A): SJG 9404D
Vehicle (B): SHD 1170U
Vehicle (C): SKV 801)



SINGAPORE ACCIDENT STATEMENT

Accident Date: (]2 [20(¥  Time: 131G (hh:mm) 24 hr format
Tocation 1- Janchion o Yie (hu Kang Poud and lentpr Fod
J

Vehicle Number 57, 9404 D .

Insured Name (ol Chin Sown  Roneled

NRIC/FIN § Eq h E «b T f}' Contact Number j:f 34) >382b
Make Tt te Model comllan AP

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: ( / ) Third Party ( ) Reporting

Insurance Company Tl I ping

Type of Policy ( o ) Comphensive ( }"fhird]?‘aﬂy Fire & Theft { )TP Only
Policy Number DM PLS al)oo 51t 1 30

Name of Driver Thpmesy Gola Aly Huend ( )Sameas Insured
NRIC/FIN SC01th¥ya3h) Contact Number /' 7 3 ¥R NE

Date of Birth 3 [es ,ff /950
Driving Pass Date 16/ 02 ]143b
Occupation( ) Indoor ( /) Outdoor
Gender - ( V)Male ( ) Female
Email Address  Su(es5 2685 @ quarl L0 ( )NOEMAIL
Address of Driver bt J09B Pungsal Frefddf

B (6~Q44 Siisepnl 82222
Was driver an employee of the Insured's Compﬁnyf’ { ) Yes {v/ ) No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( ) Friend ( )Relative (" )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (/" ) Clear  ( yRaining ( ) Others
Road Surface (v )Dry ( )Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (") No
Was anybody injured in the accident? () Yes ( INe
Ifyes,injureddetail  [hgwas (Gob ph Huat Bady Ruan
Was there any video captured by Car Camera? ( V)Yes ( 1Nc'r
Was the Accident reported to the Police? ( 1¥es /) No If yes attach police report
DETAILS OF 3" party Mame { Mric
Veb B SHY 11F0uU
VehC Sgv L0117
Veh D

Veh E
“eh F

Contact

Vover Dw! .



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §0073297D

T o
m THOMAS GOH AH HUAT

i 1]
X ;i—_! -
(5 cumese
Duaibr oo briviiy B o .
29-05-1950 M
Courtry of birth
SINGAPORE

S999¢0Fq

Arves

4E7TEOL

AR

wRcks SO0T32970

20-01-2011

APT ELK 2028 PUNGGOL FIELD #18-244
SINGAPORE 822202
| NRIC Me: §00732670 Date: 111212015 ; <]
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2 DEAT EAE R (F ) HRAE i
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.
Co Reg. Mo JO020RIRSE R SN
AMDE21A

MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE

Matar Vehoies (TrirdPary Brs ani Compansabor) Ad (Chaater 1E3)
Wotor Veriches | Thiro-Fary Risks and Compersalion) Rules, 1950
Rogd Transpod A1, V98T (Maaysal
Kotar Venatles {Truc-Pey Risks | Rules. 1858 (Malsyss) ORIGINAL

4 )

Engine mo :3ZZ4780077

CERTIFICATE Mo DMPCSNI005101701 Chawo: MR0SIZEELIDAR11Z93E
1 incew Merk ang Regqistrabon £31G94040 ALTOSAFE
My e of Vehicle ——=cna=
2 Nomeaof Palicy Hoidet ROKALD GOH CHIN SUN
31 Efect b of (e Comrorres dof .
u.ﬁmﬁﬁmm ;qms:;‘&-'i-fr;rﬁ::-,u‘.ﬂuﬁ 21 January 2017 rcamgd.nrwers Ex Sect, I caereeseanas 55500,00
Qrdinanss of Enastment additional Ex Other than Mamed Drivers:
Ex Sect, I = Age <= 25, sevansnsnsess 533,000.00
4. Date ol Expry of insurence 20 January 2018 Ex Sect. T - Age »= 26.......000-0... 5550000
* age as at date of accident
EX ON WINDSCREEN ,.vuues P « s 5%100,00

5 Persorsor Classes of Persons entilied 1o drve®

(a) The Policyholder.

(h) any other person who is driving en the Policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

& Limiatons &5 10 use”

use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

excess whichever is applicable for losses occurring outside Singapore {Constructive Total Loss/Theft)
will be doubled.

ane time waiver of Excess for the first $5500 will apply to the Insured and Mamed Drivers fn the event
of own bamage Claim at our suthorised werkshops for each Policy vear.

* Linutations rendered inoperating by Seclion § of the Mofor Vehicies (Third-Party Risks and Compensahon) Act {Chaplar 183)
A\ and Section 95 of the Road Transport Act 1987 (Malaysia), s not to be inclwded under these heodings. _./;

I/IWe hereby Certify it ite policy to which this Cerlificate relales is issued in sccordance with the
provisicns of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part |V of the Road
Transport AcL 1987 (Malzysia)

Please see reverse Fai CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issued By: WITESSE SOLLTEOMS. ..ovvveeeice e

Authonsed Officer .f'u.mr.-ns-,:-.;i-é‘;@-'lalarg S

3 Anson Road #16.00 Epringleaf Tower Singapore OTHE0H Tel 83856111 Faw 8225 3592 Wensfe wwiw g cntaiping com



