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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor ﬂﬂrl’eﬂ-"i Ihe dedails of the accadent 10 spéed up the claims process.
2. This Form musi be completed by the Policyholder andlor the Authorised Drives

3, Informaton provided must be as ruihful and Sccurale as possiobe. Any withul misrepresentation or withalding of material faclts may allow insurance Companies 1o

regudiate policy abdily

4, The mawe and acceplance of this Form by insurance companies is not an admission of paficy liability on tha part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarced by the iInsurers of the Gla Records Managemen Cenire established by ihe General Insurance Associalion of Singapore (31A) for
archiving and that copies of this repart will. for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consant 1o the archiving of this report al the centre and 1o copies of the reporn being made availaie

aforesaig,

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location Of Accident

06/02/2018 16:13
D5/02/2018 16:30
JUNC JURDNG KECHIL & JLN ANAK BUKIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SKRO188H
Insured/Policyholder

Mame Of Ragistered Owner GOH JOO CHEONG
NRIC No S1374008G

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97338187
Alternative Phone No OFFICE-97338187
Vehicle Particulars e

Manufacturer TOYOTA

Model CAMRY 2.0 AUTO

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drriving Experiance

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR
w

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO
5068352700-02

GEH JOO CHEQNG
513740085
10/06/1959

INDOOR

06/11/1995

22 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-97338187

OFFICE-9T338187
NOEMAIL

F'agu 1ol 21



Address

Postoode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any forgign vehicle invalved in this accident?
Mumber of vehicles involved 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 personi(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporfed to the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TQ POLICE REPORT - T/20180206/2114,
Attachment(s)

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

Was there any audio recorded?

BLEK 80A LORONG 4 TOA PAYOH
#12-456

30080
MO

OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES

MO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIRIT ROAD #01-82/84 | POSTCODE: 370054 | COUNTRY:

SINGAFORE

TEL NO: 1800-7445999 - FAX NO: 65476366

18]

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRICGPasspart Mumber
Contact Numbear

Address

Poslcode

Insurance Company Name
MNature Of Damage

SHOTTEM

Tax!

Page 2 of 21



MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame GOH JOO CHEONG
Approvimala Age

Imjuries Sustain MECHK & BACK
Injured person in which vehicle? SKR9188H

Were seal belts worn? YES

Was this injured conveyed o hospital by

ambulance? NG

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information 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 Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies,

. Any false reporting may be refe to the Police for investi n.

. The report will be farwarded 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 fes be made available upon application by
interested parties,

. By the 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 afaresaid.

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshap and the General Insurance Association of Singapore |“GIA”) may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposel(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

inwestigations relating to the claims;

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure af certain persanal 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
“Purposes”|

{b)]  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Personal Informatian far ane or more of the above Purposes; and

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

{d] my Persanal Information will also be collected znd 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 enfarcement and government agencies as reasonably required far the purpases stated, or

{ll) for complying with requirements under any regulations, laws or court orders.

\ t"
9]

Date & Ti

Policyholder's Signature Driver's Signature Reporting Centre P?{ori'le‘i"s Signature
: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gebc to polie reeg - T/2eigorolf 211y -

DEELAHAT‘QN
I/We declar 1he fgregoing particulars are true in every respect.

|

Policyholder 5ignat1h.|re Driver's Signature Reporting Centre Pefrsunr%ll's Signature
Date & Time: {If driver is not the policyholder} Marme:

W Date & Time: MRIC/FIN No.:
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POLICE FORCE [V

Tr2O180206/2114

Police Station Of Origin: 1.of3
MacPherson NPP Report No. T/20180206/2114
54 Pipit Road #01-82/84 SINGAPORE
370054
Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
06/02/2018 15:55 9
l ....... nt', Parﬂculnrs R :-!!i;:!::lf!iii;ii'i' THEE 5-:."::“ i f E ol I‘.I.:

Name of Informant: Address:

GOH JOO CHEONG APT BLK 80A LORONG 4 TOA PAYOH #12-456 SINGAPORE
311080

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

NRIC NO / S1374009G Home/Office: Mobile: 87338187

Mationality: Email:

SINGAPORE CITIZEN I

Sex: [Age: [ DateofBirth: | Type of Informant:

Male 58 | 10/08/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Criving Licence Information:

SELF EMPLOYED Class: 2B,3 Date of Expiry:

Goneral INFOPMAtIoN Of the. AGCIGEINE /2 =i -5 Ao i1 Ao S Hr A g e
Type of Non-Injury Drink Date/Time of Type of Locatmn
Accident: Others Drive: Accident: Straight Road

' No 05/02/2018 16:30
Location:
Along Road 1
BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:

|

Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Slde ambulance;
No

SHQT?BM TAXI
SKR9188H | Car TOYOTA " CAMRY 2.0 | Silver Seriously | 0
AUTO Damaged |

3Vul’ﬂd:ﬂb"l'l rlnsurama mpaﬂr Insurance N tive
SKRS9188H | NTUC Income Insurance l:n-Dperatwe 5068352700-02 30/04/2017
Limited

29/04/2018




I} POLICE FORCE AT R

T/20180206/2114

Pglice Station Of Origin: 2of3
MacPherson NPP Report No. T/20180206/2114
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449989

| Detalls of Person Invoived b T T T T R R T s
Any Pedestrian Involved: No ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
TAX'DRWER. iy w1 e R pHRH S
Name LOH KAM MENG ID No. 80239121
'Related Vehicle | SH9778M (TAXI) Contact No.| NIL
Hospital/Clinic | NIL 1 Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Driver | i it i e . i I i
Name GOH JOO CHEONG ID No. S1374009G
Related Vehicle | SKR9188H (Car) Contact No.| 97338187
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
f Expiry Date
Date Treatment | 06/02/2018 Date Discharge | 06/02/2018 ]
No. of Days granted Medical Leave | 05 Degree of Injury | Slight ]

Brief Details.

On 02/02/2018 at about 4.30pm | was driving my car on lane 2 along Bukit Timah Road heading towards
Clementi. While | was driving wanted turn right towards Jalan Anak Bukit, suddenly a taxi on my left bang
onto my front left bumper. The taxi driver also wanted to make a right turn at his lane but he make a sharp
turn and hit onto my car. The accident happened inside the yellow box. We exchange particulars after the
accident occurred. Mo traffic police or ambulance came.

Today | felt my rear neck in pain and also my back of my body. As such | went to Mount Alvernia Hospital
to seek for medical treatment. After consolation done by the doctor, | was given 5 days of (MC) medical
treatment.

| am lodging this report for claiming purpose.




POLICE FORCE NIRRT AT

T/20180206/2114
Policz Station Of Origin: 3of3
MacPherson NPP Report No. T/20180206/2114
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-74459899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you noaw, please fax a copy to 65474885 stating the report number as reference.

Slgr}ature Of Officer Recardlng__The\&apart | | Signature Of infurma it
|
Etaff Sgt HAIRYZAL /
é\,/& Lo l \!
= N -\ -
Slgnature Of Interpreter: : Date/Time: |
Not applicable 08/02/2018 15:55

“Officer In Charge Df ﬂaae Classification Of Case;

TP/ GIA/ - 7T |
Staff Sgt @N BIEWPING / F\ i
Cuntactﬁg ﬁﬁﬂ"?‘ﬁ*ﬂﬁ ' .

Authentication Stamp
MP 168




Mount Alvernia Hnspitﬂl 24-Hour Walk-In Clinic and

Emergency Department

Medical Certificate No:  M18002198

This is to certify that GOH JOO CHEONG (51374009G) is granted medi&al leave for 5 day(s)
from 06/02/2018 to 10/02/2018.

Type of medical leave:
E OUTPATIENT SICK LEAVE

|:] HOSPITALISATION LEAVE
[[1 ExXCUSE CHIT

Mote ; This medical cert is not valid for absence from court or judicial proceeding unless specifically stated.

Q;/'DLDM 06/02/2018

SU XIACTING Date
MBES (SINGAPORE)

MCR : M19825J
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Policy Search Page 1 of |

eBaoTech GeneralClaim
Halla, NAC _PAYA UBI_EBEODDED1 P ChEmgs LERGUagE * Change Fasoword * Lo Sk
My Dasktop Policy Query '
RSN e = Date of Accident pamzrzaie 630
Wehicha Mo, (Far Motor) [ekra1aEH ]
| Search
Salect  Policy Mo p"""r:-g::‘“' "“‘"ff';;“t'“"' Product  Cover Type "'"n;::m ta:;:f :DE':L:M“ Ewpiry Date
£y PUSESEAN.:  LDAaCn 513740086  GPC  drvo CLASCIC SHAGISEH SKROIBEH  30/0472017  29/04/2018

oz CHEONG

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/2/2018



Policy Information Page 1 of |

= Policy Information

; F;I.l;:'phc.rl;dt:r Palicyholder
Folicy No. 5068352700-02 Name GOH 100 CHEONG MRIC S1374009G
Address BLK 804 #12-456 TOA PAYOH LORONG 4 SINGAPORE 311080
Product E Group
= M
Narme PRIVATE CAR INSURANCE Ptan Policy Flag
Palicy
issue 12/04/2017 Ef;f:”“ 30/04/2017 00:00 Expiry Date 29/04/2018 23:59
Date
Third Own
Party i gamage 8§00 gj?g:f““ 108
Excess Excess
Additional g 0s 0
Excess Premium
Cutside Outside :
Singapore &00 Singapore a
ob TP Excess
Excess
Agent INSURE LINK PTE LTD Agent Tel. 64444644 G5T Flag ¥
Co-
insurance No
Flag
Open
Policy Info
Certificate
Infa
=2 Policyholder Mailing Address
Address 1 BLK 80A #12-456 Address 2 TOA PAYOH LORONG 4 Address 3 SINGAPORE 311080
Address 4 :s;:’f‘s Singapore address Post Code 311080
Related
Unit No. Palicy 5068352700-02
Number

b Insured Object: SKRO188H

=7 Endorsements

Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|_Continue | Cance |

http'Jfgiclairn.income.cnm.Sga"gcsficmff:cIainﬁregistratiun]nit.dn?pclic}fNﬂ=Sﬂl’33352TDG-ﬂ2.., 6/2/2018
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Claim Handling(accident reporting Claim Task )
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