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ENTRY DATE & TIME: 06/02/2018 16:13
SUBMITTED BY: Jackson Ho Zhao Tian

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 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/02/2018 16:13

05/02/2018 16:30

JUNC JURONG KECHIL & JLN ANAK BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKR9188H

GOH JOO CHEONG
S1374009G

NOEMAIL

(LOCAL) +65-97338187
OFFICE-97338187

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5068352700-02

GOH JOO CHEONG
S1374009G

10/06/1959

INDOOR

06/11/1995

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97338187

OFFICE-97338187
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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?
Number 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 property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO 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?

BLK 80A LORONG 4 TOA PAYOH
#12-456

310080
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SH9778M

TAXI
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name GOH JOO CHEONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKR9188H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTA

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Posm miust be completed by the Policyholder and/or the Authaoriced Driver.

3, Infarmation providest must be as truthful and accyrate o possible. Any witful misrepresentation of withholding of material
farts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by Insurance companies s nol an admisskan of pelicy liability on the part of the insurance
companies.

6. The raport will be farwarded by the insurers of the GL& Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
inkerestod parties.

7. By the indgment of this report 10 the insuters, you heseby condent to the archiving of this report at the centre and to copies of
the report being made available aloressid

& Consent under the Perzonal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insures, my workshop and the Genaeral insurance Assaciation of Singapore (“GIA"] may/are permitted 1o 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 collsctively the “Personal Infarmation”| and disclose and transfer such
Personal Infarmation to all imsurer(s) who have insured vehiche{s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this actident shall be collectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of -

(I} processing, handling and/or dealing with my claims including the settiement of the claims gnd any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
(i) earrying outl andfor dealing with my Instructions or responding to any enguiries by me;

[iv} adeministering my claims {including the malling of eorrespondence, statements, invoices, reports oF notices 1o me,
which could invelve disclosure of certain pgreonal 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} 8l insurer(s) wha have insured vehicle(s) invelved In this accident and the Insuren’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Information for one or more af the above Purposes; and

{e] my Personal Information may/ean be disclosed by any of the Insuress and/or GEA to thew third party senace providers ar
agentslinchuding thair lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

[d} iy Persanal infarmation 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} the information s coliected under (d] above may be shared / disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government sgencies as reasonably required lor the purposes stated, or

i) fior complying with requirements under any regulations, laws or court arders

;

|
=
Podicyk % Signature Drver's Signature Reporting Centie WT‘!W!M:
Date & Time: {1 driver is not the policyholder) Mame:
Diate & Time: WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pepc b p2liCe reprs -T.“'itlunﬂ; 2104 -

3
DECLARA
|/ We decta 1heJ~.|qin; particulars are true in every respect.
i 1 |
Foboyholder’s Signatire Driver's Slgnature Reparting Centre r.&anrﬂ'i Signature
Date B Time] {1f dirrwar ks nat the palicyhoider | Marme.

11 Date & Tima: NRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

Tr2016020072114

1o0f3
Raport No. TR2O180206/2114

54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-T448509

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo Station Diary No.:

ﬂ'ﬁ"ﬂi‘ﬂmﬂ 185 55 9

'Name:ﬂ' Infumam *

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

1D Type /1D No.. Contact No.. o

NRIC NO / §1374003G | Home/Office: Mabile: 97338187

Mationality: Ermatl

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Infarmant:

Male 58 10/06/1858 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 28,3 Date of Expiry:

Geveralinformation of the RCckIeet - i L e

ataﬂ"i'nu of T‘ Lmﬂnn

Type of
Adnlland Siraight Road
Location:
Along Road 1
BUKIT TIMAH ROAD
Weather Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Slr.la ambulance:

No

SHO7T8M |

SKR9188H

Silver Seriously

Damaged
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Police Report

SONieE PoncE AR

114

Police Station Of Onigin: Zofd
MacPherson NPP Report No. T/20180206/2114
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7440999

of involved =~
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
B T
Name LOH KAM MENG
Related Vehicle | SHET78M (TAXI) Contact No.| NIL
Hospital/Clinic | NIL _ 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 ree of Injury | NIL
T e R R e S F el e o T ji=b):
Name GOH JOO CHEON ID No. §1374009G
Related Vehicle | SKR9188H (Car) Contact No.| 97338187
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2018 Date Discha 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 tumn right towards Jalan Anak Bukit, suddenly a taxi on my left bang
onto my front left bumper. The taxi driver alsc wanted to make a right turn at his lane but he make a sharp
turm and hit onto my car. The accident happened inside the yellow box. We exchange particulars after the
accident occurred. No 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,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7445999

Sketch Plan
Informant is not able to provide sketch plan

' T/20180206/2114

CONTINUATION OF REPORT

Jofd
Report Mo T/20180206/2114

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this raport. If you don't have
the certificate with you now. please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Hacurdm&Tr;“Rapurt:
G/

Staff Sgt HAIRYZAL é\/)@i /

Eugnature Of Interpreter
Mot applicable

Officer In Charge ch

™IGA)] —— g
Staff Sgt TANGBIEW PING / n\
Contact S |
Authentication Stamp o
HPIBS

Date/Time: ) l'
06/02/2018 15:55

Signature Of Inﬂ:rma[ut

]

Ak

Classification Of Case:

e e —
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Medical Cert

Mount Alvernia Hospital 2o el o a0t
Medical Certificate e T

This is o certify that GOH JOO CHEONG (S1374009G) is granted medi€al leave for 5 day(s)
from 06/02/2018 to 10/02/2018.

Type of medical leave:
[Z] OUTPATIENT SICK LEAVE
[0 HOSPITALISATION LEAVE
O excusecHT

Mote - This medical cen is not valid for sbsence from court or judicial proceeding uness specifically stated.

WOy SAL L 06022018
SU XIADTING Date
MBBS (SINGAPORE)
MCH : M18825)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

- ON
TOYOTA HQTfJ’g CORPORAT | \
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Accident Photo
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