WA 180B5TS | Nalional Assessment Cankre Services - Ui
EMTRY DATE & TIME: DEALT018 1613
SLRMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the accident 10 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 accurals a& poss
repudiate policy ability 5 =

4, The ssus and accopiance of this Form by insurancs companies 1< nol an admission

g, falsa re ba referred to the Police for

§. This report will be forwarded by the insurers of the GIA Records Manage

Ibke. Ay wiltul misrepresentation of withokdng

archiving and thal copies of this report will, for a fee, be made available upan apphication by interesbad pares.

7. By the loagamant of this nepor 10 1he INsUfers, you hareby consent to the archiving of this repor al he canire

of policy lability on the pan of the insurance COMPANIES.

aof material facts may allow insurance companias i

mand Centra establshed by the General insurance Assoclabon of Singapare (A for

and to copies of the report being made available

aforesaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/02/2018 16:13

05/02/2018 16:30

JUNGC JURONG KECHIL & JLN ANAK BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Note Number

Driver

Wame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKR9188H

GOH JOO CHEONG
51374009G

MEEMAIL

(LOCAL) +65-97338187
OFFICE-97338187

TOYOTA
CAMRY 2.0 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S5068352700-02

GOH JOO CHEONG
S51374009G

10/06/1959

INDOOR

06/11/1995

22~YEARE AND 2 MONTHS
MALE

(LOCAL) +65-97338187

OFFICE-97338187
NOEMAIL
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BLK 80A LORONG 4 TOA PAYOH
Address #12.456

Posicode 310080
Was driver an employee of the Insured's Company NO
if Mo, Rielationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle *

Insurance Company of Driver's Own Vahiche -

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? NO

mNumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO
ambulance? 7

Was any other material or propaerty damaged? YES

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

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Pleaze stale which Police Station

Police Station Mame MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address gﬂﬁp%:? PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Paolice Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180206/2114.

Attachment(s) r

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO
Was there any-audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHATTEM
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MName of Drver

MRIC/Passporl Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage
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0. Of Passenger (Including Driver) 1

i
DETAILS OF INJURED PERSON 1

Mame GOH JOO CHEONG
Approximate Age

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

Wera seal balts worm? YES

Was this injured conveyed 1o hospital by "

ambulance? NG

Address

Posteoda
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Accident Sketch Plan

IMPORTANT NOTICE

L Piease report pormectly the detaily of the scooe W Lperd up the clim proceLs

& Tri o must be qumplatad by the Policyhoider snd/or the Autherried QTIVer

i mwmhnwmmmm-mdnﬂw
eacts may allow invusance companies 1o repediate policy lbility,

' h-mwmmﬁ:mmnwmmhmnmﬂmlﬁﬁuhmdﬁ-mm
companel

5. Any faige reporting may e reterred o the Police for imeesTiEation.

[ mmﬂhmmwmmﬂmmwmmmwhhmﬂm
Mdm{ﬁuhwﬂmlmﬂﬂmﬂﬂihhmhﬂﬂwwﬁﬂh
imtpreried parted .

T Mﬂ-wﬂmwwmmmwwummﬂumﬂuu—mﬁumﬂ
e TRt Beeng made svadatee piocessd

B Comssnt undat the Personal Dets Prodection A (FOPL)
| ungeritand, stkaoudedge, siees ard conien That

|8} My nzurer, my workshop and the Gensral iuranace Auacistan of Singapore (“GIAT) mayfare parmitted 10 colecl, uia,
duciose and/on process my prianal data/perional inermaton ot out i this [form] and any other persoral informate
provided by me or mwmmmmmwnﬂmuwm
Parpmwal information ta il inparen(s] who have nusred vehicke(i] ivobad 0 this accident (all inureris) who hive inared
wahicieis] mvalesd in this sccdent shal be mmnunmmw areryerilrm firem, the
Monetary Authorty of Sngapore shd sy reievant government agencyfsuthority (uch ot the poioe), for The purpoeii)
of g

(i} procevsing, handiing and/or desling wih vy elaiem imcluding the settement of the claims and sy NECRIEIY
il igationy relatiog b the clairms,

{11} Inwestgating the sccdent and/or my dairmi,
[Hi} carrysng oul enifor deslng with My SsIrLClom of rrupondeyg L0 any Enguires by me.

{iw) ademirifering my clams mnmﬁmmmuﬂHw-ﬂmwu
which could mmﬂmeMmh“mmﬂhiﬂﬂn—nmh
euternal covar of ervelopes/ mail packages|; and/or

(vl eompiying with sppicable L o sdmirternng, proceuing handling sed/or draling wirh my cisims (coliectiveny the
“Purposes”}

(B)  w masreris) who have insured veniciuls) ihvoived in this sccident and the invurers’ lnwyers/law firms, may/sre permitted
16 collect, une. disciote and/or process My Penonal information ine one or more of the sbows Purpows. #od

fe) mwwmﬁnhwwmdh“wmwmmmmwr
apenislinchuding their lesyerd/law firms), which may be vied cutiide of Gingapore, lor one o more of the shove Purposer

{d} ey Personal imformation wil siso be collected and uued to comgdle claie history for the pupole of riug detechan,
irrerstigation and menagrment in present and ol future clsirs.

(e} e miormation 5o collecied under (g} sbowe msy be shared [ daclesed

(1] to alf insurers andfor any other thicd parties thit ass in evalusting, iR, Controfiag o managng frmsd.
reguiatons, taw PASSICEMENT BNE Povernment wlwwhm oo vtated, o

(L] I—mmmhmmmmn: any tegulatann, liwt o Lowrt arders

R 1

Dt & Tiry [1F dhrrwes I not Lhap pabec phaddhed | :
Date & Tume: MEILTIN Mo
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Accident Sketch Plan

SKETCH PLAN
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) SINGAPORE
/g, POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7445999

REPORT OF A TRAFFIC ACCIDENT

A RARIARARIN A

T/20180206/2114

10f3
Report No. T/20180206/2114

Date/Time Report Made:
06/02/2018 15:55

Vide Report No.:

Station Diary No..
9

Name of Infnrmant Ad:lress

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

ID Type / ID No.: Contact No..

NRIC NO / S1374008G Home/Office: Mobile: 87338187

Nationality: Email:

SINGAPORE CITIZEN .

Sex: Age: | Date of Bith: | Type of informant;

Male 58 | 10/06/1959 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

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

General Information of the Accident - N G R e e
Type of Non-Injury Drlmk Date/Time of Type of Location:
Rzl Others Drive: Accident: Straight Road

j 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 Side ambulance:

No

BHQT?BM

SKR9188H

AUTO

Seriously
Damaged

"SKR9188H

| Limited

NTUC !ncume Insurance Co-Operative SBEBSEETDD L".IZ i

301042017 | 29/04/2018




 BGLICE FOREE ARG

T/20180206/2114

Police Station Of Origin: 23
MacPherson NPP Report No. T/20180206/2114
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
I A R e e
Name | LOH KAM MENG ID No. $0239121Z
Related Vehicle | SH3778M (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 Degree of Injury | NIL
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 &
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. 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.




) SINGAPORE
/%%, POLICE FORCE

Polica Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449099

Sketch Plan
Informant is not able to provide sketch plan

R

TrR20MB0206/2114

3of3
Report Mo. T/20180206/2114

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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 Recording.T e\%pﬂrt:

G/ /
Staff Sat HAIRYZAL B|N AYOB

“Signature Of Interpreter: I
Mot applicable

Officer In Charge Of Case: - FW::H{“
TP/ GIA B
Staff SgtANGIE
Contact MgAb!

e e T T

Authenfication Stamp

Signature Of Informant:

oh

el R ST o L s e

08/02/2018 15.55

o 1\ N T T T T T

Clessification Of Case:

NP168
l — SIGNATURE o

e i e e T T D R S T T s i o P



