MNA118024415 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/02/2018 13:43
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

20/02/2018 13:43
19/02/2018 17:25

CHOA CHU KANG AVE 2
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

SKG3058Y

GOH TIAN HOCK
S74319761

NOEMAIL

(LOCAL) +65-96813186
OTHERS-96813186

AUDI
A4 ATTRACTION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100480686-01

GOH TIAN HOCK
S74319761

29/09/1974

INDOOR

25/06/1998

19 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96813186

OTHERS-96813186
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

BLK 66 CHESTNUT AVENUE
#24-11

679520
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

TAMPINES CHANGKAT NPP

ROAD: 109 TAMPINES STREET 11, POSTCODE: 521109 , COUNTRY:

SINGAPORE
TEL NO: 1800-7819999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180220/2052

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
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

SLD7568U

PRIVATE CAR
CHEN XIAN
S6875744D
91093659
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH TIAN HOCK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKG3058Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



Sketch Plan

1. Please report correcily the details of the accident ta speed up the clalms process.
2 This Farm musi be comg Busthoerised

3. Infarmation provided must be as truthful and accurate as possible Any wilful misrepressntation or withhalding of material
facts may allow insurance companies to rapudiate palicy liability.

@y the Foficynplder and)or th

4, The issue and acceptance of this Form by insurance companies is not an sdmission of policy lability on the part of the insurance
CNmpaTies,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Sngapare (GIA} for archiving and that copées of this report will for a fee be made svailable upan spplication by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available sforesaid,

B Consent under the Personal Data Frotection Act (PDPA}
T understand, scknowledge, agree and consent that:

{a) My insures, my workshop and the General Insurance Association of Singapare (“GIA") may/are permirted to callect, use,
distinge and/or process my persanal data/personal information set out in this [form] and any other personal nfarmation
pravided by me or possested by my insurer collectively the “Personal Information”) and disclose and transfer tuch
Persanal Information to all insurer{s) whe have insured veRicle(s) invalved in this accident |all insureris) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapare snd any relevant government agency/authority (such as the police), for the purpose(s)
of ;

i} processing, handiing and/or dealing with my claims inchiding the settlement of the claims and any necessary
Investigations relating to the claims;

LiE} snvestigating the accident andfer my claims;

(it} carrying out and/or deafing with my instructions or responding to any enguiries by ma;

(iv) administering my claims [Including the mading of correspondence, statements, INVEICes, reports or notices to ma,
which could invalve disclosure of certain personal data about me o bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) eomplying with applicable law in administering, processing, handling and/or dealing with my clalmi {collectively the
“Purposes”|
(B} allinsureris) who have insured vehicle(s] involved in this sccident and the nsurers’ lawyers/iaw firms, may/are permitted
to collect, uke, disclose and/er process my Persanal Infarmation for one or more of the above Purposes: snd

[c]  my Personal infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one ar mare of the above Purposas,

{d)  my Persanal information will also be collectid and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims

(8] the intarmation so collecied under (d) above may be shared | disclosed:

(i) 1o all insurers andfor any othar third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purpaes stated, or

{#] for complying with requirements ander any regulations, laws or court orders.

e o[22 /7

Palicyholders Signatife Driver's Signature umnﬁm Persannel’s Sigrature
Date & Time: Jﬂ!mbﬂlﬂ [1f driver is not the policyholder] Nami:
Date & Time: MAICFIN No.:
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/OA' ‘r;ﬁ s ;{ﬂe (P‘;ﬁ:t:l. r;suﬁ‘n‘-:’" "df_/ﬂﬂffd.iﬂﬂ/-aﬂsm

DECLARA
I\We doclare regoing particulars are true in every respect
# sofosfp
Palicyhalder's Signatyre Driver's Signaturs fepoflish Centre Personnel's S
ghature
Dawe & Time: D6 'u'.'l.].'l.nli’ {1 driver ks not this pokcyholder) Mame,

Date & Time: NARCFIN Mo
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Sketch Plan #3
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Sketch Plan #4

Tr20180220/2052
Police Station Of Origin; 2o0f3
Changkat NPP Repor Mo, Tr2018022072052
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-7819999

lN.uf

ans injured: NIL__ | Use of Pedestrian Cross
Name GOH TIAN HOCK ID No. §74319761

.‘Ha_iatau‘fnhich SKG3058Y (Car) Contact No.| 96813185

|' Hospital/Clinic | PARKSON MEDICAL GLINIC & SURGERY | Class of Class: 28,3
, Driving Date of Expiry: NIL
: Licence &

| . | Expiry Date |
Date Treatment | NIL Date D NIL
_No. of Days granted Medical Leave 103 ree of Injury | Slight

Brief Details. ,
One the above mentioned date, time and location, | was driving straight along Choa Chu Kang Avenue 2,
when a vehicle (SLD7568U) suddenly came out of the car lot from my left and collided with the side of my

car. | did not see any signal from any of the vehicle The vehicle jerked out afier the front of my car had
passed it
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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
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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
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Accident Photo
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Police Report

- R W AR

Palice Station Of Origin. 1al3
Changkat NPP /Report No. T/20180220/2052
109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
20/02/2018 12:34 11

S

Nnma ni' lnl'nl'mant' .

GOH TIAN HOCK . BLK B8 CHEBTNI..IT AVENUE #24-11 SINGAPORE 679520
ID Type / ID No.: Contact No.:

NRIC NO | 57431976 Home/Office: Maobile. 96813186
Nationality! Emaill:

SINGAPORE CITIZEN

Sex: Age: ‘Date of Birth: Type of Informant:

Male 43 | 29/09/1974 Driver )

Race: Language: Institution / School Name:
Chinese

Decupation: Driving Licence Information:

UNEMPLOYED Class: 28,3 Date of Expiry:

Type of Location
Car Park |

Accident:
Location:

| Along Road 1

| CHOA CHU KANG AVENUE 2

| B )
Weather: Road Surface: Road Speed Limit:
Clear Dry _ |
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Tao Side ambulance:

No
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Police Report

Tr20180220/2052
Police Station Of Origin; 2o0f3
Changkat NPP Repor Mo, Tr2018022072052
109 Tampines Street 11 #01-261
SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-7819999

lN.uf

ans injured: NIL__ | Use of Pedestrian Cross
Name GOH TIAN HOCK ID No. §74319761

.‘Ha_iatau‘fnhich SKG3058Y (Car) Contact No.| 96813185

|' Hospital/Clinic | PARKSON MEDICAL GLINIC & SURGERY | Class of Class: 28,3
, Driving Date of Expiry: NIL
: Licence &

| . | Expiry Date |
Date Treatment | NIL Date D NIL
_No. of Days granted Medical Leave 103 ree of Injury | Slight

Brief Details. ,
One the above mentioned date, time and location, | was driving straight along Choa Chu Kang Avenue 2,
when a vehicle (SLD7568U) suddenly came out of the car lot from my left and collided with the side of my

car. | did not see any signal from any of the vehicle The vehicle jerked out afier the front of my car had
passed it
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Police Report

SINGAPORE
POLICE FORCE

Folice Station OFf Origin.
Changkat NPP
109 Tampines Street 11 #01-281

3ol3
Report No. Tr20180220/2082

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

Sketch Plan
Informant is not able to provide sketch plan

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

“Signalure Of OMficer Recording The Report. o Signature OF |
G/
Sgt 2 THVIYASHINI VD PANNIRSELVAM

“Signature OF Interpreter. Date/Time:
Not applicable 20/02/2018 12:34

Officer In Charge Of Case- | [Classification Of Case: =
TP fAEIT/

= 55| KASMAWATH-BTESAMIAN-———

L

-~ Co 179 -'I.
Alimﬁmn Stamp ' 4‘/

NIT‘I =]
|

T SIGMATURE

e —
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