MNA418029814 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/03/2018 16:29
SUBMITTED BY: ROSLI BIN 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

02/03/2018 16:29

02/03/2018 11:15

NORTH BUONA VISTA RD TOWARDS AYER RAJAH RD
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

FBJ3203K

GOH KOK HIN HENRY
S8208572F
HENRYGOHKH@HOTMAIL.COM
(LOCAL) +65-96560838
OTHERS-96560838

HONDA
CB400ASFYJ-399CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5064836830-03

GOH KOK HIN HENRY
S8208572F

21/03/1982

INDOOR

21/02/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96560838

OTHERS-96560838
HENRYGOHKH@HOTMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 307 SHUN FU ROAD
#06-129

570307
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
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

YN9988X
LORRY

COMMERCIAL VEHICLE
UNKNOWN

81108059
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH KOK HIN HENRY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBJ3203K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o speed up the claims process.
2. This Farm must be

gmpléeted By THNE POICYINDATIET atrdd =" = IFMErsed L/

3. information provided must be 2 truthful and agcurate as possible. Any wnlful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy Hability.

. The lssue and acceptance of this Form by insurance companies is not.an admission of palicy Habdlity an the part of the insurance
companies.

d=

5 ny false reporting may be refernes 10 T

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repor being made avallable aforesald,

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

{a) My insurer, my workshop and the General Insurance Association of Singapare [“GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [{orm] and any other persanal information
pravided by me or pessessed by my insurer {ealtectively the “Personal Information”] and diselpse and transfer such
parsanal information to all insurer{s] whe have insured withicle(s) invalved in this accident (all insurer(s) wha hove intured
vohiclels] invalved in this accident shall be coliectively referred fo as the “insurers”), the inzurers' lawyers/iaw firms, the
Monetary Autharity of Singapore and any relevant govarnment apency/authotity (such as the police), for the purposeis)
of

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

{11} Investigating thie accident and/or my claimas;
{iii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(i) administering my clalms [inchuding the mailing of corraspondente, statements, invoices, reports or natices Lo me,
which could involve disclosure of certain parsonal data sbout me to bring about delivery of the same as well a5 on the
enternal cover of envelopes/mail packagesk and/or

(v) complying with applicabie law in adminstering, processing, handling and/or dealing with my claims [collectively the
“Purposes’ |

{b)  afl insureris} who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my persanal informatian for one ar mare af the above Purpases; and

(€]  my Persanal Information may/can be disclosed by any of the Insurérs and/or GIA Lo their third party service providers or
agents|including their lawyers/law firms], wiich may be sited outside of Singapore, for one ar mare of the above Purposes

{d) myPersonal infarmation will also be collected and uied to compile claims history for the purpose of fraud detection,
investigation and management in present and ol fusture claims.

[g] the information 0 collected under |d) above may be shared [ dizclosed:

(i} to &l insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencles as reasonably required fof the purposes stated, or

{11} for complying with requirements under any regulations, laws or court arders

]
b
P;n:fhnlﬂll"lﬂlrlilurt Dirrver's Signature
Date & Time: {If driver is nat the policyholder]

Ind AMIR 3, s Date & Time:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% W 208Y

DECLARATION
i/We declare the foregoing particulars are true in every respect.

W MA? [ootd

Policyholder’s Signature

arwer' 5 Signature
Date & Time:

(i drrver is Aot the policyhalder]
Date & Teone:

HRICTIN
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Sketch Plan #3

e TR
POLICE FORCE L e
Police Station Of Origin: 1ofd
Queenstown N.P.C Report No. T/20180302/2101
3 Queensway #01-03 SINGAPORE 1498073

Tel No: 1800-4710989

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made: Vide Report No.. [Station Diary No.:
02/03/2018 15:34 76

Tnformant’s Particulars . -
Name of Informant: | Address:

GOH KOK HIN HENRY APT BLK 307 SHUNFU ROAD #06-129 SINGAPORE 570307
ID Type /1D No.: Contact No.:

_I'.QBIC NO | S8208572F HDTufoﬁae: Mobile: 98560828
Mationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Bith: | Type of Informant.

Male | 35 | 21/03/1982 Rider

Race: Language: Institution / School Name:
Chinese English

Qeccupation: Driving Licence Information.

_DISFM'CH RIDER Class: 2B,.2A.3 Date of Expiry:

Ger of the Accident M s .
Type of Injury Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: Slip Road

| 1 | No 020032018 11:15 |
Locatian:
Along Road 1 Traveling Toward Road 2
NORTH BUONA VISTA ROAD
AYER RAJAH AVENU
Bucna h AVBNUE.

Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo |
: of Vehicle Involved S e |
‘Vehici e No. *’ﬁl‘pﬂ - | Make  |Model Calor Caondition Nnanam' ger
FBJ3203K | Motorcycle Slightly |0
Dam
¥NOGEEX | Lomry No 4]
| Damage J
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4

E
POLICE FORCE T

T20180302r2101

Palice Station Of Origin: 20t3
Queenstown N.P.C Repon No. T/20180302/2101
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4718998 CONTINUATION OF REPORT
Rider Tk flin il e
Name GOH KOK HIN HENRY ID No, | $8208572F
Related Vehicle | NIL Contact No.| 56560838
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | Q2/03/2018 Date Discha 02/03/2018
No, of Days granted Medical Leave Degree of Injury | NIL
DENEr IR L g o I . e S RS i e e ey
Name Unknown Driver | 1D No. | NIL
Related Vehicle | NIL Contact Mo.| 81108059
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 il
Brief Details.

On 02/03/2018, at about 1115hrs, | was riding my motorcycle, 8 White coloured Honda Super 4 Reve,
along North Buona Vista Road and was at approaching the slip road onto Ayer Rajah Avenue. | noticed
that there was a Silver coloured lorry, vehicle registration number: YN8388X, which was tailgating me
from behind

As | was entering the slip road, | stopped to allow pedestrians to cross the zebra crossing. After the
pedestrians had crossed, | started moving off past the zebra crossing. However | had to stop before the
Give Way dotted line as the traffic light from Dover Road had tumed green Suddenly, | left an impact
from the rear of my motorcycle and | fell off my motorcycle as a result from the impact and suffered
abrasions on my knee and my left hand knuckle. My motorcycle damages are: bent gear lever, box mount
bracket bent, clutch lever scratched, IU unit is scratched, handlebar is scratched and bent. | am unsure of
the cost of repair. Subseguently, | went to see a doctor at Shalom Clinic & Surgery and was given 3 days
of medical leave, Medical Certificate number: 0000067863 for my injuries. | wish to state that this is the
first time such an incident has happened to me. | wish to state that Traffic Police had attended to my
incident, reference; D/20180302/0052. TP 10
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Sketch Plan #5

siGAporE A

POLICE FORCE 2018030272101
Police Station Of Origin: aofd
Queenstown NPC Repont No. T/20180302/2101
3 Queansway #01-03 SINGAPORE 149073
Tel No: 1800-4719998 CONTINUATION OF REPORT
Sketch Flan

informant is not able to provide sketch plan

IMPORTANT: Flease 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 1o 65474885 stating the re number as reference.

Signature Of Officer Recording The Report: ‘I_Signatum Of Informant:
Df
St 2 YIP XUANYU kf 2/;;,?_\
L )
Signature Of Interpreter: Date/Time: . ===
Not applicable 02/03/2018 15:34
Officer In Charge Of Case’ Classification Of Case: =
TP/IGIT/

Sr Staff Sgt NMOHAMMAD ABDILLAH BIN PALIL
Contact No.: B54T76248

Authentication Stamp
HP1BB b
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Accident Photo
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Accident Photo

P

Page 10 of 23



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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Accident Photo
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Accident Photo
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