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WNAAVANEGA4 T National Assessment Canbe Eanvions - Buhll Marah
EMTRY OATE & TIMNE. D2TL2018 16:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor] correcily the detalls of the accident o speed up tha clams process
2 This Form must ba compéstad by the Policyholdar and!or tha Authorised Driver

3. nfarmation provided must be as truthful and sccurate ss possibie, Any wilfid misrapreseniafion or witholding of malesial facts may aliow insurance companes lo

repudiate pailcy ability

4. The issus and accoptance of this Form by ingurgnce companies is not an admission of paliey liabdiy on the pern of the MEUTRENCE cOmMpaniag

&, Any false reporting may be referred to the Palice for investigation,

£, This regort will be lorwerded by the insurers of the GIA Records Management Cenire esfablishsd by the General Insurance Association of Singapors |GLA] for
areniving ang that copies of this report will, for 2 fee, be made avallable upon apglication by interesied partes,
7. By the lodgament of this report o the Insurers, you hereby consent io the archiving of this mpor af the cenlre and b0 copiss-of tha repart being made avadinble

eforesaid

ACCIDENT STATEMENT

Dats Of Report

Date Of Accldent

Exact Location Of Acciden!
Country/State of Loss

02/03/2018 16:28
02/03/2018 11156

NORTH BUONA VISTA RD TOWARDS AYER RAJAH RD

SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Moblle Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Numbar

Contact Mumber

EMail Address

FBJ3203K

GOH KOK HIN HENRY
S82085T2F
HENRYGOHKH@HOTMAIL.COM
(LOCAL} +65-96560838
OTHERS-96560838

HOMNDA
CB400ASFYJ-399CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

5064836830-03

GOH KOK HIN HENRY
SR2085T2F

21/03/1982

INDOOR

21/02/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-06560838

OTHERS-965606838
HENRYGOHKHEHOTMAIL.COM
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Addiess Eb_g-fgg SHUMN FU ROAD

Poslcode 570307
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Oriver with the Insured OWRNER

Wehicle Registration Number of Dnver's Own -
Vehicle =

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NQO

MNumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulanca? N

Was any other material or property damaged? YES

I ha_w_& been appruaﬂ_ﬁed by urlknl:lwn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reportad 1o the police? YES

If ¥as,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Bollea Station Address g&ﬁ;@%LéEENSWA? #01-03 , POSTCODE: 142073 , COUNTRY:
Police Station Contact TEL NO: 1800-47 15338 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are accident photos avaitable for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YNGIBEX
Vehicle Make/Model/Colour LORRY
Details Of Properties
Yehicle Categary COMMERCIAL VEHICLE
Name of Oriver LUNENOWMN
MRIC/Fassport Mumber
Contact Mumber 81108059
Addrass
Posicoda

Insurance Company Name
Mature Of Damage

Page 2ol 23



Nao. Of Passenger (Including Driver)

Mame

Approximalte Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this Injured conveyed to hospilal by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
GOH KOK HIN HENRY

SLIGHT INJURY
FBJ3203K

NO

Page 3 0f 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver

Infarmation provided must be as truthful and accurate as possible, Any wittul misregresentation or withhalding of materlal
facts may allaw insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of galicy lability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genperal Insurance

Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coplies at
the repart betng made available aforesald,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form} and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) wheo have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, iInvoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 collect, use, disclose and/or procéss my Personal Information for ane or more of the abave Purposes; and

&) my Personal Information may/tan be disclosed by any of the Insurars and/ar GiA ta thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

te] the Information so collected under {d) above may be shared / disclosed:

{i] toall insurers and/or any ather third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Fe= 4 ™,

Polieyholder's Sigrature Driver's Signature E.?ﬁ/nrtlng l:entre .u Sag.r:ar.ur::
Date & Time: (If driver is not the pelicyholder) Marme; ,i"

y, Time: RIC/FI

':’-'.._ﬂl Afp Yoif- Date & Time MRIC/ NNn



SKETCH PLAN
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DECLARATION

If'\We deciare the foregoing particulars are true in every respect.

Policyholder's Signature

Driver's Signature
Date & Time:

(f driver is nat the policyhalder)
Date & Time:

W ﬁr} / ef / 99(‘{
E::mgcmz;m Zg/nalu%ﬁ

MRIC/FIN "i
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T/2018030272101

Scapone (I

Police Station Of Qrigin. 1of3
Queenstown N.P.C Report No. T/20180302/2101

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719889

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
02/03/2018 15:34 = 76
Informant's Particulars
Name of Informant: ' | Address:
GOH KOK HIN HENRY APT BLK 307 SHUNFU ROAD #06-129 SINGAPORE 570307
ID Type / ID No.: Contact No.;
NRIC NO / S8208572F Home/Office: Mobile: 56560838
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 35 21/03/1982 Rider
Race: Language: ‘ Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DISPATCH RIDER Class: 2B.2A 3 Date of Expiry:
General Information of the Accident
Type of Injury _ Drink Date/Time of Type of Location:
Accldent: Attended by Police Drive: Accident: Slip Road
No 02/03/2018 11115
Location:
Along Road 1 Traveling Toward Road 2
NORTH BUONA VISTA ROAD
AYER RAJAH AVENUE
lona North Buona Vista Road left slip road turning onto Ayer Rajah Avenue
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulange:
No |
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBJ3203K | Motorcycle Slightly 0
i Damaged
YMNO98EX Lorry No 0
L | Damage J
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SiGAPORE T

302/2101
Police Station Of Origin: 2014
Queenstown NP.C Reporl No, T/20180302/2101
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719989 CONTINUATION OF REPORT
| Rider :
| Name GOH KOK HIN HENRY } ID No S8208572F
Related Vehicle | NIL Contact No.| 96560838
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2018 | Date Discharge | 02/03/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | NIL
Name Unknown Driver ID No. NIL
Related Vehicle | NIL Contact No.| 81108058
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 02/03/2018, at about 1115hrs, | was riding my motorcycle, a White coloured Honda Super 4 Revo,
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: YN9888X, 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 turned 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, U unit is scratched, handlebar is scratched and bent. | am unsure of
the cost of repair. Subsequently, | went to see a doctor at Shalom Clinic & Surgery and was given 3 days
of medical leave, Medica! Certificate number: 0000087863 for my injuries. | wish to state that this is the
first ime such an incident has happened to me. | wish to state that Traffic Police had attended to my
incident, reference: 0/20180302/0052. TP IO
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POLICE FORCE 7120180302721

Fof3

Police Station Of Origin:
Report No. T/20180302/2101

Queenstown N.P.C
1 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT

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 now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ‘\ Signature Of Informant:

D/
Sgt 2 YIP XUANYU % m
L )
Signature Of Interpreter. Date/Time:
Not applicable 02/03/2018 15:34
“Officer In Charge Of Case: Classification Of Case!
TPIGIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Authentication Stamp
NP168 }/



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Claim Handling(aceident reporting Claim Task )
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B
o  AGCIDENT STATEMENT .
ACCIDENT DATE(_ " lg_‘Ea‘%,r 20 (% 1(0D/MMAYYY), TIME ] L LS Hran)

location;__ MY Ruonf vIstA €0 SLi9 RuAp LLEHT) To MO ER RASEH N &

1. DEIAILS OF VEHICLE L b
o) VERICLE NUMBER: FET ik . 5
B)INSURANCE COMPANY!— NTWC
CIPOLICY NUMBER
dif OLICY TYFE 1CDP:‘LFHEHEN5WE { THIRD PARTY { THIRD PARTY FIRE &THEFT)
8 IMAKE & MOOEL; L +0C L e
[|TYPE:(SALOON / COUPE { MPY [V AN JLORRY [ (AS]ORCYCLE / OTHERS)
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