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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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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?

| 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
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Policyholder's Sigrature Driver's Signature
Date & Time: (1 driver is not the policyholder)

nd A'nlc.?’ Date & Time:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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\/We deciare the foregoing particulars are true in every respect.
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Driver’s Signature
{1f driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:
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Sketch Plan #3

‘ SINGAPORE

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/03/2018 15:34

\ ot RN SR g e
Informant'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.

NRIC NO / SB208572F Home/Office: Mobile: 96560838

Nati g Email:

Sl E CITIZEN

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

Male 35 21/03/1982 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

DISPATCH RIDER Class: 2B.2A.3 Date of Expiry:

Type of
Accigent:

Location:

Along Road 1 Traveling Toward Road 2
NORTH BUONA VISTA ROAD

AYER RAJAH AVENUE

_Along North Byona Vista Road left slip X
Weather: Road Surface. Road Speed Limit.

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Sketch Plan #4

sIcAPORE T
POLICE FORCE /2018030272101 .
Police Station Of Origin: 20f3
Queenstown N.P.C Report No. T/20180302/2101
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT

"Name | GOH KOK HIN HENRY D No. $8208572F
Related Vehicle | NIL Contact No.| 86560838
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 2B,2A3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2018 Date Discha 02/03/2018
No. of ted Medical Leave 03 ree of In NIL
Name Unknown Driver 1D No. NIL
Related Vehicle | NIL Contact No.| 81108059
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

_Date Treatment | NI NIL

No_of Days g_m_@df'hwl.m __INIL_ Degree of Injury | NIL

Brief Details.

On 02/03/2018, at about 1115hrs, | was riding my motorcycie, 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: YNS888X, 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, IU 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, 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 IO

Page 7 of 23



Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin.

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No 1800-4719898

Sketch Plan
Informant is not able to provide sketch plan
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30f3
Report No. T/20180302/2101

CONTINUATION OF REPORT
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Signature Of Informant.

=

Signature Of Intarpreter.
Not applicable

Date/Time:
02/03/2018 15:34

Officer In Charge Of Case:
TP/GIT/
StsuﬂwMOHAMMADABDiLW BIN PALIL

Ciassification Of Case:

Authentication Stamp
NP188

Contact No.; 854762468
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