MNA418037651-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/03/2018 10:23
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

ACCIDENT STATEMENT

20/03/2018 10:23
19/03/2018 10:30
FILTER LANE FROM HOLLAND RD INTO QUEENSWAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM4057L

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

GOH YI LING ELISSA
S8514234H
ELISSAGOH@GMAIL.COM
(LOCAL) +65-96150041
OTHERS-96150041

VOLKSWAGEN
POLO

GOING TO QUEENSTOWN POLYCLINIC

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700049840

GOH YI LING ELISSA
S8514234H

22/05/1985

INDOOR

24/05/2011

6 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96150041

OTHERS-96150041
ELISSAGOH@GMAIL.COM
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BLK 6 GHIM MOH ROAD
#02-184

Postcode 270006
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I 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,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180320/7008

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC6311Z
Vehicle Make/Model/Colour ISUZU PICKUP
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIEW YAN
NRIC/Passport Number S2708967D
Contact Number 85881301
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name GOH YI LING ELISSA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKM4057L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be pompls

3. information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may aHow insurance companies to repudiate policy liabiiity.

4 The issue and sceaptance of this Form by insurance companies is not an admission of palicy llabllity on the part of the insurance
companies.

6. Tha 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 upan application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA"| may/fare permitted 1o collect, use,
discliose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my Insurer |collectively the "Personal Information”) and disclose and transter such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Suthority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

{i] processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(il mvestigating the accident and/or my claims;
[} carrying out and/or dealing with my instructions or responding to any enquiries by me,

(i} administering my claims [Including the mailing of correspondence, statements, imvoices, reparts of notices to me,
which could imvolve disciosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

|v) compiying with applicable law in administering, processing, handling and or dealing with my ciaims.{coliectively the
"Purposes’]

[b)  sll insurers) who have insured vehiclels] involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disciose and/or pracess my Persanal Information for one or mare of the above Purposes; and

[e) my Persanal infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentsincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under [d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling e managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders

v o .,w/:o/ foolk

Policybiolder's Sgnature Driver's Signature In| I:Hﬂmlll’ H $l|ni1ur!
Date & Tima; || ,i jali f’ 11 ; (1 driver is not the policyholder) MName:
£ Date & Time: 3 NRIC/FIN Na.:
m 1533 ] ;'}T;...
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWa declare the foregoing particulars are true in every respect.

F)

i el

PalieyFalder's Signature . DOffeer's Slgnature Renumn:ctnyéﬂgr;urﬁel‘s Slgrutum ‘f}l‘ﬂ
Date & T Ll 1 {If driver s not the p.n.u;-,-h I e} Mams: ! .
el liyn ? 1 ¥pen i tang 1972/ } ?ﬂr’ Nm:muudiﬂﬁﬂ” i
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

N

1of3
Report No. T/20180320/7008

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
20/03/2018 16:57
* E—— —————— ———————— =
's Particulars
MName of Informant:; Address:
GOH YI LING ELISSA APT BLK 6 GHIM MOH ROAD #02-184 SINGAPORE 270006
ID Type / ID No.: Contact No.: ' =
HRIG_NO f S8514234H Home/Office: Mobile: 96150041
Mationality: Email:
SINGAPORE CITIZEN elissagohi@gmail.com
Sex: | Age: Date of Birth: | Type of Informant;
Female az 22/05/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: | Driving Licence Infarmation:
TEACHER Class: 3 Date of Expiry:
General Information of the Accident !
Tyoa of Injury | Drink | Date/Time of Type of Location:
A:cidanl' Others | Drive: | Accident:
- Rt Na | 1%/03/2018 10:30
Location;
HOLLAND ROAD
FILTER LANE FROM HOLLAND RD INTO QUEENSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
 One Way
Type of Collision: | Anyone conveyed by
| ambulanca:
Mo
Details of Vehicle Involved :
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
GBCE311Z | Pick-up truck | ISUZU 0
" SKM4057L | Car VOLKSWAGO lpuln White 0
M
Dluinn{vlhlnl.murlnu _
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SKM405TL | AIG ASIA PACIFIC INSURANCE PTE. | 1700040840 08/09/2017 | 08/0BI2018
; ILTD. -
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POLICE REPORT

SINGAPORE
ey T

Police Station Of Origin: ecl3
Traffic Police Division HQ Report Ne. T/20180320/T008
10 Ukl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
M of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver ]
Name | LIEW YAN DNo. | 827089670
Related Vehicle | GBCE311Z (Pick-up truck) Contact Nu.i 85881301
"Hospital/Clinic | NIL Classof | 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
i Dirivier '
| Name GOH YI LING ELISSA ID No. | SB514234H
Related Vehicle | SKM4057L (Car) Contact No.| 96150041
| |
' Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
i _ Expiry Date
Date Trealment | 19/03/2018 Date Discharge = 10/03/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Brief Datalls,

On 19th March 2018 at 10.30am, | was driving from Holland Road towards Queensway alone in the car,
The weather condition was clear and bright. The roads were dry. | lurn left on the filter lane towards
Queensway and slowed down to a stop at the give way line to give way to oncoming traffic at the T-
Junction from Farrer Road to Queensway.

My car was at a complete stop at the give way line on the left filter lane. At that paint, my car was hit from
the back by an Isuzu truck, car plate number GBC 63112, causing my car to be pushed forward about 2
metres from the give way line. My upper body was also pushed forward towards the steering wheel,

The impact on my car is thal the rear of my car |s dented. the rear bumper is dented and scratched, and
rear car plate came off. The impact on me was that | was shocked and traumatised, had dizziness and
headache and pain at the base of my head and on my neck,
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POLICE REPORT

SINGAP
SCAPORE T

207008

Police Station Of Origin: b
Traffic Police Division HQ Report No. T/20180320/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide skelch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 20/03/2018 16:57

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y| TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NF1ER
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Sl
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Saiflas Quay F1E-00 Singapers 048580
INSURAMNCE  7eligs) 52220010 Fas(65) 6224 0030
AEEGC AT

. Cperating Mours | Monday ta Friday, 03100 = 17200
RECORDS MANASEMENT CENIRE WEN: SEERS00D0G / SHT Ry, Mo MUDIGLTTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM
[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No 'l"?:"-" A¢WI3168 | Vehicle Registration No: _c3/¥] Yoo 7L
NaMElss shownin NAK) | Goti Yf -J“Jﬁ' -g'ffr'qchmwpasspurmn,- E’.?S'H/Ez'\fﬁl-

(*Vehicle Driver7 Vehicle Ownep) (*) Please delete 35 appropriate

Address - Singapore| )

Contact (Tel) : Mabile Na. ?é-'( 'L'é]; L{f

Emall Address

Date of Accident 17(53 fgﬂ(CF Time of Accident : N ?)L"
Placeof Accident  : F Jr L’}'ﬂf {(jHi ﬁ? 0 T% {Lond (&(?L} /"-"f A0 ﬂ{'M ﬁ-‘r{t" /
Insurance Company: "4{‘;{

(2) ﬁm;onmnﬂo / AMENDMENTS:

| have made nwpuﬁ'n‘-ﬁhe above mentloned accident and would liketo include additional infarmation or
make the following amendments:

4 AN oLk ik T/)waﬁﬂﬂ/'?ﬂﬂ

o1+ o3 /0

Policyholder / Driver's Signature ~Reporting Centre Pensonpel’s Signature

Cate: N | : s e
NRIC/FIN No.: .*'_5“(’ / J! o, m
Date:
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