MNA418037971 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/03/2018 15:57
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 17:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

20/03/2018 15:57
01/03/2018 18:00

ALONG COSFORD ROAD
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

SLQ3729E

YONG HO HSIANG
S1810320F
GOHGEOKLIN@GMAIL.COM
(LOCAL) +65-81266822
OTHERS-84015353

BMW
X3

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093876133

GOH GEOK LIN
S7424562E

11/07/1974

INDOOR

04/11/2016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-81266822

OTHERS-84015353
GOHGEOKLIN@GMAIL.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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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 16 GHIM MOH ROAD
#04-67

270016
NO
OTHER - BROTHER IN LAW

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

2

NAME: : FRIEND
GENDER: : MALE

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

No. Of Passenger (Including Driver)

GY9597X
VAN

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up The Claims process,
4. This Farm must be completed b

3. Information provided must be as tuthiul and accurate s possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The [ssue and acceptance of this Form by insurance companies 13 nat an admission of palicy llability on the part of the Insurence
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be ferwarded by thee insorers of the GrA Recards Management Centre estabshed by the Genaral Insurance
Asspciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report (o the insurers, you hereby consent 1o the archiing of this report at the centre 3nd to copiss of
the report being made available aforesaid

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the Genasal Insurance Association of Singapore ("GIA”) may/fare permitied to collect, use,
disclose and/or process my persanal data/personal Infarmation s#t aut in this [farm) and any ather personal Infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
PFersonal information to all insurer(s] who have insered vehicle{s] invalved in this accident {all insuren|s] who have inswred
vehicle[s] invalved In this accldent shall be collectively referred to as the “Inswrers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency,/authority (such os the palice), for the purpose(s)
af

(1} processing, handling and /or dealing with my claims including the settlement of the claims and any necessary
investigations rilating to the claims;

[ii) investigating the accident and/or my claims;
[ibl} carrying out andor dealing with rmy instructions or respending to any engquiries by me-

[iv) agministering my claims [including the mailing of correspondence, statements, invoices, reports or notices To me,
wihich could involve disclosure of certain personal data about me to bring about detivery of the sama as well 25 on the
external cover of envelopes/mail packages). and/or

(¥) complying with applicatile law in administering, processing, handling and/or dealing with my claims. [collectively tha
“Purposes” |
{b) all insureris) who nave mnsuted vehicle{s| invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to enllect, use, disclose andfor process my Persoral Infarmation for one or more of the above Purpoces; and

[eh  my Personal Information may/can be dicclosed by any of the Insurers and/or GLA ta their third party service providers ar
agents{including thelr lawyers/law firma), which may be sited outside of Singapore, for one of more of the above Purposes.

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

(e] theinformation so collected under (d) abovi may be shared / disclossd:

(i} toall insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforoement and government agencies as reasanably requined for the purposes stated, or

{ii] tar complying with regquirsments under any regulations, liws oF court orders
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Policyholders Signature Driver's Signdture ml Cent l,-l's 5l|nat
Date & Time: ﬂlf driver Is nal the palicyholder ) Hlm:
Date & Time: NRIC/FIN Nn
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Sketch Plan #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are trug in every respect.

I
r

Diriwer's Slgna';ture
I diriver ks At the policyholdet)
Date & Time:

Pabeyholder's Signature
Dale & Time:

_ o selis loold
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Sketch Plan #3

SINGAPORE '
Jumo Ty

Palice Station Of Ongin: tofd
Tiong Bahru NPP Report No. T/20180316/2153
128 Kim Tian Road #01-123 SINGAPORE

180128

Tal No: 1800-2739992

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: "~ [ Vide Report No - Station Diary No.-
30

18/03/2018 19:10 |

ey
.

Informant's Particulars e - o T ST

Name of Informant: Address:
GOH GEOK LIN o APT BLK 16 GHIM MOH ROAD #04-67 SINGAPORE 270016
ID Type ! ID No.- s Contact No.:
NRIC NOQ | ST424562E Home/Office; Muobile: B4015353
Nationality: Emali.
EINGAFDRE CITIZEN
“Sex: | Age: Date of Birth: | Type of informant:
Male 43 11/07/1874 Driver
Race: Language: | Institution / School Name:
Chinese o English
Cecupation: Driving Licence Information:
UNEMPLOYED Ciass: 3 Date of Expiry:
General information of the Aceident .~ _ .
Tyoe of Non-Injury Drink Data/Tima of Type of Location:
Accident: Others Dirive: Accident: Straight Road
Ng (11/032018 18:00
Location:
Along Road 1
COSFORD ROAD
Weather I Road Surface: Road Speed Limit:
| Clear | Dry
' Traffic Flow | Traffic Control, Traffic Volume
Cne Way ! Nat Controlled Mo Traffic
| Type of Collision: Anyone conveyed by 1
i Between Moving Vehicles - Side Swipe - Opposite Diraction ambulance: f
Mo
letals of Jovolved. : ;
Vehicle No LT pete ._m ke _ |Model |Ceolor | Condition | No of Passer E
GY9597X | Van Slightly |0
Damaged
SLO3728E | Car Sligntly |1
- 1 Damaged
S - G |
H.n;r F‘&deatnan Invnwnd Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAPORE

Sketch Plan #4

BB AT

T/20180316/2153

2pf3

Report Mo. T/201B0318/2153

160128 CONTINUATION OF REPORT
Tel No: 1800-2738988
Drw.: > : (R H : ._"_-_u- = i Thes e -
Mame GOH GEOK LIN | 1D No. | 57424562E
Related Vehicle | SLQ3729E (Car) Contact No. | 84015353 3
HospitaliClinic | NIL | Class of Class: 3 _
' Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave

TNIL

Degree of Injury | NIL

Brief Details.

On the 01/03/2018 at about 8pm, while | was driving my brother-in-iaw's vehicle (SLQ3729E) along

Cosford Road, | was involved in a accident where the right side of my vehicle collided with the right side
of another vehicle GY9597X which was coming from the opposite direction. Both drivers got out of the

vehicle and verified that the damage to both vehicies was onl
the matier with aach olher,
amicably. | was not attended to by police or

as such, driver particulars were no

| am lodging this report as required by the Traffic Police.

y a small scratch and decided not to pursue
t exchanged and both drivers drove off
ambulance at the scene and both drivers were not injured.
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Sketch Plan #5

SINGAPORE
POLICE FORCE

BT A

Tr20180316/2153

30f3
Repord Mo, TR21B1E2163

Palice Station Of Origin:

Tieng Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-27309398

CONTINUATION OF REPORT

Sketch Plan
Informanl 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 85474885 siating the report number as reference.

Signature Of Officer Recording The Fl'.epnrt | Signature Of Informant: / f
Al e [ ,f
Sgt 2 SUEN ZHI CAl S /]

= - _I o I..-

—

Signature Of Interpreter:
Not applicable

| Date/Time:
18/03/2018 18:10

Officer In Charge Cf Case:
TPIGIA S

Sr Staff Sgt ESTHER CHONG
Contact No.| 5478368

Classification Of Case:

Authentication Stamp
MP16E
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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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