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SUBMITTED B, Jacesan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
2 Tres Form musl be complated by the Policyholder andior the Authorised Driver.

1. Infarrmation provided must be as truthful and accurale as possible. Any willul misrepresenialion of withalding of maberial facls may allow ins
L A L R

repasdiate policy abiliy

t The s and acceplance of this Form by insurance campanies is nal an admission of policy lability on the pan of [ne insurance Companics.

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

UFANCE Companzs

6. This repon will DG forwarded by the ssurers of the GL& Racords Managarment Centre aziablishad by the General Insurance Association of Smgaogee (GIA] for
arehiving and that copies of this report will, Tor 8 tee, be made availabke upon applicalion by nferested partias
7 By the lnogemant of this 1eport o the inswers, you hereby consent o the archiving of thiss report st the cantre and to copies of the repar being made avaikabie

aforesant,

Date Of Repor
Date Of Accident
Exact Location OFf Accident

ACCIDENT STATEMENT
17/04/2018 15:08
16/04/2018 21:30

JUNG NORTH BUONA VISTA RD & COMMONWEALTH AVE W

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SLNGEZ2A
Insured/Policyholder
Mame Of Registered Cwner GOH SHUNHAD (WU SHUNHAQ)
MWRIC Mo S8501116B
Email Address MOEMAIL
Mobile Phone No [LOCAL) +65-9754 2830
Alternative Phone No OFFICE-97542830
Vehicle Particulars
Manufacturer VOLESWAGEN
Model GOLF GTI

Exact Purpase for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far rapair to your vehicla?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Criving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Centact Mumber

EMail Addrass

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097032020

GOH SHUNHAQ (WU SHUNHAO)
S85011168

27/01/1985

INDOOR

070472004

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87542830

OFFICE-97542830
HOEMAIL

Page 1 of 25



Address BLEK 29 GHIM MOH LINK
e #27-326

Postcode 270029
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
ehicle =

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? WO

Mumber of vahicles involved in the accident 2
Was any bedy injured in the Accident? YES
Was any injured conveyed to hospilal by NG
ambulance?

Was any other material or propary damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reparted to the police? YES

If Yes, Please state which Palice Station

Police Station Name BOON TECK NEIGHEQURHOOD POLICE POST
Polica Station Address gﬂgp%ét{[-z{w TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
Police Station Contact TEL NO: 1800-2549999 - FAX NO: 63554310
Was notice of intended Proseculion given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180417/2056

Attachment(s)

Are accident pholos available for attachment? ¥ES

Was thare any video captured by Car Camera? YES

Was thers any audio recorded? NO

Wehicle Registration Number EUS186C

Vehicle MakeModel/Colour

Delails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NEIC/Passport Mumber

Contacl Number

Address

Postocode

Insurance Company Name

MNalure OFf Damage
Page 2 of 25



Mo, Of Passenger (Including Driver)

MName
Approximate Age

Injurias Sustain

1
DETAILS OF INJURED PERSON 1
GOH SHUNHAD (WU SHLUNHAG)

NECK, LOWER BACK & SHOULDER

Injured person in which vehicle? SLMNBE22ZA
Waere seat bells worn? YES
Was this injured canveyed to hospital by ND

ambulance?
MAddreas

Pasicode

Paga 3ol 25



SKETCH PLAN

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 withh olding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance campanies is nat 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. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upon 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 to coples of
the repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “parsonal Information”} and disclose and transfer such
persanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved 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
mMonetary Autharity of Singapore and any relevant government agengy/authority [such as the police], far the purpose(s)
of !

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

{ii) investigating the accident and/ar my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclaosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with rmy claims.(collectively the
“Purposes”|

[b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information for one or more of the abave Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Infarmation will also be collected and used te compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(g] theinformation so collected under (d} above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Ce whre P*‘Snnnel’s Slgnature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Podoc 4o 'p::.'l'{@ pulmrf., T]}MED‘{I:}J)&:{E-

DECLARATION

I/\We declare the foregoing particulars are true in every respect,

g/

U |.||

Policyholder's Signature Driver's Signature
Date & Time; {If driver is not the policyholder)

Date & Time:

Reporting Ce ntrg’Pz‘sannel's Signature
Mame: i
MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

SR T

T/20180417/2056

10f3

Repart No. T/20180417/2056

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-25485858

REPORT GIF A TRAFFIC ACClDEHT

‘Date/Time Report Made: Vide Report No.: | Station Diary No.:
17/04/2018 13:16 | | 10

Informant's Particalars' »- .0 T T T Bl o i
MName of Informant: | Address:

_GOH SHUNHAO APT BLK 29 GHIM MOH LINK #27-326 SINGAPORE 270029

ID Type / ID No.; Contact No.:

NRIC NO / S8501116E Home/Office: Mcbile; 97542830

Nationality: | Email:

blNGAPuRb CITIZEN

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

Male  * 33 27/01/1985 | Driver B I

Race: Language: | Institution / School Name:
Chinese | English L -
Occupation: Driving Licence Information:

SELF EMPLOYED | Clas=s: 3 Date of Expiry:

Eemral Information of thesAccldants 5 Hily 300 Bkl Bl s ity i i S |
Tyve of Injury | Drink | Date/Time of Type of Localion:
Aol Others Drive: Accident: Straight Road
et -~ | No 16042018 21:30 | |

| Location: |

| Junction of Road 1 and Road 2

| NORTH BUONA VISTA ROAD

| COMMONWEALTH AVENUE

| Accident occurred at the junction of North Buona Vista road and Commonwealth Ave

| Weather: | Road Surface: | Foad Speed Limit: ]
| Clear | Dry - __I
| Traffic Flow: Traffic Control:

| Dual Carriage Way

| Traffic Light - Working

50 Kmy/ h
Traffic "-.-"c::lume
Moderate

|
|
Type of Collision: Anyone conveyed by |
Between Maving Vehicles - Head To Rear ambulance: |
' e e e e
Dﬂtﬂ“ﬂ of Vehicle lﬂ“ﬂw e i .i-_.-';:.';':_.'_';'_.'_:--'_EJ_. ;
Vehicle No. | Type kel ot
EUS186C :Car _
| SLN8622A | Car | VOLKSWAGO |GOLF GTI ‘Hed "Siighty | 0
- = . N | Damaged |
Details anehk:le !nsﬂmm ':f ot i
Vehicle No. | Insurance Cumﬁany i e ok Apsrae - | Effective | Expiry Ds
| SLNBB22A | NTUC Income Insurance Co-Operative | , 5097032020 29M42/2017 | 29M12/2018
| Limited D




e T AN

Tr20180417/2055
Police Station Of Ongin: 2of3
Boon Teck NPP Report No. T/20180417/2056
207 Toa Paych North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

Brief Details.

On 16/04/2018 at about 2130hrs, | was driving my white colour Volkswagen bearing registration no: SLN
66224 along North Buona Vista road. | was stopping at a cross junction between North Buona Vista road
and Commonwealth Ave when | felt an impact from the rear. | went down to make a check and

discovered that a silver colour Toyota Wish bearing registration no: EU 5166C had collided into the rear of
my car. The accident cause a dent and scratches at the rear bumper. My car exhaust pipe was also
damaged in the accident. | managed 1o exchange particulars with the driver

Lee Siow Peng
S0214328A
HP: 98350523

After exchanging particulars, we left the accident scene. | then felt pain at the lower back and numbness
at the neck and shoulder. | seek treatment at Mt Alvernia and was given 5days of MC. There is a camera
install in my car.



NAPORE (T

Palice Station Of Origin: 30f3
Boon Teck NPP Report No, T/20180417/2056
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tal Na' 1800-2548595

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 refarence.

Signature Of Officer Recording The Report. “Signature Of Informant:
Sgt 2 CHI WEI SIANG, DESMOND._ & ZRT~, /ﬁ’f/
I = | e =4
_S_i'gjnarure Cl'fnl'@p_reter: _ - Date/Time:
Mot applicable 17/04/2018 13.16
" (Officer In Charge Of Case: Classification Of Case: -
TP / AEIT / |

55| KASMAWATI BTE SAMIAN
Contact No.: 65476179

Authentication Stamp—. . — . .
MF18E 1 :

SN 062

v .',.l_ ]
L)

SIGMNATURE




N MOUN 1_ MDUﬂt Alverni a Huspital 24-Hour Walk-In Clinic and

. s Emergency Dapartrnant
LVERNIA Medical Certificate Mo M18005692
HOSPITAL

This is to certify that GOH SHUNHAQ ($8501116B) is granted medical leave for 5 day(s) from
17/04/2018 to 21/04/2018.

Type of medical leave;
[/] OUTPATIENT SICK LEAVE

[[] HOSPITALISATION LEAVE
[] EXCUSECHIT

Mate - This medical cart i not valid for absence from court or Judicial proceeding unless specifically stated,

!

| L.
‘\-..._Ir 17/04/2018
NG KWEE CHOON Date
MBBS { SINGAPORE )
MCR © 020058
B20 THOMSON ROAD, SINGARORE 574623
WAIN LINE: 5347 G686 WEBSITE; wew mialvernia.sq
35T REGN NO: Ma-0003321-8
patient Mame : GOH SHUNHAO Receipt Mo. : 180047241
ID Hao. : 5B501116B Date + 17/04/2018
Boccount Moo @ OLBOT1A922Z Fage = 1.gf X
Item ory UoM  Amount ($)
ANAREY (PRRR450/0RFHIL) 20.00 EA 7.00
MEFEMAMIC CAP Z230MG 20.00 EA 5.00
GUTPATIENT NURSING SERVICE 100 EA 22.00
RMO CONSULTATION FEE 1.00 EA 37.00
VOREN GEL 1.00 ER 5.80
Total Charges 76.90
GET & 7% 5.38
B2.28
Paid;
NETS BY GOH SHUNHAO 82.28
Mode of Payment : NETS Beference MNo.

This ls a computer generated official receipt, no signature is reguired.



REPUBLIC OF SINGAPORE
InENTITY carn No. SB501116B

[u'le
Mame

-
i

" @OH SHUNHAO
(WU SHUNHAO)

£ mE £
HMace
CHINESE B
:- Date of hirth San @ 11"‘:“
B e, " llllilllillll
CountiyiPleee of binh
SINGAPORE L

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOVWING CLASSIES]
5450102 FASS DATE

N A - L,

woene SB50111

i L
g o lEue ﬁ
s |.Lﬁi.mﬁilﬂll

"APT BLK 29 GHIM MOH LINK ¥27-326 L AP :

SINGAPORE 270029

18
HRAIG Moz 585011168 pare:  DHO3ED :



Policy Search Page 1 of |

Hello, HAC_PAYA_UBI_BODE&D1 + Change Langusgs ¢ Change Password * Log Out

»

My Deshtap Pﬂ'li.w QI-'IHI"H'
Motice of Loss I
Falicy No ] Date of Accident [16/04/2018 21.30
Vehicle No,[Far Motar) Gimssazn |
_Searcn |
- . Policyhalder Policyhalger Wehicle Irsured Cammence
Salect Palicy Na it WRLE Product  Cower Type Mo Dhiact Dats Ewpery Date
GOH SHUNHAD
o 5097032020 (Wi SB5011166 GPC  drive CLASSIC SLNG622A SLMERIZA  T9/12/2017 25/12/2018
SHUNHADY)
Continwe

http://giclaim. income.com.sg/ges/icm/eclaim/ICMpolicyScarch.do



Policy Information Page 1 of 1

= Policy Information

Palicyholder . Policyholder
Policy No. 5097032020 Name GOH SHUNHAD (WU SHUNHAC] NEIC 585011166
Address BLK 79 £27-326 GHIM MOH LINK GHIM MOH EDGE SINGAFORE 270029
Praduct Group
Niis PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy .
iggue 28/12/2017 E':ff'“ 29/12/2017 00:00 Expiry Date 20/12/2018 23:59
Date
Third Crwn
Party 0 damage 1500 il
CEBSs
Excess Excess
Additianal o o5 o
Excess Premium
gutside : Outside
INGARSTE 4500 Singapare 0
20 TP Excess
Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel, 66729088 GST Flag Y
Cﬂ.
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 29 #27-326 Address 2 GHIM MOH LINE Address 3 GHIM MOH EDGE
Address 4 SINGAPORE 270028 #‘352355 Singapare address Post Code 270029
Related
Uit No. Palicy 5097032020
Number
% Insured Object: SLNGG22A
=7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endarsement Status Endorsement Content

" Continue | | Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5097032020&l... 1 7/4/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Coneact Mo, [Mabile) FREAIRI0 CamieT ko O ) i
Email Anaress Speoal Aemark
Kra & wa ] ves A i W res
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Amper Dae 704 S04E 10522 arogent Asport Anhn 34 0is Yes
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Claim Handling(accident reporting Claim Task )
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