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MRATTHOEETRD | Natonal Assassment Conire Services - Uibi
ENTRY DATE & TIME: Za05/30 18 14:05
SUBMITTED BY: Linw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrrec‘.l'i the detalls of the accident b speed up the claims procass
2. Tris Form must be completed by the Policyholdar and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepreseniation or withalding of material facts may allow Inguranca companies b

repudiate poficy abdily

4. The issue and acceptance of this Form by insurance companses is nel an admission of policy liability on the part of the insurance comgansas.
5. Aay false reporting may be referred to the Police for investigation.

8, This reporl will be ferwardad by the insurers of the GlA Records Management Centra establishad by the General Insurance Association of Singagorne ((5la) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parbes.
7. By the lodgement of this report {o the insunars, you hereby consent bo the archiving of this report 8t the cantre and to copies of the raport being made available

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/05/2018 14:05
26052018 17:20
JUNC OF MARYMOUNT RD & SIN MING AVE

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number FAZODER
Insured/Policyholder
Mame Of Registerad Owner GOH KAY PENG
MRIC Mo ST7303269E
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-87538423
Alternative Phone Mo OFFICE-97538423
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE COMM D
E;ZCLF:rﬁﬁi?n:Gr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NI
for repair o your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Wehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame af Driver

NRIC No

Date Of Birth
Oeceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

L 18]

5054027463-06

GOH KAY PENG
57303265E

011973

QUTDOOR

18/03M19089

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97538423

OFFICE-97538423
NOEMAIL
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Address
Pastcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber 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/effering accldent clalms assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reparted to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of inlended Proseculion given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera’?

Was there any audio recorded?

BLK 506 CHOA CHU KANG ST 51 #08-203
B80506

MO
CWHNER

COLLISION - HEAD TO REAR
DRIZZLING
DRY

NO

¥ES
NO
¥ES

MO

¥ES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 685286 |
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

YVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numoer

Address

Postcode

Insurance Company Name

Mature Of Damage

SLPBAS4G

PRIVATE CAR
EE KOON GUAN
51573462)
9TE0TE00
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Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame GOH KAY PENG
Approximate Age

Injuries Sustain BODY

Injured peracn in which vehicle? FPAZOOEE

Were saat belts worn? YES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Poslcode

Page 3 of 16



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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

{al My insurer, my workshop and the General Insurance Association 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 personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iv]) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve 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”)

(&) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/ar G4 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

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

e} 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,
regulators, 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.

L)

Paolicyholder's Signatllre Driver's Signature Reporting Centre Personnel’s Signature
e & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

A

Palicyhalder's Slgnffture &

ate & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Ma.:




SINGAPORE
POLICE FORCE

Police Station Of Ornigin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No. 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

I

T/20180526/2163

1of3
Report No. T/20180526/2163

“Date/Time Report Made:
26/05/2018 23:49

Station Diary No.:
147

Vide Report No.:

1S Hiley _'E TR

hant's Particulars

T Address.

Mame of Informant:
GOH KAY PENG AMOS APT BLK 506 CHOA CHU KANG STREET 51 #08-203
o N SINGAPORE 680508 g =
ID Type / 1D No.: Contact No.:
NRIC NO / S7303269E Home/Office. Mobile; 97538423
Nationality: Email
SINGAPORE CITIZEN S N
Sex: Age Date of Birth: | Type of Informant:
Male 45 30/01/1973 | Driver -
Race: s Language: Institution / School Name:
Chinese : -
Occupation: Driving Licence Information:
DRIVER Class: 2B,2A,3,4,5 Date of Expiry:
Type of Mon-Injury Drjnk Date/Time of Type nf_ Location:
Accident: Others Drive: Accident: T-Junction
ks ] . No 26/05/2018 17:20
Location:
Along Road 1
SIN MING DRIVE
Near Bishan Park, at the traffic junction
Weather: | Road Surface: Road Speed Limit:
Drizzling B Dry S
Traffic Flow: ; Traffic Control: Traffic Volume:
One Way - .| Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Bqtailsnﬂhhicte imnlm” i 1 Jii vkt :
Vehicle No. | Type pop  |Model Color | Condition | No of Passenger |
PA2006B Bustuach!MI TDYDTH HIACE White Seriously |0
nibus . COMMD Damaged
SLPB954G | Car Slightly | 0
[ Damaged|
Vehicle No.. lrmaneé Cnmm :1 lrmuranﬁﬂ Nﬂ _ | Effective | Expiry Date
PAZD0BE MNTUC Income Insurance Cﬂ- Dperatwa 5054027463-06 30/04/2018 | 29/04/2019
Limited




POLICE FORCE AR R0

T/20180526/2163

Police Station Of Origin ks
Choa Chu Kang N.P.C Report No. T/20180526/2163
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689288

o CONTINUATION OF REPORT
el No: 1800-7650G58

AN

No. of P g

DA L e T e i e R e e
iD No. S57303268E

" Related Vehicle | PA2006B (Bus/Coach/Minibus) Contact No.| 97538423

Hospital/Clinic | GLENEAGLES HOSPITAL Class of Class: 2B,2A 3,45
Driving Date of Expiry: NIL
Licence &
= N o Expiry Date
Date Treatment | 26/05/2018 Date Discharge | 26/05/2018
‘No. of Days granted Medical Leave | 03 Degree of Injury | Slight ]
Brief Details.

On the above mentioned date, time and location, | was driving along the said road and approached the
junction and came to a stop, Then | was walting for the traffic light to turn green, suddenly a car bearing
plate number SLPB954G hit my vehicle at the back. | exchanged particulars with him and | wrote a letter

to ask the driver to sign to affirm that he will go and lodge a report, However, the driver refused and
claimed that he will lodge a report himself.

| wish to state that | do not have in vehicle camera and am unsure of the repair costs.

The driver's particulars are as follows: Ee Koon Guan, 815734624, Hp: 97607800.



SINGAPORE AR BT

POLICE FORCE 1120180526(2163

. . — TYr
Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. T/20180526/2163
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

T=l MNo: 1800-76588559

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of vour vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax /l'llcnpy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: [ Signature Of Informant:

ARUMUGAM

J/ ~
Sgt 1 ABAYA PRITHA D/O SELVA / /
= — o — I_!J[-h 1
Signature Of Interpreter: / Date/Time:
Nat applicable 26/05/2018 23:49

I Officer In Charge Of Case: Classification Of Case:
TPIGIA/

- Staff Sgt TANG SIEW PING \

Contact No.: 85476430 '«---f :

Authentication Stamp I
MP1GE :



. REPUBLIC QF SINGAPORE -
IDENTITY. CARD NO. S7303269E

L]

Name

B GOH KAY PENG AMOS

=
o G W | &
-’ = -
‘ h CHINESE 3 A S
Diiete ul bevid Bex 5 I i 1
. 30-01-1973 M ﬁ‘ 1274061
-
Céuniry of Birth 'II

SINGAPORE
=
‘ m LE0TuID
m"‘ﬁ?ﬂﬂaEﬁQE
5 X ! 4 - Lisdw af l8dum 2 . a
" CUESEE 1B-08-2004
ART BLK S06 CHOA CHU KANG STREET 41 : .
FOB-203 Licanon ho- &
SINGAFORE 68050E .l....m'
TP 4258
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eBaolech
Hello, NAC_PAYA_UBI_800601

My Deskiop Policy Query

Notice of Loss ;
Folicy No

Wehicle No.(For Motor)

Select Pollcy Mo,

S054027463-
06

Policy Search

GeneralClaim

[Pazoose

Padicyhalder
Nama

GOH KAY PENG

htip://giclaim. income.com.sg/gosicmieclaim/ICMpolicy Search.do

Palicyholder
MRIC

S7303269E

Product

GBS

* Change Language

[Date of Accident
| Search
Cover Trpe ""E,:"if'e
Third Party,
Fire & Theft PA20068

‘Continue

* Change Password

26/05/2018 13:56
Insured Commence
Qbject Date
FAZDOGE 30/04/2018

¢ Log Out

Expiry Date

29/04/201%

11



52812018

Claim Handling
Mccident MT/0006276
Folicy No .
Policyhaldar Mame
Praduct Code
Conftact Mo, [Mobie)
Email Ackiress
KFK
NCD Protection

W Acchdent Details
Repart Data
Custe of Accident
Raperting Centre
ACCHIEM Location

W Benpfits

- t;umll
Owen darrasge Fucess
Wnnamed Driver Excess
Third Party Excess

= GET Reglstered Information

GET Rageatarnd
GET Registration Mo

Moddication Histary

W Paolicyhaldar Mailing Address

Address L
Address 4
Unit Ho,

w00 Drivar Info
Driver Name
Unnamd driver Mame

Registar Date of Driver Licerse

‘Cantact Mo, [Mohile)
Address 1

Adkdress 4

Linit Mo,

Dot hit omv g Sgapore

Rgistared car?

Deciaraton

Breathabiar ar Binod Test

Readng?

Modification Higtary

Claim Q01

Claim Typa *
Contact No.[Makile)
Email Adciress

Clakm Description

Praforred Workshap Contact
Py,

Require Finalisstosn
Date Regestered
Hepart Taken By

¢ Priet AK letter

Attachment

-

Accigent No.

Last Doe, Racuived

Choose File Mo fie chesan
_Chaose File Mo fili thasan
Chowse Fils Mo fila chosan

m

hitp:figiclaim.income.com.sgigesficmieclaim/registrationSave do

Claim Handling(accident reporting Claim Task )
S0%4G627463-06 Wehicle Mo, PAZOOGE - G5T R,g_gmn:iqn Ho o
GOH KAY PENG
Bodicyhoidar NRIC S7303263E
BUS [NSURANCE Cover Type Third Party, Fire & Thaf Loading o
ERLREL R Cantact Ma.{Office) Conkact Mo [Heme)
Special Remark &Code
s Mo Ve TCA = ho fes eLode Reason
Mo NCE Entitlement| %) 0 Private Hirg L0
/052018 1790 acrident Ropon Within 24 hrs 'ﬁu Accident Tyoa __Cullisi-m - Haad to Hear
0572018 Time of Accidert hhemm 173 Coumlry of Accident Singagare
Drange Foroe [Ce Mo,
TUNE G MARYHOLNT A0 A S1N MING AVE
3, G Additionad Excess ‘Windicrean Fxcess 0,00
Outside Singapore OO0 Excoss
3,000,000 Dutside Singapore TP Expets
L] GST Registraton Date
GST Status Verifian Yirh
kL& 506 #08-203 Address 3 CHOA OHU KAMG STREET 51 Address 1 SINGAPDRE B20506
Addrsss Type Singapere address et Code SBOENE
Related Polcy Mumber 505402746306
Linnameo Drivar Driver Type Urlnarh-ﬂi I:;'nru' =
GOH KAY PENG Driver NRIC EFATIRFIT Driver DOA 04011973
LESD3f 1959 Diriver Age a5 Driving Experience 14
97530421 Cortact Mo Dfice) Contact Mo, {Mame)
HLE 505 #08-20] Address 2 CHOW CHU BANG STREET 51 Acdress 3 SINGARORE GEO50E
Address Trpe Singagans address Post Code B20508
Yes .
e« Mo Dirivar Wehicie No. Driver Insurar Company
0 mg Any iy ? = ez | No N o
'Eum . ] Tneured Mame {B0H kay PENG | Insured NRIC S7I03263E )
_| Comtact Ha.(Homa| krsas1850 ] Contact Mo | Office)
| ]
] Ol Wehichs Number Fazoose > | TP Vahicie Number LPEa5aG
[PR20088 / SLPESEAG CN 36 May 2018 | tame of Prafeceed worksnop | :
k | Insured Liahily [ poce 2t Fawre i | .
tes = ' Preferered Repair Option | Proferesd Warkshop, Name uniknown  ¥|  GI& regart [r—
e B Claim Close Data [l | Date Racaived 12B/05/2018 D00 -
JLIEW SHAN HUE I
Savar || Submit
M1/0596278 Clam Ha. o R
= Yea Mo Uploan Date FH/O5/ 2018 1734
Path
ath » Category = Confidertial Whrgency ® Desir
[ ciear | [ piaase setect v| [wo * | [narmal 1
Ciear | [ Please Selucs | [me | [Hermal +C
[ Ciear | | Prease setact * | [no v | [Hormal .|

112



| T T

*| [mo

v [tiormal ]

5282018 Claim Handling(accident reparting Claim Task |
Chocse File  No file chosen c_neT | [Piaace seiect
Choose File Mo file chasen | c:u- | Piease Select
Chaoase File Mo file chosan [Cicar | [ Plegse Select

Hessage Aesd |

_*]|no

7] [Mormat ¥

= Attachment List

Attachmend

=

g

iy 5 P
1 st : L
st ki L

e

¥ Wideo List

Uploaded By Date Calegary ?

WAC PAYA_UBL_BO0G0LE NATIONAL AESESSMENT CENTRE SERVICES) on IN NRICS Driving License
May I0IE 1739

MAC PAYSE LBE_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) an 8 hE
May 201E 17:34

MAC PAYA LBI_BOOBO1 MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Phitos
i May 21E 17:34

HAC_Prya_URTBOOE01] HATIONAL ARGESSMENT CENTRE SERVICES) on 78 Preited
May 2018 17;34

NAL PAYA_URI_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 Fhotos
My 2016 17:33

RAC_PAYA U] BOOB0LI NMATIONAL ASSESSMENT CENTRE SERVICES) on 23 Photons
May 2018 17333
HALC_PAYA_LIEL_BOOGOLL NATIONAL ASSESSMENT CENTHE SERVICES) on 28 f—

May 2018 17:33

NAC_ PaYs UEL_BODGH 1| MATIONAL ASSESSMENT CENTRE SERVICES) on 20 —
) May 2018 17:33

WAG_PAYA_LB] SO0E01] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Photos
= Hay 2018 §7:33
WAC_PEYA_LUB]_BEOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28 Fhaitos

May 208 17:33

Uploased 8y/Date Folder Date Fim Hams

Dasplay in M Wind Scan and un;lmn!

hitp2fgiclaim.income. com.sg/gosficmieclaimiregistrationSave.do

Urgenoy

Bearmal

Hormal

Monmal

Barmal

Hormal

Mormad

Marmal

WNormal

Description

HRICY Driving License Z018-5-20

SA5 HI15-5-25

Photos 2018-5-28

Phaotos 20 58-5-28

Photos 2018-5-28

Photos 2016538

Fholes 20]8-5-18

®hotos 2018-3-28

Photos 3016-5-38

Fhotes 2018-5-38

Source

212




