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MMAZ1BOA11T1 | Malicnal Assassmant Cenire Senices - Bukil Merah
ENTEY DATE & TRME: 506518 (018
SUBMTTED BY, ROSLE BIN ABDAUL WaHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please regort carrﬁcl:lx e dutails of the acaoicent (o Speed up 1NE Ciaime process
2. This Famm must be completed by the Policyholdar and/or the Authonsad Driver,

A larmation provided must ba as truthful and Bocuraie as possible Ay willul megreprasentation of withokding ol materns| facts may WlloWw INBUrance comg anies 1o

repudiate policy ability

& The Issun and acceptance of this Form by insurance compandes & net an admission of palicy kabilty on the part of the Ingurance compan:es.
5. Any [alse reporting may be referred to the Police for investigation.

& This raport wiil b8 farwarded by the insurers of the GA Records Management Cenire estabished by the General |nsurance Associalion of Singapote {GIA) for
archiving and that copies of tis repor will, for & fee, be made avallable upon application by interested partias
7 By iha lodgemant of this report 1o the Insurers, you hereby cangenl bo \he anchiving of this regor 81 the centre and 1o Cogies af the report baing made avallabie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
NRIC Nao

Emall Addrass

Mobile Phone No

Altarnative Phane Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own [nsurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Expariencea
Gander

Maobile Mumber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
25/06/2018 09:18
23/06/2018 13:35
SLE TOWARDS WOUDLANDS BEFORE LENTOR EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SJYB62D

GOH TECK SOON (WU DESHUN)
57228515C
SHEN_ELIZABETH@YAHOO.COM.3G
{LOCAL) +85-92480668
OTHERS-92450668

TOYOTA
PREVIA-2.4 T-SEATER (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN1719801700

GOH TECK SOON (WU DESHUN)
S7229516C

12/08/1872

OUTDOOR

24/04/1096

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-32460668

OTHERS-92460664
SHEN ELIZABETH@YAHOO.COM.SG
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Address

Postoode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbear of Drlver's Own
Yahicle

Insurance Company of DrAver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicla involved In this aceident?

Mumber of vehicles involved in the accldent
Was any body injured In the Accident?

Was any injured conveyed ta hospital by
ambulanca?

Was any ather material or property damaged?

| have bean approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?®

If ¥es,Pleasa state which Police Station

Was notice of intended Prosecution given?

If ¥es againgt whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident pholos avallable for attachmant?
Was there any video capturad by Car Camera?
Remarks/ Reasons.

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahiole Registration Number
Vehicle Make/Model/Colour
Details Of Properties

\ehicle Category

Mame of Driver
MRIC/Passparl Mumbear
Contact Number

Address

Posicoda

Insurance Company Nama
Mature Of Damage

Mea. Of Passanger ({Including Driver)

DETAILS OF INJURED PERSON 1

BLK 441A FERNVALE ROAD
#14-303

791441
NO
OWHNER

SIDE SWIPE
RAINING
WET

MO

YES

YES

WITH OWNER
NO

SKGAS53B

PRIVATE CAR

Page 2 of 16



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

GOH TECK SO0ON (WU DESHUN)

WECK PAIN AND DIZZY
SJ¥8ezD
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

el

. Plesse report cprrectly the details of the acoident to speed up the claims process.

This Ferm must be lated by the Pollcyholder & ed Driver.

imfermation provided must be as teuthful and aceurate as possible. Any wiiful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

. The issue and acceptan{:n af this Farm by Insurance campanios s not an admission of palicy kability on the gant of the insyrapce

companies.

Any false reporting may be referred to the Police for investipation.

Thie report will be forwarded by the Insurers of the GIA Recards Management Céntre established by the General Insurance

assaciation of Singapore [GIA) Tot archiving and that copies of this repartwill for a fee be made svailable ypon apphication by
intergsted parties

By the lodgment of this repan 1o the insursrs, you hereby consent ta the archiving of this report at the centre @nd 1o copies of
the regort being made avallable aforesald

Cansent under the Personz| Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General insurance Association af Singapore |"GIA") may/are permitted to callact, use,
disclote and/or process my personai data/personal information set out in this (farm] and any other persanal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Personal Infarmatken toall insurer(s) who have insured vehige(s) involved in this accident (21l Inturer{s] wha have insured
vehlelels) invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firmns, the

Monetary Authority of Singapore and any relevant government agency/autharity [such es the police), far the purpose(s)
of

li] processing handling and/ar dealing with my claims incluging the settiement of the claims and any necessary
[nvestigations relating to the claims|

[1i) Investigating the sccident andfor my elaims;
(i) carrying out and/or dealing with my instructions ar responding fo any.enquiries by me;

{iv) administering my ¢laims (including the mailing of correspondence; stalements, invaices, reports or notices 1o me,

which could invalva disclosurs of certaln personal data about me 1o biing about delivery of the same a5 well as an the
external cover of envelopes/mall packages), and/ar

{v) complying with applicaile law in administering. processing, handling snd/or deating with mwy cleims (eallectively the
"Purpases”)

(b} &l insurer{s) whao have intured vehicle{s) invalved in thisaccident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, discloce andfor process my Persanal Information for ene-ar more of the above Purpases; and

[c}  my Personal infsrmation may/can be disclosed by any of the (nsurers and/or GiA to their third party service providers or
agentslincluding thewr lawyersdlow firms), which may be slted cutsltde of Singapore, for one or more of the above Purposes

(d)  my Personal |nformation will alvo be callected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and management inpresent and all future claims,

(e) theinfarmation so callected under (d) above may be shared / disclosed:

(i} 1o all insurers andfar any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government sgencies as reasonably required far the purposes stated, or

[} for complying with requirements under any regulations, laws or court oroers

}ﬁbé A f";—a A zé/vé/mf

Fnlicfﬂu!der'i hgnatu:e Dn'-'i!r'a{ﬂlgnil.ure wmrlg Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) ame:

Date & Time MRIC/FIN Mo f WW



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe dectare the foregoing particulars are truein & iy respect
.r'rl _I.-".I # [f

Date & Time:

Folicyholder's Signature Elril.-'ser'jl Signature H::u(p’vﬁg Centre Petsgonel' s Signature
Cate & Time {If deivir is not the palicyholder MarrfiE: f.“
NRIC/FIN Mo, | Ip'



On 23.06.18 at about 13:35 hours at along SLE towards Woodland (Before
Lentor Exit). I was travelling straight on the lane 3, Suddenly I felt a strong
impact from my right side, due to strong impact my car swerve to right
hand side facing against the traffic.

When I alighted, I realized it was Vehicle (B) who hit my right hand side
portion of my vehicle (A) causing damages to my vehicle.

Vehicle (A): 51Y862D ;/_-'
Vehicle (B): SKG8553B SR



SINGAPQORE ACCIDENT STATEMENT

Accident Date: T*}f{l’ 7 " Time: I,r' 1 £/ (hh:mm) 24 hr format
Location 9LE Auwerdy wdenellevd ( beburt Lofr &< T LA

Vehicle Number SOV EED D 7
Insured Name (Goly Tect Scoo~ o~
NRIC/FIN S$7322951< €~ Contact Number ’?;~+ E eC(f
Make TJovefor Model [lreyie = Soeds

Are you clanﬁmg under your own insurance policy for repair to your vehicle?

() Yes If NoPlsselect: ( / ) Third Party ( ) Reporting

Insurance Company  ( [[3vus (=3P ingy

Type of Palicy ( v ) Comphensive ( ) Third Party Fire & Theft (TP Only
Policy Number )M PegAl | /9K © Fasll
Name of Driver

( \/S‘Sﬁme a5 Insured

NRIC / FIN Contact Number
DatcofBith [J/CE / /932
Driving Pass Date L e S19

Occupation (  )Indoor () Qutdoar

Gender ( V')Male ( ) Female _

Email Address CHEN - EC(ZABETH (4 RHDY - (AW S6

Address of Driver fji 44 (A  Ferprale Keedd
Ay 20y SCTUMH) 7

Was driver an employee of the Insured's Company? () Yes ) No

1f Ng, Relationship of the Driver with the Insured

((V)Owner () Spouse () Friend ( )Relative () Children ( ) Sibling
Daes the Driver Own Any Other Vehicle? ( )¥es ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Diiver's Own Vehicle

Weather Conditdons () Clear £ %) Raining () Others

JNO EMAIL

Road Surface (  )Dry ( . AWet{ )Others E
Was any foreign vehicle involved in this accidemt? () Yes (/) No
Was anybody injured in the accident? { Vﬁ Yes ( )Mo

If yes , injured detail CIL_,llﬁ, Tecl ir_"l&uﬂ"' o rxj{/r_L P'-"‘“' :D {"{[312 ;:.‘ j
Was there any video captured by Car Camera? ( v Yes | }N"

Was the Accident reported 1o the Police? ( JYes ( L/’ Mo I yes attach police report
DETAILS OF 3" party Name [ e Cantact

Veh B 'S;t.f;l E'{\ 5% p_{

Veh C

Veh D

Veh E

| Veh F




REPUBLIC OF SINGAPQRE
IGENTITY CARD NO. §72285150

Miarhs

GOH TECK SOON
(WL DESHUN)

X & W

Aaes

CHINESE

Daiw i pirin Bir
12-08-1972 M
ot 0 iirih
BINOAPDRE

3 Sats ol apue
% ha-UA-2010

APT BLK 441A FERNVALE ROAD

#15-303

ENGAPORE T4

[ £
i --‘F i !'" -
1

A

+SEATOD



FIEFUBL!B BF STHGEPI}HE DRIVING LIEEHEE

Htm 'I".T-l;uqﬁ-'-'?

ol ,JHL

d -
: ‘ 1 A“ E;ﬁ-hl 14 Ut 2‘I:I'I'.'-_.

% i

T R, L e

597 BED
C\ \ J SL (( _x{/

W\r‘ w

« YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLDWING CLASS(ES)

EFFECTWE DATE
Class ¥ Woloroycles »= 20 ¢ O Apr TS
Class 28  Moiareycies bofween 20! coant 400 oo D D1 1958

Ciassd  Molor cors with unisgen weight == J000W0 wiin s« 7. 34 Apr 1858
passengara, exciisrve of drwar; snd cihed motar
vehieles wilh unlsder wesght 3= 1500k

Cinas 4 ilqpq- vehicios which ars construcied 1o m lond  35.Sap 2001

pasasngers and the unisdsn weignt =

H.q.kur wahicies which ore nab consirected o urr
lond &f passengsrs nnd o uniaden walghl = TI30Hg

Crass &  Miolar velucles nat cansdr 1o carry any obd & dan T2
and ihe uriaden waight » 7250kg

Wit

MNP RS




HEAZ FEATRER ) ERAT sstn

CHINA TAIPING G T :
INSURANCE (BINGAPOREIPTE L1 ov.Type: C
MOTOR FRIVATE CAR EHINATAFING e AUTOSAFE

CERTIFICATE OF INSURANCE

Motor Yehicies [Third-Parly Ruks and Compensation) Act (Chapler 188)
Meotor Vehicles (Third-Party Sisks and Compensation] Rules, 1980 & 3 24
Road Transpon Acl, 1287 (Malayeia) e 1 T
Keotor Vehicies (Third-Parly Risks) Rues, 1658 (Malaysia)

Engine No 12ALI437514

CERTIFICATE Mo OMEBCSNIT19801 70D Chassis NorJTEGDES{MIDO01IET2]
1. Index Merk and Registration SAYREDD

Number of Vehicle T
2 Name of Policy Holder oM TECK SO
3. Efeclive date-of the Commencement of instiancefor’ 10 MARCH 1013 HEMED DRIVERS EX- BSECT. I - ... eave - S5, 000000

the perposes af the Regulations, Ordmance o Enaciment ADDITICNAL B OTHER THAN HAKED DRIVERS:

EX BECT. I - BGE <= J%..._. : ! - <583, 00000
4 Daie of Expiry of Insurance 3 JULY ZHiE B BEET. Y. = AGR 2% J0u.isesmveniin 2330060
) * ‘AGE RS AT DATE OF ACCIDENT

& Persons of Classes of Persons entitled to deiva ER-DON NINDSCEERW oo iins e sm asodin e siiss SEI00.00

] THE POLICYHWOLEER.

131 ANY OTHER PEREC WHO IS ODRIVING OH THE EOLICYNOLSER'S ORDSR OF WITH HIS FERMISSICH,

PROVIDED THAT THE PERSCH DRIVIVE 15 PESMITTED IN RCCORDANCE WITH THE LICERSING CR OTHER LEWE CR
FEGULATIONS T0O DRIVE THE MOTOR VEHICLE OR HAS BEEN 80 PEFMITTED AIID IS WOT GISQUALIFIED BY EROEE OF A
COURT ©F LAW DR BY REASCH OF ANY ENACTHENT CF RECILATICN If THAT BCMALF FROM DRIVIHG THE MOTCR VEHICLE.

B Lemulations as 10 uee: "

VEE FCR SCOCIEL, DOMESTIC AND PFLEASURE PURPOSES AND PORE THE FOLICYHOLUER'S BUSIIESS.

THE POLICY POES NWOT COVER: DSE FOR HIRE OF REWARD TUITICN CRIVING TEST BACING PACE-HARING, RELIREILITY
TRIAL, SFEED-TESTING, THE CARRIAGE OF cO0DE OTHER THAN 2AMELES IF COHURSTION WITH ANY TRAGE O BUSIHEES
CR UBE FCE ZNY PURPOSE IN COMIECTION WITH THE WOTOR TREDE

EXCESE WHICHEVER TS5 RFPLICASLE FUR LOSSES CUCURRIES OUTSICE SINGRECPE |COHSTRUCTIVE TOTAL LOSS/THEFT)
WILi EE TLABLED,

CHE TIHE WARIVER &F E:{ESS FOR THE FIRST 5300 WILL APFLY T THE INSUFED AHD UAMED CEIVERS Ifl THE EVENT
UF (Al DEmoEs CLATH A7 OO AUTHOBISED WORVEROEE FOR EACH FoLICY VErp

H1ks FL:FCHARSE OL. @ TRRY WEI CEELIT PTE LTLD A2E HB {WHIEF )
* Limitation rendered ioporelive by Section & of ive Motor Yemicies [ Tiird-Fanty Righks and Compansaboin) Aot {Chapter 189)
and Sechon 55 of the Road Transpoit Aot 1987 (Malaysis), are not o be inoiied under thase hesdings

IWe hErEhy Cal‘ﬂfy‘ that the pahicy to.which this Cendcate retates 15 issusd 0 gocoance with 1he
provisions of the Metor Vehickes {Third-Parly Riske and Compensation) Act (Chapter 182).and Part 1Y of the
Road Transpor Acl. 1987 (Malaysis]
Flesse see raverss

Pl i i)

Fot CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

A EE AR IR
TECK WE| CREDIT FTE LTD
Co, Aeg, Mo 200512300k
210 Tur Club Foad, The Grandstand
Laf AR Sin e 287055
Tel; 54650020 Fax; 64550017

Coumersignad By: PSR TAPTTORRN It tnioed e coMAg
Autharised o Aulhor|sed Signatory

3 Ansen Road #1600 Springlua! Tower Singapare OT9%08  Tel 63886117  Fax G22535%2  Weballe www sq.chiaiping cam



