MNA418093898 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/07/2018 15:48
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

Country/State of Loss

ACCIDENT STATEMENT

20/07/2018 15:48

20/07/2018 07:30

BUKIT BATOK ROAD TOWARDS JURONG TOWN HALL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLK2163A

VINCAR LEASING AND RENTAL PTE LTD
JAMESGOHSY@GMAIL.COM

(LOCAL) +65-98233802
OFFICE-98233802

HONDA
VEZEL

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

100863545

GOH SEOW YONG (WU ZHAOYONG)
S7422880A

15/07/1974

OUTDOOR

07/10/1999

18 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98233802

OTHERS-98233802
JAMESGOHSY@GMAIL.COM

Page 1 of 20



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

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 220 PETIR ROAD
#08-341

670220
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

3
NAME: : PASSENGER
GENDER: : FEMALE

NAME: : PASSENGER
GENDER: : FEMALE

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
NO

PLEASE REFER TO POLICE REPORT T/20180720/2030

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SKJ1606L

PRIVATE CAR
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Name of Driver LI TUNG FAT

NRIC/Passport Number S6978884Z
Contact Number 85338884
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form mist be goi

3. information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The ssue and sccaptance of this Form by insiirance companies is not an admission of policy liability on the part of the insurance
companies.

6, Therepart 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 partied

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made avallable atoresaid.

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

{al Bty insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (coliectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency//authority {(such as the police], for the purposels)
of :

(i} processing handling andfor dealing with my claims including the settlemant of the claims and any necessary
investigations relatng to the claims;

(i} investigating the accident and/or my daims;
{iii) carrying aut and/for dealing with my instructions or responding to any enguines by me;

{iv) administering my ctaims (including the malling of corraspandence, statements, invoices, reparts or notices (o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} eomplying with applicable law In administering. processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{b]  all insurer(s] wha have insured vehicle{s) involved In this accident and the Insurers’ lawyess/law irms, may/are permitted
to collect, use, disclose and/for process my Personal iInformation for one of more of the abave Purposes; and

{e)  my Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party service providers or
agentafincluding their wyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d} vy 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 claimas.

(e} the information so collected under [d) above may be shared [ disclosed:

(i} toallinsurers andfor 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

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

W /
< /
o L golald 1365 pu 74%7 2/
Drgver' { Signaturk / mn;cw el’s Signaty
Date & Time: fif is nat tho policyholder) Z‘ W
Date & Time: MRIC/FIN N

Page 4 of 20



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:
Nanyang N.P.C

2.Jurong West Avenue 5 SINGAPORE
645482

Tel Ma: 1800-79294909
REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20180720/2030

1 :!r 3
Report No. T20180720/2030

DatesTime Repaort Made: Vide Report No.: Station Diary No.:
20/07/20418 10:38 JIZ20180720/0063 | 60

_Informant's Particulars e g YAl -
Mame of Informant: Address:
GOH SEOW YONG APT BLK 220 PETIR ROAD #08-341 SINGAPORE 670220
ID Type / ID No.: Contact No.:
NRIC NO / S7422880A Home/Office: Mobile: 88233802
Nationality: ' Email:
SINGAPORE CITIZEN
Sex; Age; Date of Bith: | Type of Informant:
Male 44 15/07/1974 Diriver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:

_GRAB DRIVER Class: 3 Date of Expiry:

Along Road 1 Traveling Toward Road 2
BUKIT BATOK ROAD

T Injury _ | Type of Location:
Accident: Attended by Police gfpwa Accident Straight Road
Location:

|
20/07/2018 07:30 |
|

JURONG TOWN HALL ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume:

Dual Carriage \Way Mot Controlled | Heawy B

Type of Coliision: Anyone conveyed by

Between Maving Vehicles - Head To Rear ambulance: ]
o No

et e

Madel

SKISG0BL | Car |

SLK2163A | Car i
|

of Involved

ML

il Iil_pi‘:.*,l|l il

¥ _ il Rl

Any Pﬂdml;ian Involved: Nn1

No. of Pedestrians Injured: NIL_

| Use of Pedestrian Crossing: NA
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POLICE REPORT

Police Station Of Origin: 2of3
Nanyang M.F.C Report No. T/20180720/2030
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7828989

o T e R Ty 3 =0y -
Name | LI TUNG FAT | ID No. 569788842
I el
Related Vehicle | SKJ5606L (Car) Contact No.| 85338884
Hospital/Clinic | NIL Classof | Class: NIL
Diriving Date of Expiry; NIL
Licence &
Expiry Date |
| Date Treatment | NIL NIL |
_ Claye IL Slight .
._1;- S _1”. I i _"'__'._

S$7422880A
| Related Vehicle ] SLK2163A (Car) | Contact No.| 98233802
| Hospital/Clinic | NIL ~ |Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date D‘Egin‘_w;_ge NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 20/07/2018. at around 0730hrs, | was driving my vehicle bearing the registration plate number
SLK213A along lane 3 of 3 Bukit Batok Road heading towards Jurong Town Hall Road. Subsequently, |
signal left as | wanted to filter left into lane 2 of 3. Shorlly after filtering into lane 2, | felt an impact on the
rear of my vehicle. | then came out of my vehicle 1o check for damages and discovered that a vehicle
bearing the registration plate number SKJ5806L had collided with the rear of my vehicle.

The other driver came out of his vehicle and started taking photos and we exchanged particulars.
Thereafter, the other driver complained about pain in his chest and difficulty breathing but he does nol
have any visible injury. He called for the police and the ambulance . When the ambulance and police
arrived vide J/20180720/0063, he was conveyed 10 the hospital. My vehicle's mud guard came off and
have some slight scratches on my rear while the other vehicle suffers slight damages on its front.

- | am lodging this repart for the rental company's actions. | wish 1o slate that my vehicle was equipped with
"a dash cam which was recorded the accident,

%"SE‘EEEEEE |”||||!I!ﬁ|!g!!l!ﬂ“lﬂ '
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POLICE REPORT

T T

Police Station Of Origin: dof3
Nanyang N.P.C Repont Ne. T/20180720/2030
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7920969

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 85474885 stating the report number as reference.

"Signature Of Officer Recording The Report: Signature Of Informant:
J/ i

KWONG ZHENG JIE / Aot
; e
s A

Signature Of Interpreter; DateTime: |
Mot applicable EWUTEETBJE:J,B

Officer In Charge Of Casa: Classification Of Case:
TP/ GIT!

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252
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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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Accident Photo

Page 17 of 20



Accident Photo
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Accident Photo
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Accident Photo
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