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ENTRY DATE & TIME: 232018 1706
SLUBWITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the details of the accident 1o speed up the claims process,
2. Thas Farm musl be compleled by 1he Poboyhalder andfor the Awuthorised Driver.

3. Informadion provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow ingurante companies o

repudiate podicy aoility

4. The isfun and acceptance of this Form by insurance companies is not an admission of policy liabiity on the pan of the insurancs campanias,

5. Any false reporting may e referred to the Police for in

o

G. This reporl will be feswarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and fhat copias of this report will, for & fee, be made available upon application by Inberested paries
7. By tha lnogemant of this report 10 1he insurerss, you hereby consent bo the archiving of this repor at the cenira and fo copies of the repor being made avaitable

aforesaid.

ACCIDENT STATEMENT

Date O Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

23/08/2018 1706

22/08/2018 OF;00

TPE (PIE) BEFORE PUNGGOL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Mebile Phone Mo

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action to be taken
Vehicle Calegary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nete Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKMB4030L

GOH MUI HUA,
513304804

MOEMAIL

(LOCAL) +65-81254612
OFFICE-81254612

ALUDI
A3 SEDAN 1.4 TESI (AMBIENTE)

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

099883338

JACKIE GOH JIAN JI
593085011

12/03/1993

INDOOR

22/06/2012

& YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92221281

OFFICE-92221281
MOEMAIL

Page 1 of 22



BLE 2068 COMPASSVALE LANE
#15-81

Postcode 42206
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JEX3908 (PRIVATE CAR)
Number of vehicles involved in the accidant 4
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by
[y 18]
ambulance?
Was any athar material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. nh

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yas Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HO (F DIVISION)
Police Slation Address gﬁqﬁﬁ;;ﬁe MO KIO AVENUE 8, POSTCODE: 5695925 , COUNTRY:
Police Stalion Comact TEL NO; 1800-2180000 - FAX NO; 64814246

Was notice of infended Prosecution given? MO

If ¥es.against whom7?

Cireumstances of Accident

REFER TO PCLICE REPORT - F/i20180822/7027,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

Vehicle Registration Number JEXIS08

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Catagory PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Page 2 of 22



Mature O Damage

Mo, Of Passenger (Including Driver) z

Passenger 1 MAME
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHAS1214
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category TAXI
Mamea of Driver

NRIC/Passport Number

Contact Numbear

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME

GENDER
DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number UMKMNOWN
Vehicle Make/Model/Colour

Datails Cf Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

MName JACKIE GOH JIAN JI
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicla? SKMBE403U

Were seal belts worn? YES

Was this injured conveyed ta hospital by NO

ambulance?

Addrass

Postocode

Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

1.
2.

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r iate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by tha insurers of the GlIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caples 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 Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved 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
Monetary 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 settlement of the clzims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{ii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure 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 my claims.[collectively the
“Purposes”)

tb) allinsurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GI4 to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare 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] the information so collected under {d) above may be shared / disclosed:

{i] toallinsurers and/for 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,

- o

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time; MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedec 4, }I'.-'Yf: r?fp?uf"f— Fl H_Enfl&lﬂﬂ??"

P
DECLARATION
IfWe declare the foregoing particulars are true in every respect. \
)
il = 1
Policyholder's Signature Driver's Signature Reporting Centre Persor],r{ 5 Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.



ACCIDENT STATEMENT
ACCIDENT DATE( 22 /& ¢ | (DD/MM/YYYY), TIME: 2% - g0 JHH:MM)
tocation: T1£ £ [15)  Likace -?""j‘jal Fod x4 .

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__ Jk M &Y 930
bJINSURANCE COMPANY:__ NT7JC
c]POLICY NUMBER:_J 09968 33¢
d]POLICY TYPE; rcowae@w THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:_ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__fiivade oW

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/@
|IF MO, FLEASE STATE ﬂTH[RD PA@LA'M J REPORTING OMN

2. INSURED / POLICY HOLDER -
AINAME_ {13l 4 Myi hug @FEMALE]
bJNRIC/FIN/PASSPORT:__ 9514904 CONTACT 812541+
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SQ-HU- ﬂf 3{:2‘{@51‘&, DRIVER
Erncjwjl. 1.J ) GJNAME:&}‘EJ'—R Hb G-aq ¥ (KABLE / FEMALE]
T EVEN) B NRIC/FIN/P ASSPORT:__J 1398 Jo11 CONTAGT— 92272 18)
€L clapoRess Bl 26D (wwyasivak Lare ® IT5) (FYItd)

*d)DATE OF BIRTH: {_I (299 ) )(DD/MM/YYYY)
& OCCUPATION: [ITDDOE

f)YEARS OF DRIVING EXP EERJENCEM‘V
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /MNC

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [2€|af Ve

5. a)WEATHER CONDITION: (T g/ RAINING / OTHERS
bBIROAD SURFACE: T / OTHERS :

WAS ANYBODY INJURED! (YES / NO)
Q)REFORTED TO POLICE [YEE / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

SMe o) puseengee @) VEMICLE NUMBER: J1EX 3998 MODEL:
(oduding Aoy B) DRIVER'S NAME:
e 1 3 c) NRIC/FIN/PASSPORT:__ CONTACT:
~= 7. THIRD PARTY VEHICLE
%00 b necanes. G VEHICLE NUMBER:¢H M| >1a MODEL;
oo LTI e) DRIVER'S NAME:
- EHARR SWEAC) £ NRIC/FIN/PASSPORT: CONTACT; .
" _:}:_\f Un, |'CM:|..¢“_
E
Omail =
ﬂlx =

NIpke =



SINGAPORE
POLICE FORCE

POLICE REPORT (MP2929)

Police Station Of Crigin
Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 8@ SINGAPORE
569784

Tel No:1800-2180000

Date/Time Report Made
22/08/2018 20:03

Fr2o180822/7027

1of3

Report No. F/20180822/7027

’Vide Report No Station Diary No.

Name Of Informant
JACKIE GOH JIAN JI

Address
APT BLK 2068 COMPASSWVALE LANE #15-91
SINGAPORE 542206

ID Type / 1D No. Contact No.
NRIC NO / 59308501] Home/Office: Maobile:
82221281

Mationality Email Address
SINGAPORE CITIZEN jackiegohB@gmail.com
Ccoupation Sex Age Date of Birth |Race
SELF-EMPLOYED Male 25 12/03/1993 Chinese
Institution/School Name Language

B English

Date/Time Of Incident
22/08/2018 0700 - 22/08/2018 08:00_
Brief details.

Location Of Incident

__[TPE towards Pie Changi before Punggol exit

I was involved in a traffic accident along TPE towards Pie before Punggol exit. | was driving the said
vehicle of SKMB403U, an Audi A3, | was on Lane 4 preparing to exit the expressway, when suddenly this
blue color Toyota Altis of JKX3908 cut into my lane from Lane 5 on my left. Due to the last minute
decision made by the Toyota Altis driver, | could not be able to brake in time, thus having an impact onto
the rear of the car. Right after the impact, causing my car to swerve right and landed on Lane 1 where the
Comfort Taxi SHAS121A could not have e-braked in time and collided into the rear of my Audi A3

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
22/08/2018 20:03

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

F/20180822/7027

2of3

CONTINUATION OF REPORT
Report No. F/120180822/7027

Within a time frame of 2mins - 5mins. The black motorcycle collided into the stationary Comfort Taxi on
the Lane 1. His bike was thrown over to Lane 3, while the rider was thrown over to Lane 2.

| went to see for medical treatment afterwards at Mount Alvernia Hospital for my whiplash effect on my
spine due to the collision impact. Results of the consultation, | am granted medical leave for 7 days from
22/08B/18 to 28/08M18.

Please help to retrieve any cctv footage from cameras recording that is able to show the accident.

[Su_h’gac’;s‘-lnuulve;d R I e L
EEUSD&Gt 4 ! 1 g B e
Person Name Pei Fen

Gender Female Age 27-35

IRace Chinese Mobile No 92318103

Relation To She was driving the Toyota Altis

lInformant

Mictim Y P SN R AR e

Person Name JACKIE GOH JIAN JI

1D Type NRIC NO 1D No 583085011

Gender Male ge 25

IRace Chinese Language English

[Occupation SELF-EMPLOYED ddress Type

Signature Of Officer Recording The Report;

MNot applicable

Signature Of Interpreter:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Date/Time:
22/08/2018 20:03

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE A
POLICE FORCE F120180822/7027
3of3d
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20180822/7027
Address APT BLK 2068 Mobile No 92221281

COMPASSWVALE LANE #15-91
SINGAPORE 542208

Iz Informant A Yes
Victim?

Person Name |JACKIE GOH JIAN JI (Informant)

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/08/2018 20.03

!:‘Jﬁicer In-Charge Of Case:

Classification Of Case;

Authentication Stamp
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Policy Search Page 1 of 1

eBaolcoh GeneralClaim
Hello, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Password ¢ Log Out
My Deshtop Policy Query
Matice of Loss T ,
Palicy Mo, [ Cate af Accident 22/08/2018 0700 i
yehicle Na.(Far Mator) [EkmBanau ] Certificata Numbar [

Search

Solect  Paliey No c::_':;‘::e m"ﬁ:?ﬂi‘je' p':'"'r:‘"‘:,'%!d&' Praduct Covar Type g ];shl;:rgld ’:':l';:t&{ncg Ewpiry Date
—_ - GOH ML - drive . ; —
) 50995663338 HUA 513302908 GPC CLASEIC SKEMEB40ZL SKMBADIY 15042018 14/04/2019

Cantinee

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/8/2018



Policy Information

= Policy Information

Folicyholder

Page | of |

Palicyholder

Policy Mo. SC99B83333 NarmE GOH MUL HLUA NEIC 513904904
Certificate
Na,
Addrass BLE ZDE0 #14-11% COMPASSVALE LANE SINGAPORE 544206
Product Group
Name FRIVATE CAR INSURANCE Flan Plicy Flag
Policy Effaciivi
issue 13/04/2018 Diata 15/04/2018 00:00 Expiry Date 1450472019 23:59
Crate
Excass All Claims
Type Escess
Third Own :
Pary [} damage BO0 :J:Eis:‘:rﬂﬂn 1040
Excess Excess
Additional a 05 o
Excess Premium
Outside
Crutside
SLIARAEE 500 Singapore 0
e

Eveess Excess
Agent COMMERCIAL AGENCY PTE LTD Agent Tel,  B£3373133 GST Flag ¥
Co-
insurance Mo
Flag
Open
Faolicy

Info
Certificate
Infa

w Policyholder Malling Address
Address 1 BLE 2060 #14-119 Address 2 COMPASSVALE LANE Address 3
Address 4 Address Type Singapore address PFost Code

Related Policy

Unit Ko, Mumber S099BE3338

[¥ Insured Object: SKME403U

= Endorsements

Sequance Date of Endorsemant Endorsemant Type Endorsemant Status

SINGAPORE S44206

544206

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099883338&... 23/8/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Accigeny MT/ OGR4
PRy ME
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Pakcyhoider Mame
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Contant ko, |Posie)
Bl ek
L)
HCD Fraiscian

W Archdent Detads
Riport Dais
e of Acciiem
Bepoetng Cant
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HIFIBLITIE
GOH ML HL,
PEIVATE CAR [NEURANCE

813344813

Mo T s

g

ARMEAIB 18: 3L

FETE

TPE |PIE) BEFCHE PUNGECL AD FEIT

Comier Ty
Coreact Ma, (TMice)
Bpecial Eemark
=1

RCD EtitemamiTe,

Srooens RepaT WA 24 hre e

Tarim ol AoSdani hh:mm

Oirargs Farcs

wnaricnyl Exress

Page | of 2

Dhutsde Singaoode OO Escess

Cratwde Segapere T Eacemi

Exlt
Semaalil GET Aepisirabon Na
PRliyhder RAIC B1ID0AB0A
e CLASSIE Loading -]
] COfLECE ME{Hafm) -]
aCodn -
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y = PrIvaie Hrg Mo
Accide e Ty pa Craw Colgan
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BO0.68
oo

= Eenefms
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Do Jamage Ex0ess 800 10
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Thvrd Furty Lucazs 0.00
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MaBhat e HEey
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it s
= Gf Brser Eala
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LTS
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B print ke
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BLOEN] N
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PediE S w

JBE
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Contsm Koo DSce)
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Aefeiess Tupe
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O] Unitice Mumbar
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G5T Rgutrasan Dabe

02T Stakus Werided Yan
DOHPASSURLE LENE AT 3 EINGAROAE S44706
SiNgEGOrE A0dress Pogl Cooe p ]
ENFIREIZIE
Marmad Orivar - —
FARAEC1T Dot DOE LZAAFER
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Sirgapare adnes bWt Code S I208%
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Claim Handling(accident reporting Claim Task )
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