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ENTRY DATE & TIME: 23/08/2018 17:06
SUBMITTED BY: Jackson Ho Zhao Tian

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

23/08/2018 17:06

22/08/2018 07:00

TPE (PIE) BEFORE PUNGGOL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKM8403U

GOH MUI HUA
S1390490A

NOEMAIL

(LOCAL) +65-81254612
OFFICE-81254612

AUDI
A3 SEDAN 1.4 TFSI (AMBIENTE)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099883338

JACKIE GOH JIAN JI
S93085011

12/03/1993

INDOOR

22/06/2012

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92221281

OFFICE-92221281
NOEMAIL
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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?
Foreign Vehicle Registration Number

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

REFER TO POLICE REPORT - F/20180822/7027.
Attachment(s)

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

Was there any audio recorded?

BLK 206B COMPASSVALE LANE
#15-91

542206
NO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

YES

JKX3908 (PRIVATE CAR)
4

YES

NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JKX3908

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHA9121A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name JACKIE GOH JIAN JI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKM8403U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pisase report correctly the detads of the accident to speed up the claims process
1. This Form must be completed by the Policyholder andfor the Authorized Driver.

1 information provided must be s truthful and accurate a3 possible Any wilful misregresentation or withhedding of material
{3ets may allow nsurance companies 1o repudiate policy lability,

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

& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Sngapore (GIA] for archiving and that copies of this report will for a fee be made available upon applcation by
mterested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coplas of
the report being madae available sloresaid.

B Consent under the Personal Data Protection Act (POPA)
| wnderstand, acknowiedge, agree and consent that:

lal My insurer, my workshep snd the General Insurance Assotiation of Singapore ("GIA”) may/are permitted to coflect, use,
disclose and/or process my pérsonal data/personal information s81out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Persanal Infarmation”) and disciose and transfer such
Pericnal Infarmation to all nsurer(s) who have insured vehicle(s) involved in this accident (ol insurer{s) who have msured
wehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ liwyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels]
df ¥
1] processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

Irvestigations relating to the claims,

[ii] investigating the accident andfor my claims;
[} carrying out and/for dealing with my instrections or responding o any enquifies By e

{iv] adrministering my claims (including the mailing of cormespondence, Statements, Involces, reports oF ROBCEs 1o me,
which could invoive disclosure of certain personal data about me to bring sbout 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
“Purpases”]

[b) &l insarer]s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, use, disclose and/ar process my Personal Information Tor one or more of the above Purposes; and

{e]  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentslincluding thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation will alsa 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 [ dinclosed:

{i} to all insurets and/ee ary ather thid parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, taw enforcement and government agencies a5 reasonably required for the purposes stated, or

(K} for complyng with requirements under any regulations, laws or court orders.

.

Pokoyhalder’s Bgnature Driver's Signature Reporting Centre Personfers Signature
Date & Time: (If detver |5 not the policyholder] Mame-
Date & Time: HRIC/FIN Ne.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/'We declare the foregoing particudars are true In every respect.

”

'|

Policyholder's Sgnature Driver's Signature
Drnie B Time: (I driver 15 not the policyholder)
Date & Tene:

Reporting Centre Persa
Nama.
MEICSFIN Mo ;

% Signature
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Police Report

SINGAPORE T

POLICE FORCE B

POLICE REPORT (NP299)

Police Station Of Crigin
Mo Kio Police Divisional HOQ
51 Ang Mo Kio Avenue B SINGAPORE
SROTRY
Ted No:1800-2 180000

Date/Time Report Made tide Report No ||Siah'nn Diary No
22/ i ¥

Report No. F/20180822/7027

Name Of Informant rESS

JACKIE GOH JIAN JI IAPT BLK 2068 COMPASSVALE LANE #15-81
SINGAPORE 542208

ID Type / ID No. Contact No.

NRIC NO / 593085011 Homa/Office: Mobile:

. 02221281

Nationality Email Address

SINGAPORE CITIZEN jackiegohB@Eigmail com

Occupation Sex Age Date of Birth |Race

SELF-EMPLOYED Male 25 12/03/1993  Chinese

Institution/School Name Language
English

Date/Time Of Incident Location Of Incident

22/08/2018 07.00 - 22/08/2018 08:00 TPE towards Pie Chang) before Punggol exit

Briof details,

| was involved in a traffic accident along TPE towards Pie before Punggol exil. | was driving the said
wahicle of SKMB403U_ an Audi A3, | was on Lane 4 preparing to exit the expressway, when suddenly this
biue color Toyota Altis of JKX3808 cut into my fane 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 night and landed on Lane 1 where the
Comfort Taxi SHA9121A could not have e-braked in time and collided into the rear of my Audi A3

Eﬂinﬁurﬁ Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
=Hir— o SingPass. No signature is required
Signature Of Interpreter; Date/Time:
Mot applicable {22/08/2018 20:03
Officer In-Charge Of Case: - Classification Of CB'.";E.

Authenbcation Stamp
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Police Report

SINGAPORE 0 0
Fi20180822 TO27

POLICE FORCE o

POLICE REPORT (NP2983) CONTINUATION OF REPORT

Repori No. F/20180822/7027

Within a tme frame of 2mins - 5mins. The black motorcycle collided into the stationary Comfort Taxl on
the Lane 1. His bike was thrown over to Lane 3, while the rider was thrown over fo 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
22108118 10 28/08/18

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

Gender Female |Age 127-35
Race iChinese ile No 82318103
Relation To She was driving the Toyota Altis

[Informant

ACKIE GOH JIAN JI
RIC NO $83085011
125
'!5_091"_3?!
Signature Of Dﬁm-ﬂéémding The Report: Signature Of Ininmm‘l
. The Hﬂﬂﬁt{nmme parmn: making this
Mot applicable report has ticated by
B |SingPass. No signature is required.
Signature Of Interpreter. Date/Time:
Not applicable 22/08/2018 20:03
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE O
PﬂLﬂ:E FIJEI:E FraaoszaroaT?
3of3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20180822/7027
Address 'APT BLK 206B IMobile No 92221281
COMPASSVALE LANE #15-81
| |SINGAPORE 542206 .
Is Informant A Yes
\ictim? |
Person Name  [JACKIE GOH JIAN JI (Informant)

Signature Of Officer Recording The Report.

Mot applicable

Signature Of Informant:
Tha Itlﬂﬂl of the pemun making this

Signature Di‘ Inlerpreter
Mot applicable

authenticated by
— $|nan=5 Mo signature s required
Date/Time:
Z2/08/2018 2003
Classification Of Case:

Emc; In-Charge Of Casa:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

:WMHIM Lﬁ- '-
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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 22 of 22



