MNA118115720 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 06/09/2018 16:39
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

06/09/2018 16:39
05/09/2018 18:25
ALONG JOO CHIAT RD
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

SKK3139B

GOH EE MENG
S7311192G

NOEMAIL

(LOCAL) +65-91139593
OFFICE-91139593

VOLKSWAGEN
JETTA 1.4 TSI AT 1623Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05018011

GOH EE MENG (WU YIMING)
S7311192G

03/04/1973

INDOOR

01/07/1992

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91139593

OFFICE-91139593
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?
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

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 - T/20180906/7004.
Attachment(s)

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

Was there any audio recorded?

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

BLK 309 HOUGANG AVENUE 5
#01-285

530309
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

2

NAME:
GENDER:

: ZHOU LIN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SMA7043X
MAZDA

PRIVATE CAR



Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SKR9999J
Vehicle Make/Model/Colour RANGE ROVER
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name GOH EE MENG (WU YIMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKK3139B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ZHOU LIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKK3139B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

1
2. This Form must beo completad by the Polleyholder and/or th

Plzass repart correctly the details of the accident to speed up the claims process.

& Autivorised Lriver,

3. Information provided must be as truthiul and sccurate 33 possiblg. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiste policy Eability,
The issise and acceptwnce of this Form by insurance companies is not sn admission of policy Fabiity on the part of the insurance

6. The report will be forwarded by the inasrecs of the GLA Records Management Centre established by the General Insurante

Asgociation of Singsparm (GIA] for archiving and thar copées of this repart will for a fee be mada avallable upon 3pplication by
interestad parties,

By the lodgrnent of this report 1o the nsurers, you herelry consent uh the anchiving of this report 8t 1he centne and to coples of
the report being made available sforesaid,

. Consent under the Personal Data Protection Act [FDPA)

| understand, acknowladge, bgres bnd conient that;

2} My insurer, my workshop snd the General insurance Assodetion of Singapone (*GIA™) may/are permitted to coliect, use,
discioie andfor procecs my pereonal data/personal Infermation set out in thit [farm| and any other personal information
provided by me ar possssied by my Insurer (collectively the "Parsenal Information™) and discloss and transler such
Personal Information 10 6l Inguréric) who have insured vehicla(s] imeohed in this accident [all insurers} whe have insured
wehiclels) invalved in this sccident shall be collactively refierred to as the “Ingurers™), the Insurers’ Bwyers/law firms, the

Moretary Authority of Singepore and any relévant government agencyfauthority [sech as the pokice], for the purposs(s)
of:

[} processing, handling and/or dealing with ry clalms incluting the settiement of the claims and any necessary
investigations redating to the claims;

[H) Investigating the sccident andfor my claims;

(i} earrying out and/or dealing with my Instructiors or responding to sny enquiries by me;

{wh administering my claims (inchuding the malling of cormespondence, StItEments, Involces, MEPorts of notices to me,
which could invohe disclosure of certain perscral data about me to bring about delvery of the same a5 well 22 on the
ext@#rnal cover of envelopes/mall packages); andor

¥l complying with applicable lw in admintstering, processing, handling and/for dealing with my claims. jcollectively the
“Purposes”)
{b) &M insurer(s) who have insured vehicle{s) imolved |n this acoident and the Insurers’ Wwyers/law firms, may/ars permitted
lo collect, uie, disclose andfor process my Personal information for one or more of the above Purpases; and

fe] oy Persomad Information may/can be disciosed by amy of 1he Irsurers and/or GIA B their third party service providers or
agantilintluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[dl  my Permonal infarmation will so be collected and used 1o complle clatms history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

el theinformation so collected under [d) abowe may be shared / dischosed:

i} woral insurers andfor any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, lw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or cowrt orders.

Vo SN ol 1l

Pabityholder's Sgnature Driver's Signature Fegarting Centre Pe s Signature
Date & Time M drives is mot the policyholder) Naime:

Date & Tiene: MRIC/FIM Mo
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Accident Sketch Plan

SKETCH PLAN

CEK3129B

JeKY K[8] & SmAFbpI X
o SKR99197

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLose_refer Jo Ak Pia Bepark No > T/nIT0T8 fraik

DECLARATION
Ifwe declare the foregaing particulars ane true in every respect.

it e e i B W T e

Palieyhalder's Signature Dvini's Signastiere

Dt B Time: (H driver (5 0ot the policyholder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Staticn CF Origin;

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

TrRO1BOG0ET004

Tod3
Riepart Mo, TR01B0S0ATO04

REPORT OF A TRAFFIC ACCIDENT
Dale/Tima Rapor Made: Vide Report Mo.: Station Diary Mao.:
D6/08/2018 10:36 G/20180905/0181
Mame of Informant: Address:

GOH EE MENG 6 AH HOOD ROAD #10-03 SINGAFPORE 329974
ID Type / ID No.: Contact MNo.:

NRIC NO / 573111826 Home/Office: Maobile: 81139583
MNationallty: Email:

SINGAPORE CITIZEN desmondtcim@gmail.com

Sex: Age: | Date of Bith: | Type of Informant:

Male 45 01/04/1973 Driver

Race: Language Institution / School Name:
Chinese English

Oecupation: Driving Licence Information:

Business development manager Class: Date of Expiry:

General Information ef the Accident . 7 - i s oAb o0 dle 0 o s e L
Type of Non-Injury Drink DatedTime of Type of Location:
Aecident: Attended by Police Dirive: Accident: X-Junction

: No  |05/09/2018 18:25
Location:
JOO CHIAT ROAD
Weather: Road Surface: Road Spasd Limit:
Clear Dry 50 Kmn
Traffic Flow: Traffic Control: Traffic Violume:
Two Way Traffic Light - Working Moderate
Type of Collizion: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
Me

Details of Vehicle invoived : iy A vl U e : :
Vehicle No. | Type Make _|Model Colar Condition | No of Passenger |
SKK3133B | Car VOLKSWAGO |JETTA 1.4 |Black Seriously |1

N TSI AT Damaged

162305

SKROS93J | Car RANGE

EOVER
SMAT043X | Car MAZDA
Details of Vehicle Insurance P 1

insurance Company” -~ =
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Police Report

SINGAPORE
POLICE FORCE T RURHETAEn

Police Station Of Crigin: 2of2
Traffic Police Division HQ Report No. TR0180606/ 004
10 Ubi Avenue 3 SINGAPORE 408865
Ted No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance T £
Vehicle No. | Insurance Company |Insurance No - - Effactive | Expiry Date
SKK3130B | LONPAC INSURANGCE BHD. Z1BVPOS018011 02M04/2018 | 01/04/2019
Details of Persen Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA
MName GOH EE MENG ID No. 57311192G
Related Vehicle | SKK3139B (Car) Contact No.| 91139503
Hospital/Clinic | NIL Class of Class: NIiL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Dale Treatment | MIL == Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brial Details.

On 5ih September 2018 at around 1822 hrs, | stopped behind Viehicle SKR9993J for RED LIGHT before
traffic junction of Joo chiat Road (cross junction of East Coast Road), Afler aboul 20 Seconds, Vehicle
SMATC43X came and hit my car directly from behind causing my vehicle SKK3139B to move forward and
hit Vehicle SKRS898. lightly at his rear bumper, We stopped our angine and pull our handbrake and slep
out of the car to lake pictures and fry 1o exchange pariculars. At this time, Vehicla SKR9895] driver
decided that it was just a minor scratch and decided 1o move off without taking or laaving particulars, At
this tima, while | was trying to communicate with SMATO43X driver, he did not respond and appear in a
daze. Shortly he got oul of his vehicle with the heip of some passer-by and sat on at a shop nearby. |
asked If he is ok but he just did not respond and so | dacided to call for the police.

Police officer Lim Kwang Yu arrived on scene shortly and at the same time he called for the ambulance
afler communicating with the drive of SMA7043X. Ambulance came and traffic police came and after
laking asking some questions, ambulance took the driver away and police officar passed my a case card

and aliow me to drive off to make police report and make accident claims. Report No. G/20180905M181.
Investigation Officer: TAUFIG 65476358
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traflic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr201 BOB0ET004

Jofd
Report No, Tr201B0S04/T004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature OF Informant;

The idantity of the parson making this repor has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter;
Mot applicable

DatelTirme:
06/09/2018 10:36

Cfficer In Charge Of Case:
TP/ TPHQ/

MARIAH BINTE ZAKARIA
Contact No.: 65476433

Clagsification Of Case:

Authentication Stamp

NFBR
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
] 1]

o
o

Page 12 of 23



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
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Accident Photo
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