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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plgase repor correctly the details of the aceident to speed up the claims procass.
2, Thig Farrm must be complesled by the Policvholder andfor the Authorised Drver.

3. Information provided must be as ruthiul and accurale B8 poesible. Ary willul misrepresentation or witheldng of matenal facts may allow INSUrENCE COMPanes o

repudiaie policy Bability

4. The issue and acceplance of this Form by insurance compsinies is nol an admissaon of policy liakility on the part of the insurance companies.
5. Any false reporing may be referred to the Police for investigation.

8. This report will be -‘ﬂn‘na-‘dt_hﬁ by tne insurers of the GILA Records Management Centre estabished by the Ganeral Insurance Asgaciatian of Singapora {GIA) for
archiving and that copies of this rapart will. for a fee, be made available upon application by inlerested partss

7. By the lodgement of this repor 1o the insurars, you hereby consent 10 the archiving of this repart at tha cantre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

10/M11/2018 09:18

09/11/2018 12:30

ALONG TAMPINES CENTRAL 7
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Ma

Email Addrass

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair Lo your vehicla?

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Drata OF Birth

Qeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMall Address

PAZ4TIR

GOH POH S0O0MN

S1TRO339E
GOHPOHSOONS4@GMAIL. COM
(LOCAL) +65-00225968
OTHERS-30225568

MISSAN
SMZ1TL-6.9 D (M)

WORKING PURPOSES

MO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5044587532-08

GOH POH S00N
S51780339E
04/09/1966
OUTDOOR
08/08/1985

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90225968

OTHERS-90225968
GOHPOHSOONS4@GMAIL.COM
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BLK 209 SERANGOON CENTRAL
#02-288

Posicode 550200

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
VWas any injured conveyed lo hospital by YES
ambulance?

Was any other malerial or property damaged? YES

| have bean approached by unknown person(s)

solicitinglofiering accident claims assistance, Wi

Number of Passengers (Including Driver) 7

Datails of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES MEIGHEOURHOOD POLICE CENTRE

Police Siation Adiress gﬁ;ﬁfmﬁgplng AVE 4, POSTCODE: 5296582 , COUNTRY
FPolice Station Conlact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20181108/2128

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks! Reasons: WITH DRIVER
Was there any audio recarded? NO

Vehicle Registration Number FEM30465

Vehicla Make/Model/Colour

Details Of Properlies

Wehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passporl Number

Contact Number

Address

Postcode

Insuranca Company Name
Page 2 cf 15



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIMKNOWM
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBM3D48G
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Pape 3 of 16



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associaticn of Singapare (GIA) for archiving and that copies of this repoart will far a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

tal My insurer, my workshop and the General Insurance Association of Singapore [“GIA™} may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other persanal information
pravided by me ar possessed by my insurer {callectively 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
vehicle(s) invalved 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/autharity (such as the police), far the purpose(s)
of ;

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal 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”)

(B} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes: and

¢}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

ie] theinformation so collected under (d) above may be shared / disclased:

[i} teall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

o W

Policyholder's Signatu Driver's Signature pnrtmg Centre Perspnnels Sighature
Date & Time: (If driver is not the palicyholder) Marme: g

s Date & Time: MNRIC/FIN Na.;

{ii} for complying with requirements under any regulatians, laws or court orders.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
-______.. -

DECLARATION
I/We declare the foregaing particulars are true in every respect

A | 7

Policyholder's Sig’r} U Driver's Signature pnrting Centre P ney's Sig turE
Date & Time: {If driver is nat the policyholder) NamE Z

Date & Time: NRIC/FIN No.: /



SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Tampines N.P.C

QO AT

2018110972128

1af 3
Report No. T/I20181109/2128

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No -

09/11/2018 17:17 GIEMBHEQ_IIGHH _ 92

Informant's Particulars

Name of Informant: Address:

GOH POH SOON APT BLK 209 SERANGOON CENTRAL #02-288 SINGAPORE

550209

ID Type /1D No.: Contact No.:

NRIC NO / 51780339E Home/Office: Mobile: 90225968

Nationality: Email:

SINGAPORE CITIZEN

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

Male 52 04/09/1966 Driver

Race: Language: | Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

Bus driver Class: 3,4,5 Date of Expiry:
General information of the Accident oo N e e ]
| Type of | Injury Drink Date/Time of Type of Location:

Aotidant: | Attended by Police Drive: | Accident;

No | 09/11/2018 12:30

Location:

Along Road 1

TAMPINES CENTRAL 6
,_Tampines Central 7 )

Weather: Road Surface: Road Speed Limit: I

Clear Dry '

Traffic Flow: Traffic Control; Traffic Volume:
| Two Way Not Controlled Light

Type of Callision: Anyone conveyed by

ambulance.
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
| FEM3046G | Motorcycle 0
' PA2471R | Bus/Coach/Mi| NISSAN SM217L | Multi-Colored 5

nibus (School
Children) | |
Details of Vehicle Insurance
Vehicle No. f Insurance Company Insurance No | Effective | Expiry Date




BOLICE FORICE AR T

T/20181109/2128

Police Station Of Origin: . el
Tampines N.P.C ; Report No. T/20181100/2128
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Vehicle Insurance .

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

PA2471R NTUC Income Insurance Co-Operative | 5044587532-08 08/07/2018 | 07/07/2019
Limited

' Details of Person Involved |

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver : i ;
Name ' GOH POH SOON IDNo. | S1780339E
| Related Vehicle | PA2471R (Bus/Coach/Minibus (School Contact No.| 90225968
Children)) ‘
Hospital/Clinic | NIL | Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
L Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On the above mentioned date, time and location | was on the second lane of a four lane road, turning
right towards Blk 515 Tampines Central 7. One motorcycle bearing registration FBM3046G hit the right

front side portion of my vehicle. | wish to state that the motorcyclist was trying to squeeze from my right
and | had CCTV footages of the incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAFORE 529682
Tel No: 1800-58719589

Sketch Plan
Informant is not able to provide sketch plan

A

Ti20181108/2128

3of3
Report No. T/20181109/2128

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sr Staff Sgt MUHAMMAD HADIZ AMINURACID
BIN JOHAR

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time;
09/11/2018 17:17

Officer In Charge Of Case:
TP/ GIT !/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case;

Authentication Stamp
NP168
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Claim Handling

Accident MT/1019175

Palicy Na.

Certificate Mo,

Palicy raider Narms

Product Code

Contact Mo Mobile)

Email Adaress

KFE

HCD Pratection
BAccidant Datails

Repart Data

Late of Accident

S0445E7532.08

GOH POH 500N
BLIS INSURANCE
Q0546

= Mo s

M

O/ 102018 104

Claim Handling{accident

reporting Claim Task )

ehicle No.

Cover Typed
Contact Mo, [Dice)
Special Remark:
TCA

HCD Entillement %)

PAZ4TIR

Third Farty

= Mo Yas

10

Accidant Aaport Within 24 hrs Yes

GET Registration Mo,

Policyhodder NRIC
Loading

Contact Mo Home)
aCoss

eCode Reason

Privalé Hire

Accklent Type

051152018 Time of Accident nn:mm 12:30 Country af Accgent
Reparting Centre Orangs Force TCM P,
Accident Location ALONG TAMPINES CENTRAL 7
¥ Excess
Cwn damage Exoass 0.00 Additinnal Excess ‘Windscrasn Excess
Unnamed Orver Bxcess Outside Singapore 00 Excess
Third Party Excess 1.500.00 Qutside Singapore TP Excass
v Banatits
#  GS5T Registered Information o N
G&T Registerad Ko GET Reagistration Date
GAT Reqitration Mo, GET Status Verified Yox
rMadification History
# Policyholder Mailing Address
Address 1 BLK 209 #02-7B8 Adaress I SERANGOON CENTRAL Agdress 3
fddrass 4 Address Type Singapore address Pogt Code
Lt Mo Related Policy Mumber 504108 T0BG-D5
w01 Driver Info
Driver Name Unnamed Oriver Diver Type Unnamed Driver
Unnarnad driver Name GOH POH S00M Driver NRIC 51780339E Drver OB
Register Date of Drives License 09/ 05/ 1555 Drver Age g2 Driving Expersence
Caontact Mo, Mabile) I0NT25068 Contact Mo, [Offce) Contact No.{Home)
Address 1 BLE 109 202-288 Address 2 SERANGOON CENTRAL Address 3
Address 4 Addrass Type Singapore address Poal Code
iz Mo,
Does he pan a Singapore T Y
Registered car? = Driver Vehicle Mo, PAZATIR Drwer [nsurer Comg.
Declaration
Ereathalyser or Blood Test o mg L;Ira;'\r_? — 'r'es = MNa = =
Reading*
Medification History
Claim Q01 Hew
Chim Type = Insured
[oo-mx ™| Name (50K Pon
: Contact
Contact MNo.{Mabile) lozasess N, b6s159-
(Home)
or
Email Addross (GOHPOHESGONSSEGMAIL COM | vehicle  Pazazin
Nurnber o
Claim Description hﬂd 71R / FEM3I046G ON & Nov 2018
Prafaread - —
‘Warkshop [ ;“emr:dmd Liabslity | Mot at Fault L |
Gl
praEeNe. ey v [Repar [ Preferred Workshop, Name unknown ¥ | 1% 4 |Received v|
Option e Claim
Date Heglstered [1oy11/2018 10:09 | cose [
Date

Bapoet Taken By

Print AK letter

hllps dfgiclaim.income.com.safgesficmfeciaim/regisirationSave.do

[RoSLI wanAR

172
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Attachment

o

fuccedent No.

Claim Handling{accident reporting Claim Task )

MTFI01RL75

Last Dnc. Rocaivad " Yesg o

Choosa Flle
Cheose Fila
Chease File
Checse File
Choose File

Choose Fila

Path =
Mo e chosen

Mo file chosen
Ho file chozen
Mo fila chosen
Mo file chosen

Mo file chogen

Miigsage Raad

o Artachment LISt

Altachmient

¥ video List

Uploaded By/Date

NAC_Paras_UBl_BLDED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Mow 2018 10019

NAL_FAYA_UBT_BOOGO1( MATIONAL ASSESESMENT CEMTRE SERVICES) o
10 Now 2018 10:19

RaC_Fava_UBT_BOOGOL[ MATIONAL ASSESSMENT CEMTRE SERVICES)
10 Woe 2018 10:19

NAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SEAVICES) o
10 Naw 2018 10:19

MAC PAYA_LUR]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Nov 2016 10:10

MAC_FAYA_LIBI_BODER]] NATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Mow 2018 10510

NAC_PAYA_ LI BODGD1( NATIONAL ASSESSMEMT CENTRE SERVICES) o
10 Moy 2018 10°10

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
L0 Mo 2018 10:10

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Bow 2018 10:10

MAC_PAYA UB]_BOOGR1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
1D Now F016 10010

Submit

Uploades By/Dare Folder Date

Fittpsfgiclaim income.com.sglocsficmieclaimiregistrationSave.da

Claim Na. aol
Uplpad Crate 1071172018 10:1%
Categary * Confidential
[ciear | | Please Seiect v | [mo v
[clear | [Piesse Select ¥ [no r
Lciear | [Piease select *|[no '
[ igar | |Pieau- Select v [wo hi
[ Clear | Prease Setect v | [no v
[Ciesr|  [Piease Seiecr v [nn =
Catagory ? Lirgency Deno
Fhotes MNormal Photes 20
Phiotos Morrmal Photas 2
Photos Marrmal Protos X0
Photas Mormal Phaotos 2{
Pratog Rarmal Fnatos 20
Phates Rarmal Friotos 21
Phatos Hormal Photgs 20
Photos Marral Photos 20
NRIC/ Driving License Normal NRIC/ Diniving Lic
585 Mormal SA% 201
File Mame ?
Display i New Window | | Stan ang upleading |
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This card is not transferable and is the properly of the Land Transport
Authority (LTA) It must be surrendered to the LTA on request. if found,
please retur ta LTA, 10 Sin Ming Drive, Singapore 5TS701.

Type  Description [ssue Date

03 BUS VL 20/02/1995

URTERETORCE



11/110/2018 Policy Search

eBaolech = GeneralClaim
Hello, NAC_PAYA_UBI_B0D601 ¢+ Change Language * Change Password " Log Qut
My Drasktop Policy Query
Hotice of LOSE = T y
Palicy Mo. | | Date of Accident 09/11/2018 09:13
Wehicle Koo For Motor) If.ﬁza?lﬂ | Certificate Mumber l;

Search

. Cartificate Policyhaider Palicy hobder Wehicle Insured Commence
Bk CRABE Nuimber Name HRIC Product Cover Type Object Date Exlry Dite
A SOnen™ s1780339E GBS Third Party PA2471R PAZ47IR  0B/07/2018 07/07/2019

Cnntinu;

ps:giclaim.income.com sg/gesdicmieclaim/ICMpalicySearch.do 1M



