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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 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.

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.

ACCIDENT STATEMENT

Date Of Report 20/11/2018 09:39

Date Of Accident 19/11/2018 14:15
Exact Location Of Accident ALONG MOULMEIN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMDA4777R
Insured/Policyholder

Name Of Registered Owner GOH GEOK YAN

NRIC No S17805247

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97950999
Alternative Phone No Office-97950999

Vehicle Particulars
Manufacturer NISSAN
Model NOTE-1.2 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800100757

Cover Note Number

Driver

Name of Driver EUGENE GOH CHEN HOWE
NRIC No S9443778D

Date Of Birth 23/11/1994

Occupation INDOOR

Date Of Driving Pass 07/03/2016

Driving Experience 2 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97950333

Fax Number

Contact Number

EMail Address SOLUTIONCHECKLIST@GMAIL.COM
Address 115 SHREWSBURY ROAD

#02-02
Postcode 307856

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TAKEN BY POLICE

Was there any audio recorded? NO

Vehicle Registration Number FBM1958M

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE



Sketch Plan

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 referr t ige f i f,

6. The report will be forwarded by the insurers of the GLA 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
interasted 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer|s) whe have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vithicle(s) imvolved 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/fauthority [such as the pelice), for the purpose(s)
of :

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

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

{iv) administering my claims (including the malling of correspondence, statements, invoices, reperts or notices to me,
which could invalve 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/for

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)
{b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andfor 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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under [d) above may be shared / disclosed:

{i) toallinsurers and/or any ather third parties that assist in evaluating, investigating. controlling or managing fraud,
regulaters, 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,
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Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Nanme:

Date & Time: NRIC/FIN No.:




SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date: Acgiden Time: AM I PM
Accident Localion:
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Other party details below:-

B) Weh No: Hp o Paw ingl driver, Dirrveer naime:

C) Vieh Mo Hp Mo Pax incl deiver: Driver name:

DECI.AR_.F}'I'_IUN. _

|,.|‘1.|'|.|'_€E!é|:l'are the-foregoing pa.r;icylars are true in every respect. ™ \
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Reporting Centre Personnel’s Signature

Dviver's Signature
{1 driver is not the palicyholder] Name:
Date & Time: MRICSFIN No.:

Policyhobders Signature
Date B Time:;



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

AR

1of3

; Report MNe. TRZ0181118/2120

Date/Time Report Made: Vide Report No.: Station Diary No.:
19!11!21’.'!18 16:53 E/20181119/0097
Name of Inforrrrant Address:
EUGENE GOH CHEN HOWE 115 SHREWSBURY ROAD #02-02 SINGAPORE 307856
ID Type / |D No.: Contact No.: i
NRIC NO/ 58443778D Home/Office: Mobile: 97950333
Mationality: Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant:
Male 23 23/11/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Cecupation: Driving Licence Information:;
Student Class: 3 Date of Expiry:

Information of the Accident =~ T ; Fi:
Type of Injury Drmk Date.l'T ime of Type cf Lucahon
Arcllant Attended by Police Drive: Accident: Straight Road

: Mo 19/11/2018 14:15 il

Location:
Along Road 1
MOULMEIN ROAD .

MOULMEIN ROAD TOWARDS THOMSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control; Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

s of Vehicle Involved = R

nﬂuu Type  [Make ~ [Condition [No of Passenger
FBM‘JQEEM Mnturcycla Seriously | 0

Damaged

SMD4777R | Car Slightly 0

Damaged




SINGAPORE G T

POLICE FORCE

Police Station Of Origin: 2of3
MacPherson NPP Report Mo. T/I20181116/2120
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel Mo: 1800-7445999

Brief Details.
On 19 November 2018 at about 215pm, | was driving my white Nissan Note bearing registration number

SMD4777R along Moulmein road towards Balestier. | am staying at 115 Shrewsbury road and | was
heading home at that time. Upon reaching the junction of Moulmein road and Shrewsbury road, | stop my
car befare tuming right into the road where | lived. There was a yellow box at the junction of Moulmein
road and Shrewsbury road. At the point of time, there was a queue of viehicles along the extreme right
lane of the 3 lane road along Moulmein road towards Thomson,

The yellow box junction was clear thus | inched my car forward to turn right into Shrewsbury road. As |
was inching my car slowly to turn right as the traffic was uncertain, out of a sudden one motorbike
appeared and collided into the left front side of my car. | did not notice the motorbike coming from the 1st
lane. The Impact left the driver in pain as he stepped down from his motorbike. | immediately called the
ambulance and police for assistance. The registration number of the vehicle is FBEM1958M.

The rider was treated by paramedics and later conveyed to the hospital. The traffic police who arrived at
the scene also interviewed me with regard to the accident before leaving with my SD card which captured
the incident. The left front portion of my vehicle was slightly damaged howsver my car is still able to
move. | did not suffer from any injuries,



SINGAPORE
POLICE FORCE

Paolice Station Of Origin: L
MacPherson NFF

54 Pipit Road #01-82/84 SINGAFORE
370054

Tel No: 1800-74499499

Sketch Plan
Informant is not able to provide sketch plan
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Report No. T/20181112/2120

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo 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 Re

G/
Sr Staff Sgt MUHAMMAD OSMAN BIN OM

Signature Of Informant:

g

Signature Of Interpreter: /
Not applicable

Date/Tinde:
19/11/2018 16:53

Officer In Charge Of Case:

TP /GIT/
Staff Sgt MOHAMED HUSNUL TAUFICQ BIN MD

YUSOF
Contact No.: 65476358 e

Classification Of Case:

Authentication Stamp
MP168



TI20181119/2136

1of3
Report No, T/20181119/2136

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No  T/20181119/2120

Report Number TR201811192136

Vide Report Number T20181119/2120
Date/Time of Report Made 19/11/2018 18:29

Place Report Lodged Traffic Police

Type of Informant Driver

MName of Informant 59443778D-

1D Type /1D No. NRIC NO / 594437780
Home/Office

Mobile Q7950333

Email

Type of Accident Injury / Attended by Police
Drink Drive No

Anyone conveyed by Yes

ambulance

Date/Time of Accident 19/11/2018 14:15

2
FBM1958M

SMD4777R | Car NISSAN NOTE White Slightly | 0
Damaged




MR LA

F/20181119/2136
2of3

Report No, T/20181119/2136
Continuation of CSF For NP168

Brief Facts. G :
On 19th November 2018 around 2:15pm, | am driving a Nissan Mote along Moulmein Road, registration

number SMD4777R towards my home at 115 Shrewsbury Road.

Moulmein Road has 2 directions, each composing of 3 lanes. | will refer to the lanes of Moulmein Road
towards Thomson as lanes 1, 2 and 3 ({refer to sketch). | was driving on Moulmein road towards Balestier,
with the intention of taking the side turn inte Shrewsbury Road. This side turn crosses the Moulmein Road
direction towards Thomson Road and has a Yellow Box.

To note is that for the direction towards Thomson, Lane 1 has a side turn into Novena Square, Thus, it is
commen for vehicles to queue for that turning at lane 1, often going past the yellow box,

At around 2:15pm, there was a queue for the turning towards Movena Square in lane 1. The queueing
cars have left the yellow box empty. First, | stopped the car before turning to ensure the traffic allowed me
to enter the yellow box. | notice they did. Then, exercising yellow box rules, | entered the yellow box,
cautiously inching forward. As | inched forward, | saw the a motorcycle travelling guickly along Lane 1,
alongside the queueing cars. | immediately stopped the vehicle, but the motorcycle did not slow down.
The motorcycle intruded into yellow box territory and rammed the side of the car.

The motorcycle registration number is FEM1958M. | left the car to take pictures of the situation and called
the ambulance and police. The motorcyclist experienced pain. The traffic police who arrived took down
my contact details and obtained the SO card of my in-car camera.

The left front portion of the car chassis was slightly damaged. | did not sustain any injuries.
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Report No. T/20181119/2136
- Continuation of CSF For NP168

Sketch Plan
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Informant is not able to provide sketch plan a—p
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py of your vehicle's Insurance Certificate to this report. If you don't have
se fax a copy to 65474885 stating the repert number as reference.

IMPORTANT: Please attach a co
the certificate with you now, plea

Case Sensitivity No

Officer-In-Charge of Case TR/GIT/
MOHAMED HUSNUL TAUFIQ BIN MD YUSOF

Classification of Case DINJURY / ATTENDED BY POLICE
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