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MMAI 18157225 | Maticnal Assassment Centre Sendces - Bukit Mearah
ENTRY DATE & TIME: 08122018 11:18
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2018 10:13

SINGAPORE ACCIDENT STATEMENT

1. Fleaze reporl cofreclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and'or the Authaorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or wilkalding of material facls may allow insurance companies io

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies s not an admission of policy lkability on the part of the INsUrance companies,

5. Amy false reporting may be referred (o the Police for investigation.

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interestied parties,
7. By tha lodgement of this report o the insurers, you hereby eonsent to the archiving of this repor at he centre and to coples of the report being made available

aforesasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
05/12/2018 11:18
18/11/2018 05:30

CROSS JUNCTION OF ALEXANDRA ROAD/TIONG BAHRU ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palioy

Policy Number

Cover Mote Number

Driver

Marme of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FZ3023G

GOH HEE HOCK
S0593384F
JAMESE3WU@GMAIL.COM
(LOCAL) +65-98368730
OTHERS-98368730

SUZUKI
GN 125-125CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY
NO

S094460620-01

GOH HEE HOCK
S0593384F

08101950

OUTDOOR

08/0118979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-08368730

OTHERS-98368730
JAMESS3WU@GMAIL, COM
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Address

Postcode
Was driver an employee of the Insurad's Company
If Na, 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?

| 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 palice?
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

BLK 129 CLAREMNCE LANE
#1340

140129
(o]
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

MNO
2
YES

YES
YES
NO

1

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20181203/2030

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SHCBS72C

TAXI

Page 2 of 26



No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOH HEE HOCK
Approximate Age

Injurias Sustain SERIOUS INJURY
Injured person in which vehicle? FZ3023G

Vere seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

¥ES

Page 3 of 26




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 aliow 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. The 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 avajlable upon 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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any ather personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Singapere and any relevant government agency/authaority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved 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 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 Infermation 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) theinformation so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or 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.

Heo Hak oal )/)%F

{
Falic;r}"iﬁ’ffder's Signature Driver's Signature /fpumng Centre Pemsonnelfs Sig ture
Date & Time: {If driver is not the policyholder) Marme: &[

Date & Time: NRIC/FIN Ma.:







SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE{}CEIDENT

DECLARATION

I/'\We declare the foregoing particulars are true in every respect.
-7 -

Gich (Hee Hak 08/1>/%
Palicyholder's Signature [ Driver's Signature R}#nrt ng Centre PEfsonne 5|gn ure
Date & Time: (If driver is not the palicyholder) =Name: /

Date & Time: MNRIC/FIN No.:
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T/20181203/203

L

Police Station Of Origin: 1of3
Bukit Merah West N.P.C Report No. T/20181203/2030
500 Bukit Merah View #01-01 SINGAPORE

159682 ’

Tel No: 1800-3779999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.
03/12/2018 11:22 . 10

Informant's Particulars

Name of Informant: | Address:

GOH HEE HOCK | APT BLK 129 CLARENCE LANE #13-40 SINGAPORE 140129
ID Type / ID No.: | Contact No.:

NRIC NO / S0593384F | Home/Office: Mobile: 98368730

Nationality: | Email:

SINGAPORE CITIZEN |

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

Male 68 08/10/1850 | Rider

Race:  Language: Institution / School Name:
Chinese | English

Cccupation: | Driving Licence Information: S

SELF EMPLOYED J_GIass: 2B,2A 2,3 Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance Drive: Accident; X-Junction
: No 18/11/2018 05:30
Location:
Along Road 1

TIONG BAHRU ROAD

Junction of Alexandra Road and Tiong Bahru Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
FZ3023G Motorcycle SUZUKI GN125 Black Seriously | 0

Damaged '

SHC8572C | Car Slightly |0 ‘

| Damaged .:

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FZ3023G MNTUC Income Insurance Co-Operative | 50944560620-01 21/09/2018 | 20/09/2019
Limited




SINGAPORE AR

POLICE FORCE T/20181203/2030
Police Station Of Origin: cof3
Bukit Merah West N.P.C Report No. T/20181203/2020
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779920

Erief Details,

On 18/11/18 at about 0530hrs, | am riding my motorcycle (FZ3023G) along Alexandra Road towards
Havelock Road. As the traffic was in my favour, | made a check and noticed a taxi stationary at the
opposite road. | then subsequently turned right towards Tiong Bahru Road. While turning, the said taxi
bearing the registration plate number (SHC8572C) from the opposite road suddenly drove off and collided
onto my motorcycle. As such, | fell down and sustained a cut on my left leg. | was then conveyed by
ambulance to Singapore General Hospital and was given 17 days medical certificate.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

169682
Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

LMD TR

T/20181203/2020

3ofd
Report No. T/20181203/2030

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:
D/
Sgt 2 CHUA DE WEI |

Signature Of Informant:

F fof {
§ o= __._ﬂ/.lj

£ ! I)-".".';.--'.' S ol s
(S (e T e ——

Signature Of Interpreter: " |
Mot applicable

Date/Time:
03/12/2018 11:22

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact No.: 65476394 Py

Classification Of Case:

Authentication Stamp
“ MP188

|
|
=
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{8 SINGAPORE T
‘W POLICE FORCE Singapore 408885

Tel 8547 0000
Fax : 6547 6259

Your Ref

Date : 19 Nov 2018 Our Ref : TP/IP/B3691/2018

Doo04s

GOH HEE HOCK

APT BLK 128 CLARENCE LANE
#13-40

SINGAPORE 140129

bt gy e}
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING FZ3023G ALONG ALEXANDRA ROAD JUNCTION OF
TIONG BAHRU ROAD ON 18 NOV 2018 @ 5.36 AM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you have not lodged a Police Report of a Traffic Accident {NP in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPF) or onling via

Singapore Police Force Electronic Police Centre (hittp:/iwww police. gov.eglepc).
3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)

will be carefully considered. You may not be called upon for an interview if the informaticn in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the

investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Investigation Officer YAN MINGSHENG DANIEL at his / her office number:
65476252 or the supervisor NEQ CHIN LOONG at 85476187 if you have any further queries.

5 Thank yau,

Yours faithfully,

TAN CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION
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[ ﬁ Gigr? g fa?ﬁospital

singHeaith
ORIGINAL MEDICAL CERTIFICATE OTO2018435741
Mame NRIC Mo.
GOH HEE HOCK S0593384F

Inclusive

Type of medical loave gramted ;
|Z'I Hospilafizaton Leave

Thes ig 1o cerlify ihat the abeva-namad 15 unfil far duly 1or a perioa of

v days fram 18-Now-2018 1o 04-Dec-2018

Oulpatiant Sick Leave

Apmiitad on 18-Moy-2018 |:| Matamity Leswe Caliverad on

Dischargad on 0 Mov-2018 :l Slevillization Leavs, Operaled on
This cerificate is not valid for absence from court attendance
Diagnogis Surglcal Operation (If applicable) J
Fil for ight duty from MN.A o N.A
Commants &
The sbawm-namad patisnl aliended my chnic &l A, anc el at M.A |
Wo medical leava is rocassany I
HespHaliChnle ‘Ward No, Signature, Nama (In BLOCK LETTERS] and Designaticn/MCR Ma,
Orthopaedic S i

opaedic Surgary o

Singapore Genaral Hospital 20-Moy-2018 BRANDON CHERN ZER HAN , POSGEF

300&-18-080-C



CHIN KANG MOTORCYCLE

Business Registration No. 447945000 CASH SALE
205, LAVENDER STREET, SINGAPORE 338764
TEL: 6287 1141 FAX: 6297 1144
No. 17532
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121612018

Claim Handling
acgides HT/ 1010430

Fakcy No. SlaR0620-01 wahicle Mo,
Certificate b,
Fubcyhokier Nava GOH HEE HOCK
Froduct Code MOTORCYCLE INSURANCE Cover Type
Corkact NoJ|Mebila) Ha Cortet Mo [080ee]
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wFK « Mo Tes TCA
MO Fratection He MED Entitlemsna )
¥ Acchdent Detalls
Repart ﬂ;II 19/15/2018 19:53 Becident Riperl Witsin 24 hra
Date of Accicent 18/1152018 Time of Accident hh:mm
Reporting Cendre agmnigbratar Drange Foroe

Aroident Location ALDNG X JURCTION OF TankGLy AOAD & THING BAHHL HOAD

Drven damags Exoess D.00 Addtanal Exosss

Unnamed Dnver Excesd

Trird Party Evcess 0.00 Cutside Sngapere TP Excet
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= 01 Oriwer info
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Aegster Date of Driver Licinys Dvivar Ag
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Addrgss 4 Address Type

Umit Mg,
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Modification sty
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Cutsioe Singapere OO0 Extuid

Claim Handling{ Claim Task )

FZ3023G

Teird Party

= Ne Ye

Feou

05:4%

GST Ragatraban Date
GST Seatus Varifisd

CLARENCE LAME
Sngapore addrass
SOR44E0E20-01

Faraign addrass

Clem Type *

GET Registration Mo,

Poboyholder MAIC TO55338LF
Lpading o

Contact NosHomie]

eCade
aCode Reasen

Privets Hre [
-l.-u.-:lmt-'l'-fm - Uisiniown
Counkry af Acgidant Singapore

1CM ko,

Windsoreen ExcEss

Yeu
Agdress 3 BINGAPDRE 1403139
Past Code 140029
Criwer DOB

Driving Expanante
Congect Mo.[Home)
Address 3
Past Code

Driver Insurer Compary

— g :
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12/6/2018 Claim Handling{ Claim Task )

MAL_BUSTT_HERAH_BOGETH] NATIGNAL ASSESSMERT CENTAR SERVICE L Harmst Fhoios 2018-17-6
S [BUKIT MERAH]) on Db Dec 2008 10:28

MAE_BUKIT_MEHAH_BO0ETE] MATIDMAL ASSSEEMENT CENTRE SERVICE Pratea ITHE-12-8
& (ODIT MERAHI) on 06 Dae 2018 10:18 i Rl

WA BUKIT_MERaH_ADDET6] HATIONAL ASSESEMENT CENTRE SERVICE - - P 201156
g (BUKIT MERAH}] on 06 Dec 2018 10:28 o .

PAC_BURIT_MERAN_B00076] NATIONAL ASSESSMENT CENTRE SERVICE b Ml Fhotas 2018-12-6
5 (BUKIT MERAH)) n O Dec 2010 L0-20 itk i *

Pt _BLIT_MERAM_BOCS76{ MATIONAL ARSESSMENT CENTRE SERVICE s e
5 [BUKIT MERAF]) on Ob Dec 2008 L0:2H Mgl mal a

MAC_BUEIT_MERAF_AOUBTE MATIONAL ASSESSMENT CENTRE SERVICE ke N SOLE-13-8
5 (ALWIT MERH]) on 06 Dec 2018 10:38 ften omal Photos

MAC_EUKIT_MERAM_BO0676] MATIDNAL ASSESSMENT CENTRE SERVICE PRTEY
5 [BLIKIT MERAR}) on 06 Dec 2018 10:38 Fheaos Hormal Photay 2018-1

WAC_EUKIT_MERAH_ECOG7E] NATIOMAL ASSESSMENT CENTRE SERVICE " <34
5 (BKIT MERANI) on 08 Dee 2018 L0-37 Fholos Warmad Pholos 2018-12-6

RAC_BLIIT_MERAH_S00478( NATIONAL ASSESSHMERT CENTRE SERVICE s
4§ (EUKIT HERAH)) o4 06 Duc 2013 10:27 Prates Harmal Fhatoe 7010-13-8

MNAC_BLWIT _MERAH_BOOETE] MATIOMAL ASSESSHENT CENTRE SERVICE RER
& [ALWIT MEAAH]] an 06 Dec 1018 10:27 Fhiskes Femal Fretos 2OLB-13-%

NAE_BURIT_MERAH_A0DETE, MATIONAL ASSESEMENT CENTRE SERVICE
% (HOXIT MELAR]) Gh 06 D 3018 10:17 P ot Phohes H1E12-0

NAC_SUHIT_MERAM_B00GPL] NATIONAL ASSESSMENT CENTRE SERVICE Ph nj8-12.8
£ (BUKIT MESAH)] on 06 Dot 2018 10:17 ol Wormal s 201813

WA _BUKET_MERAH_S00676] KATIONAL ASSESSMENT CENTRE SERVICE " e A G
5 (BOKEY MENAH] on 66 Ded 2018 10:17 PR Pxria R
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ACCIDENT STATEMENT
ACCIDENT DA_TE:_r /k ” : f% @JEDDIMMQ’YWJ. E:| ﬁgg@ J{HH:MM)

LOCANON: (K808 JuMer oAl /ﬁ&f XENDRG Kol / 7vevie @rum £D)
~ o .

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER,_ 72 50224
B)INSURANCE COMPANY; ATl /asconie
cJPOLICY NUMBER:__
clJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL: = ,
fITYPE:[SALOON / COUPE { MPV /W AN / LORRY I_MDTDRCYCLE.H GTHERSJ
0 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:__#X/VATE  (70¢
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER
AINAME:_ (M Hée Héck (MALE / FEMALE)
PINRIC/FIN/PASSPORT: SOSPE38¢F  CONTACT, F£E6E 7B
c]ADDRESS; £/% 17 CLAREN = L APIE

*CONTINUETO 3.d FF DRIVER ALSC POLICY HOLDER
%IH-'J' ﬁp ?qggm, ﬂg‘ DRIVER y

g i 4 L -rgf'\'fF 8 =
Clocuding divey) SINAME As _# [MALE / FEMALE)
' ; b)NRIC/FIN/PASSPORT; CONTACT:
C—— j c] ADDRESS: ;

"d)DATE OF BIRTH: (_®Z2 ¢ /o 7 /GeD J [DD/MMYYYY)
& OCCUPATION: (INDOOR / QUTDOOR). -
NDATE oFpriviNG  Pd 0§ JAW /775

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/-40)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e

5. a)WEATHER CONDITION: [CLEAR / RAINING [ OTHERS
BJROAD SURFACE: [DRY / WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)
7. aJREPORTED TO POLICE (YES / NO)J o
IF YES, PLEASE STATE WHICH POLICE STATION: €447/ ZitcA%%y AEST -

8. THIRD PARTY VEHICLE

A ~ - -
SN of psceager o) VEHICLE NUMBER: W 572 ¢ MODEL:
g 1M|M¢q;m& deivery ) DRIVER'S NAME:
C ) "' €] NRIC/FIN/PASSPORT: CONTACT:
—_— 7. THIRD FARTY VEHICLE
b o o pagess d) VEHICLE NUMBER: - MODEL:__
; J’_ PRI ) DRIVER'S NAME:
G “_‘l“ﬁmﬂ d*"f’*’) fl  NRIC/FIN/PASSPORT: CONTACT:-.
,\\_‘ " il 2 AR dfﬁ“ @, 501/ rﬁ:&-:r
Qo . Chat| = A &

L"\,:\\\F ! UID@,@
Th, 3
S :
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