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MCCA 18164135 Cycle & Carmiage Indus Your NCD will be affected due to late reporting

SUBMITTED BY: Lim Xin Yi Actual e-Filling Submission Date & Time: 21/12/2018 14:03

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.

Date Of Report 21/12/2018 13:56
Date Of Accident 14/11/2018 09:15
Exact Location Of Accident CTE
Country/State of Loss SINGAPORE
Vehicle Registration Number SGP8836K

Insured/Policyholder

Name Of Registered Owner GOH WOON PENG (WU WENBIN)
NRIC No S8601094A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94351363
Alternative Phone No Office-94351363

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100450534

Cover Note Number

Driver

Name of Driver GOH WOON PENG (WU WENBIN)
NRIC No S8601094A

Date Of Birth 22/01/1986

Occupation INDOOR

Date Of Driving Pass 28/02/2005



Driving Experience 13 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-94351363
Fax Number

Contact Number OFFICE-94351363
EMail Address NOEMAIL

Address 38 SARACARD
Postcode 807384

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 COLLIDED INTO MOTORCYCLIST
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) involved in

the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown 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 ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20181114/2151. ANG MO KIO NORTH NPC.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1



Name CALEB NEE
Phone Number 96612955
Email Address

Vehicle Registration Number JKK798
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)
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IMPORTANT HOTICE

1. Pleass report comectly the datalis of the accident 1o spesd ug the claims process.
2. This Form musi be £

3. Informialion provided must be &8 fruthful and accurate a5 pogsible. Any wilful misrepresentation or withhickiing of materia! facts may allow
msurance companies 10 repudiate policy liasbillty,
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G, The repon will be forwarded by e insurers of the: G4 Records Management Cenire establishad by the Gensral Insurancs Association of
Sirigapore (GIA}or archiving and that copies of this repor wil far a fee be mode available upon apphication by Interested partes,

7. By the lodgmend of this repod 1o the insisers, you hersby consent 1o the archiving of this repar a1 1he oentre and to copies of fha repor being
made guallabie aforesaid,

E. Consent under the Personal Data Protaction Act (POPA)

| umdarstand, acknowledge, agree and conserd that

(a) My isurer. my wickshop and e General Insurance Association of Singapors ("GIA" mayiare permitied to callect, use, disclose andior
process my pefsonal datalpersonal information sat oul in this [form] and any other personal information provided by me o possessed by
my irsures (collectively the "Personal Information™ and disciose and transier such Personal Infarmation to 2l insurer(s) who have
mswred vehacie(s) nvelved in his accident dall iInsurens) who have insured vehicie(s) invalved in this accident shall be cobpdihely
fefirred o as the insurens”), the insurers' [awyersilaw firms, the Monetasy Autharity of Singapone and any rebsvant gavernman
agancylauthorily {(Such 25 the police), for the purpose(s) of ;

(i} processing, handiing andior dealing with my clsims including the saltlement of the claims ang any necessary investigations reiating ta
thee claims;

(ii) investigating fhe accident and/or my claims.

(i1l} carmying out andior dealing with my instridlions or msponding o By enguinies by me,

(Iv) aiciministering my claims (including the mailing of comespondence. siatements, invoies, Tepons or nlices fn me, which could invehi
disclesure of eartain personal dats sbout me 1o bring dbout detvery of the same as well as on the external cover of envelops simall
packages); andfiar

(w) comptying with applicable lzw In administering, processing. handing andios dasling with my claimes {collectively tha *Purposes”)

{b) &l msunen(s) whio have insured vehicials) invalved in this accident and (e Insuners’ lavwyersiaw firms, maysfe pesmitbed to collect use,
disclese andior process my Pemsanal Infermation for one or more of fre abowve Purpossas; and

{c)  my Personal information mayican be disclosed by any of the Ensurers andfor GIA o their third party sendce pravidars or agentsiincluding
their lawyersiaw firmis), whith may be $3ed outside of Singapare, for one o moe of the sbove Purposes.

{d]  my Personal information will slso be collected and used to compie ciaims histary for the purpdes of fraud deteclion, investigation and
management in prasent and ail future claims,

le] the information so cotiected under () above may be shared | discosed:

{1} 1o all insurers. andior any otfer third pariies that assist in avaluating, Imvestigating, controfling or managing fraud, regulatos, faw
enforcement and government agencies as reasonably required for the purposes atated, or

{1} for comphying with requirements undar any reguialions, laws or couwt oroers, “ﬁﬂ? w@ 1,.-,;1.
E'h‘ % Cﬂf‘:::.ﬁﬁ %
P AT AT
B ot e
: mﬁw::;} "'ﬂ‘;-ﬁ.@
o ™
7 el
Palicyfhodder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time {H driver is nat the policyholder] Name:;

Date & Time WRCFIN Mo



Accident Sketch Plan
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Refer 4o polee rep| o
T8 114015

Note My Lt wad e podred

“DEGLARATION
INe declare the lomgoing particuars are frue in svery respac,

Please note that you have 14 calendar days to revert and flle the claim under your own policy. Failing to
your insurance company will not allow nor accept the claim. & peave W,

(Plaase eontac your insurance company for any furlher datais)
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Policyholder's Signature Driver's Signatura Reporting Centre Personnel's
Date & Time [If driver i not the palicyhalder) Mama:

Date & Time MRIC/FIN Mo.:
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POLICE FORCE LT e

Ti20181114/2151

Police Station Of Origin: 1of4
Ang Mo Kio North N.P.C Raport No. TR20181114/2151
51 Ang Mo Kio Avenue 8 SINGAPORE

580784

Tel No: 1800-4840999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/11/2018 19:39

Vide Report No.:
Fi20181114/0100

—_— e —

MName of Informant:

GOH WOON PENG 38 SARACA ROAD SINGAPORE 807384

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

NRIC NO / S8601004A Home/Office: Mobile: 54351363
Nationality: Email;

SINGAPORE CITIZEN

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

Male 32 22/01/1886 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Diriving Licence Information;

SOFTWARE ENGINEER Class: 3 Date of Expiry:

= aRerd.: INnFormation

| Type of Location:

Injury
IE:I:;E Conveyed By Ambulance Straight Road
Location;
Along Road 1
CENTRAL EXPRESSWAY
.CTE SOUTH BOUND (AYE)
Weather: Road Surface: Road Speed Limit:
Drizzling Wl
Traffic Flow: Traffic Contro: Traffic Volume:
One Way Heavy
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Dirgction ambulance:
L

SGPB836K | Car MERCEDES |C180 White Shightly |0
BENZ AVANTGAR Damaged
DE (R17

LED)




Accident Sketch Plan

SINGAPORE ‘
POLICE FORCE |.ﬂ|||!!ﬂ|ll||ﬂ|lllll

1811142151
Police Station Of Origin: 2of4
Ang Mo Kio North N.P.C Report No. T/I20181114/2151
51 Ang Mo Kio Avenue 9 SINGAPORE
568784 CONTINUATION OF REPORT

Tel No: 1800-4845998

Any Pedestrian Involved: No
No. of Padstnans Injured: NIL
Hil YEW CHUON
Related Vehicle | JKK798 (Motorcycle) Contact No.| 83108055
Hospital/Clinic | NIL Clags of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL & of Inj Serious
Name GOH WOON PENG 1D No. S86010944
Related Vehicle | SGP8836K (Car) Contact No.| 94351363
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 14/11/2018, at about 0920hrs, | was driving my vehicle (SGP8836K) travelling on lane two on central
expressway road. There was a motorcycle (JKK798) riding on the right side of my vehicle at that point of
time which | did not notice it at all until it hit onto my vehicle. The motorcycle then suddenly swayed in my
direction and hit against my vehicle's front right comer. | believe he had already lost control and falling
when his motorcycle hit against my vehicle. The rider also told me that there was a motorcycle in front of
him that suddenly stopped which cause him to lose balance and resulted him to fall. He also did hit onto
the front motorcycle, however, the front m oreycle did net stop to make a check and just ride off, | wish to
state that | was not injured but the rider was being conveyed by ambulance.

| wish to state that there was a witness available as well and his vehicle was equipped with camera which
can show the incident that happened,

Witness's particular: Caleb Nee, Hip: 96612855 2385 Sin Ming Drive #01-02 Vicom Inspection Centre
8(575718)
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sworpone LT

T/20181114/2151

Police Station Of Origin: 3oi4
Ang Mo Kio North N.P.C Report Mo, TR20181114/2151
a1 Ang Mo Kio Avenue 8 SINGAPORE

569784 CONTINUATION OF REPORT
Tel No: 18004845999
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 3 SINGAPORE
569784
Tel No: 1800-4845099

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's In

TR 1142151

4ot
Report No. T/20181114/2151

CONTINUATION OF REPORT

surance 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 Recordin
Ff

g 'I;;iRepﬂrt

o

WISt (2 Chuoy Mup Lin

Signature Of Inform

/

ps”

Signature Of Interprater:
Mot applicable

Date/Time:;
14/11/2018 19:39

Officer In Charge Of Case:

TPIGITS

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

_Contact No.: 65475358

_ Classification Of

Authertication Stamp
NP1GB

sl
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder Goh Woon Fang (AW Wenbin) Vahicle Mo, ¢ BGPSEISK
Paricd of Insurance 2 Feb 2018 To 01 Feb 2048 Policy Ko, v 210045053402
Enging Meo. : ATASTO0524E5E Endorsament Mo, - !
Chaasis No. » WDDEHRC0NER 138327 ssued Data PR3 dan 2018
T T e O e R e s P A i S R P
: Pz Minde] TMERCEDES BENZ C180 SEDAN AVANTGARDE | EXCLUSIVE |
| Enging CapaciyTonnags | 13850000 Sum Insured @ Markst Vale Fimst Year of Raglsiration : 2018
Driver Rastriciion T HA Gl Paak Car- - Mo Instring with COEPARF  © Yas
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