MNA118167561 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 31/12/2018 12:56
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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/12/2018 12:56
28/12/2018 13:30

JUNC PUNGGOL RD & BUANGKOK DR

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

SKT5310L

GOH AH BOON
S1765942A

NOEMAIL

(LOCAL) +65-96612166
OFFICE-96612166

HONDA
CIVIC 1.6L VTI AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z18VP05019069

GOH SI HAO

S9236902A

09/10/1992

INDOOR

21/12/2011

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96931031

OFFICE-96931031
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 (including own vehicle)
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)

Passenger 1

Passenger 2

Passenger 3

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/20181228/2171.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

BLK 133 RIVERVALE STREET
#08-710

540133
NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES
YES
YES
NO

4

NAME: : KHOR CHEH CHOO

GENDER: : FEMALE

NAME: : KHOR CHIN HUAT
GENDER: : MALE

NAME: : TAN ANG MOY
GENDER: : FEMALE
YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
NO
NO

JACKIE
92221281
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Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGG9948L
Vehicle Make/Model/Colour
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)
DETAILS OF INJURED PERSON 1

Name GOH SI HAO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKT5310L
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KHOR CHEH CHOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT5310L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KHOR CHIN HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT5310L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name TAN ANG MOY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT5310L
Were seat belts worn? YES
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Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

[

i
1

. -'. ]
P I O O O Y O
DESCRIBE CIRCUMSTANCES OF THE ACCIOENT

| Dn Tuge STAED Tme amn pAte , 3 (QKIS3H0L)

WA TEANEILING ALONG STATED VENUE o Twe D LEFT |

WMUMMMN AND IN Yy

—_—

B 0 0 0 O TTITY

| Favour ] Ross THE Lo AND Juppaky

W B m I e

I
DEROYED AND W€ Exi1€n THe Verhcl€. ON o vedicLe

TEGE WY FAMILY_ meptpe € © Kiok taed oo SEEddodn

Mimulﬁ& : _@ KR Crun ] G201 7300
i

AND Wk WERE LATER COMVENED B9 THE AmBALANCE.

: w e any 7

h&kﬁﬂiﬂg@_nw;wﬁw D (g0t D
DECLARATION  codT0 1l VEH\LAE .

1"Wn dwciare the iqu_an partkulacs are brue In ssry iespeci,
-

o /}ﬁ’;\

":r;;:u'ru-rfﬂnnm Diebver's Sigeature Resorting Cartye 1 ilgnature
Bista & Tima 11 et bs mert the poBicpholkdes) Nama:
Dt & Thrne: NALLAFN Mz

fudsdr Sheirdi'L, Wi W

Page 6 of 35



ST =

Tl o

Police Report

SINGAPORE I.

POLICE FORCE 1201812282171
Police Station Of Origin: 104
Sengkang NP.C Report Mo, TR20181228/2171
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
2811272018 22:21

Name of Informant: Address:

GOH 51 HAD APT BLK 133 RIVERVALE STREET #08-710 SINGAPORE
540133

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

MRIC NO / S8236902A W Mobile: 96931031

Nationality: Email:

SINGAPORE CITIZEN

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

Mala 26 08/101982 Driver

Race: Language: Institution / School Name:

Chinese

Software Engineer X Class: 3 __ Date of Expiry:
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Police Report

POLICE FORCE [

Police Station Of Origin:
w NPC
545{!25“ Square #01-02 SINGAPORE

Tel No: 1800-343 8589

CONTINUATION OF REPORT

L
EH Vehicle | SGGag48L (Car) e
[ Hospital/Clinic NIL .
{ Diriving
l mb:u
Treatmant | NIL Explry
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Police Report
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Police Station Of

smhﬂﬂﬂ 3old
Hw Equn #01-02 SINGAPORE Raport No. T/20181228/2171
Tel No: 1800-343 8999 CONTINUATION OF REPORT
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Police Report
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Botce Sisten OF Org Report No. TR01812282171
2 Ennghnuﬂ Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Sketch Plan

informant is not able to provide sketch plan
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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

Page 18 of 35



Accident Photo
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Accident Photo
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Accident Photo
P
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Accident Photo
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Accident Photo

Page 23 of 35



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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Accident Photo
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Driving License
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