MNA119032823 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/03/2019 18:57
SUBMITTED BY: Liew Shan Hui

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

11/03/2019 18:57
10/03/2019 13:45

ALONG PIE TWDS CHANGI

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

SDG8883G

GOH Al NOI
S1410312J

NOEMAIL

(LOCAL) +65-96215591
OFFICE-96215591

HONDA
JAZZ

PRIAVTE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MT109569

GOH Al NOI

S1410312J

29/05/1960

INDOOR

09/02/1991

28 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96215591

OFFICE-96215591
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?

I 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 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

5 FLORA DR #03-22
507011

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

6

NO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE
TEL NO: 1800-4439999 - FAX NO: 62444376

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

FBH2523D

MOTORCYCLE
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLG9400R
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SDW6882M
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 OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLU1246Z
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 OTHER VEHICLE PROPERTY 5
Vehicle Registration Number GBH5381B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

PORTANT CE

Pleaue roport comectly the details of the actident to speed up the dalms process.

This Form must be gompleted by the Policyholder andfor th thipri Driver.

Infarmation provided must ke 25 truthful and aceuraty a5 possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Rability.

+ The isswe and acceptance of this Form by Insurance companies s not &n admission of policy lability on the part of the insurance

‘parting y e refofred (o the Podios lor Investigation

The repart will be forwarded by the Insuraers of the GIA Records Management Centre established by the General insurance

Assoclation ﬂﬁmm{mmmmmmmummﬁlm-mhmmmmmn
Interested parties

By the lodgmant of this report ta the insurers, you hereby consent to the anchiving of this report at the centre and to copées of
the report being made avallable aforesais.

Consant under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[£1]

(b

14}

My insurer, my workshop and the Ganeral Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
daclase and/or process my personal data/personal information set out in this [farm] and any other parsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer|s) wha have insured vehicle(s) involved in this accident [all Imsureris) who have insured
vehicle(s}) invohed in this accident shall be collectively referred to a3 the “Insurers®), the Insurers’ lawyers/law firms, the
Moretary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose{s)
of:

{) processing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating 1o the claims;

(i} nvestigating the accident and/or my claims;

(ibl} carrying out andor dealing with my instructions or responding te any enguiries by me:

(v} administering my claims (inciuding the maiing of correspondence, datements, involees, reports or notices 1o me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well & on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, hsndling and/or dealing with my clalms. {collectively the
“Purposes”)

all insurer(s] who nave insured vehicle]s) involved In this accident and the Insurers’ lavyers/law firms, may/are permitted
ta cobinct, use, disclese andfor process my Personal infarmaticn for cne or mere of the above Purposes; and

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 outtide of Singapore, for one or more of the above Purposes.

-] my Perional information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and ofl future claims.
(e} the information so collected under (d) bove may be shared | disclosed:
[} %o all insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
mlm.mmmmmmumwmmmmmmw
(i} for complying with requirements under any regulations, laws or court orders.
L b
Policyhokier's Signalure Driver's Signature Reporting Centre Persannel's Sagnature
Date & Timg: (I driver is not the policyholder) PR T

Caate & Tima: MRIC/FIN No.;
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Accident Sketch Plan

SHETCH PLAN [ I
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DESCRIBE CIRCUMSTAMNCES OF T@mlﬂ'

el 40 the police. R.:T'J'q_rr*' 'T,f.:-wfu;r-gp"mas

DECLARATION

IfWe deciare the foregoing particulars are true in every respect. !
Palicyhoiders Signature Delves's Signature Reparting Centre Personnel’s Signature
Date & Time: [IFf drives ks not the policyhalder) Mame:

Date & Time: NRIC/FIN Ma.:
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POLICE REPORT

{F)) SINGAPORE AR A R
*.""l s POLICE FORCE TRO180310/2086

Police Station Of Origin: 1663
Eunos NPP Fepon No. T/20M180310/2088
520 Bedok Reservoir Road #01-1620
SINGAPCRE 4706829
Tel No: 1800-4430995

ﬂtPﬂR‘T?_F A TRAFFIG AGCIDENT

Cate/Time Report Made: Vide Report No.; Station Diary No.:
10/03/2018 16:35 22

GOH Al NOHI § FLORA DRIVE #03-22 SINGAPORE 507011

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

NRIC NO/ S1410312J | Home/Office: Mobila: 06215561
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant; =
Femal 58 20/05/1960 Driver

Rece: Langusage: Institution / School Name:
Chinssa .

Occupation: Driving Licence Information:

DELVERY. Class: 3 Dale ol Expiry:

s o

Type of
Accident:
Location:
Along Road 1
CENTRAL EXPRESSWAY
_BEFORE PIE {CHANG| AIRPORT) EX
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
One Way Mot Controlled Maoderate
Type of Collision: Anyone convayad by
Betwean Moving Vehicles - Head To Rear ambulance:

“FBH2523D

SLGY00R | Car

SDGBABAG | Car HONDA JAZZ 1.5 Gray Seriously | 0
— CVT
0
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POLICE REPORT

SNGAPORE. LR RO

Palice Station Of Crigin: Zofd
Eunos NFP Report Mo, T/20180310/2088
629 Bedok Reservoir Road #01-1620

5|HG|5|FC|RE 4?0529 CONTINUATION OF REPORT

Tel No: 1800-4439998

SDGBBA3G | TOKIO MARINE INSURANCE | MT109569 12/11/2018 | 11/11/2020
| | SINGAPORE LTD,

Any Pedesirian involved: No
| No. of Pedestrians in : NIL

Mame GOH Al NOI ID No. S1410312J |
| Related Vehicle | SDGBAEAG (Car) Contact No.| 86215501
HospitaliClinlc | MIL Class of Class: 3
: Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatmant | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On the 10/03/2019 at about 1345hrs, | was driving my car bearing registration number SDGEBBIG along
CTE and | was exiting PIE ( Towards Changi ). There was a white car in front of me came to a complets
stop. | then managed to stop behind the car but suddenly | feel something hit behind my car. When | was
about 1o went out to make a check | heard banging sound coming from the back. | saw there were a few
rars involved in the chain accident. There was @ motorcycle behind my car which was the one who hit my
rear. Few minules later, Traffic Police and Ambulance were at scene. | am unsure but there is someone
was being conveyed by the ambulance. | make a check on my car and discovered that thers is a dent at
the rear. | did not suffier any injuries pertaining to this accident,
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POLICE REPORT

TRO103102085

Police Station Of Origin; 3old
Eunos NPP Fepart No. TI207100310/2086
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tal No: 1800-4430099

Sketch Plan
Informant is not able to provide sketch plan

A

IMPORTANT: Please a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you mhammﬂﬁ?ﬂﬁmmmummrtmmhwumfmm

Ergmm Of Officer The Report: Signature Of Informant:

Smﬂ Sgt HUHM! YAT BIiN HAMZAH r '

Signature OF Interprater; || | Date/Tima:

Mot applicable 1000372018 18:38

P

Officer In Charge Of C .'\ Classification Of Case:

TPIGITY

Si THABAGESH JEY. HE H

Contact No.: 654782 .
Authentication Stamp
KP188
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Accident Photo
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Accident Photo
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Accident Photo

e AN
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Accident Photo
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Accident Photo
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Accident Photo

"HONDA MOTG cxbz, TD.JAPAN

JHMGK5850 9559

TAE J ZFB -NHEBBOM = MADE N JaPaN
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