MBI 19038020 | ETA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME 250372019 1632
SUEMITTED BY: Waodfond Richand Vinceni

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided mast be as ruthful and accurate as possible, Ay wilful misrepresentation or wilholding of material facts may allow insurance companias to

repudiale policy kability

4. The issue and acceplance of this Form by Ingurance companies & nol an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

£, Thes report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availlable upon application by interested parfies,

. By thix lodgemant of 1his repor to tha ingurers, you heraby congant o the archiving of this repor at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Counfry/State of Loss

25/03/20159 16:32

240372019 12:50

ALOMNG JALAM JURONG KECHIL NEAR -TERRENE CONDO
SINGAFPORE

Vehicle Registration Number SGY424X

Insured/Policyholder

Name Of Registerad Owner GOH CHA| EAK

NRIC Mo 302241698

Email Address GOH_CHAI_EAK@MOE.EDU.SG

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 Mo, Please state aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

(LOCAL) +65-97501650
OFFICE-97501650

MITSUBISHI
LANCER - MANUAL

FPRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2083944848-02

GOH CHAI EAK
502241698

10/08/1953

INDOOR

08/081977

41 YEARS AND T MONTHS
MALE

(LOCAL) +65-97501650

OFFICE-37501650
GOH_CHAI_EAK@MOE.EDU.SG
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\Vahicle

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?

Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Puolice Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

BLK 408 FAJAR ROAD #04-357

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 653840 , COUNTRY":
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

NO

YES

MO

NO

SHB2103T

TAX] - YELLOW COLOR - HYUNDAI
FRONT PORTION

TAXI

OMG SIONG THAI

S51230686E
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly e deteils of the accident te spead Lp the claims procsss

2. Tris Form must be gompleted by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be 25 truthful and accurate as possible. Any wilful misrepresentatian ar wetaboldog of materis)
facts may allow insurancs comaanies 1o mpudiote policy Hability,

4. 1re dssue and sceptance of this Sorm by insurance sompanes s natan admission of solicy liability on the part of the insurance
LERTI P oy,

5 Any folse reporting may be referred to the Police for investigation.

6. The repart will he farwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Assariation of Singapore (G14) for archiving 2nd that copies of thiz reasort will Tar a fee be made avallable upon application by
wlgresiec pariies.

7. By the lodgment of this repcrt to the insurers, you hereby consent ta the archiving ol this repon st the certre and 1o copies of
the report being made 2vailable afaresaid,

A Consent under the Personal Data Protection Act (POPA)
I uederstond, sterowledpe, sgree and consent that:

(A My insuree, my workshop ard the General Insurarca Association of Singapore ("GIAY) may/ore permitted to collect, use.
disciese end/for process my persanal datafpersanal infarmatien sel aut in this [form| and any ather personal informatian
provides oy me or possessed by my insarer [collestvely the "Personal Information”) and disclose and transfer such
sprsonal Infermation Le all insareris) who have insured vehicle(s) invelved In this accident (o)l insurer(s) who have insured
wizhiche(s] mvolved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapere and any relevant govemment agensy/authordy (such as the polizel, for the purpnses)
of

(i) processing hendiing and/or dealing with my claims nduding the setll=ment cf the oaims and ATy NECESTATY
investigations relztng to the daims;

(i} investigating the accldunt and/for iy claims;
i) earrylng out andfos dealiog s my instructions or responding to any snquiries by ma;

{wladministering my daims linduding the mailing of cormespandence, stetemenls, involees, reports ar natices 2a ma,
which could invelve disclasure nf certain parsondl d2ta aboul me Lo oring about delivery of the same a5 well az an e
excernal cover of ervelapes/mall packagesh: and/or

¥} vormiplying with apgplicabie law in administaring, processing, handling and/ovr deating with my ©aims (collectively the
“Purposes”)

(B} alinsuser(s) who bave insured vekiclels) involved in this accidens and the insurers’ lawyersflaw firms, may/are permitled
I coflect, use, disclose and/for orocess my Personal Infarmation for one of more of the above Purpases; and

il my Persanal information may/tan be cistiosed oy eny of the Insurers andfar G to their third party service providers or
agentslincluding Uheir lawyers/aw firms), waich may ba sited gutside of Singapere, for one of more of the shave Purpases,

idl oy Persanal information will alse be collected snd used to campile claims histary for the purpose of fraud deteclion,
investigation and managemaent in present and all future claims.

{e]  theintermation so collected inder $d] above may be shared f disclosed:

(il toallinsurers and/or any ather third parlies Uhol assist in evalusting, investigating, eantralling or maraging fraud,
regulators, ke erforcement @nd government agencies as reasonably required for the gurposes slated, o

(il for oemplying wilh reguireriens under any regulations, laws ar court arders.,
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Data & T NRIC/FIN Mo
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Common Statement

CONFIDENTIAL

Annex B

NOTICE OF REPORTING

This is to confirm that Goh Chai Eak NRIC/FIN 502241698 has reported wo the
Police a non-injury traffic accident which occurred along Jalan Jurong Kechil heading
towards Bukit Batok (Near 1o the entrance of Terrene at Bukit Timah Condominium) at
about 1250hes on 24/03/2019 involving the following vehicles:

1) SGY424X driven by Goh Chai Esk, 502241698, HP: 97301650
2) SHB2103T driven by Ong Siong Thai, S1230686E, HP: -

2 If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276,

-On 24/03/2019 ot about 1250, | was driving my car V1) SGY424X along Jalan Jurong
Kechil towards the direction of Bukit Batok. As 1 was approaching near to the entrance of
Terrene at Bukit Timah Condominium, | had slowed down (about 30kmh) as the car in
front of me was turning in to the condominium. Shortly after slowing down, suddenly |
felt a strong impact coming from the rear of V1. I stopped V1 and alighted to make a
check and discovered that another vehicle V2) SHB2103T had collided into the rear of
V1. No one was injured in the aceident.

Rank/Name of Issuing Officer: 88 T91003 Sariffah
Date: 24/03/2019 Time: 133 Lhrs

S5/D Ref: 61 AUKIT BA it
1 _ _ 3,21 BUKIT BA EAST AVE -
Police Post/Unit: Bukit Hatok NPC BINGAPORE 659840

mf-’-ﬁm

Orginal - 10 be i3sued 10 infurman!
il - o be submiin] o Tisffc Polce

CONFIDENTIAL
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