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MNALLE0454G0 | Nalicas Assassment Canbre Servwons - Bukil Marah

ENTRY DATE & TIME: 0aD4/g19 14:42
SUBMITTED 8. ROSLEBIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase raport corractly the detalls of the scoident to speed up tha claims process
2 This Farm must ko comploted by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any witlul misregresenialon of wilkol

repudiate policy liabiity,

4, The issue and acceptance of this Form by insurance companies is not an admissicn of podicy linbiily on the part of e insurance comparies

5. Any false raporting may b referred to the Police for Investigation.

ding of malarinl lacts may #iow ingurance companies o

6. This rapart will be forwarded by the Insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GA) for

archiving and that copies of this reporl will, for @ fee. be made available upon application by intecested parties

7., By tho jodgement of this feport 1o he meurers, you hersby consent o the archiving of tis repar at tha centre and 1o caplas of the repart baing made avalizble

aloresaid

Data Of Repart
Data Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Narme Of Registered Owner
MRIC No

Email Address

Mablle Phone No

Allernalive Phone No
Vehicle Particulars
Marnufaciurer

Modai

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehlcle?

Il Mo, Pleaze state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumbier
Driver

Mame of Driver

MRIC No

Date Of Birth
Qeoupalion

Date Of Driving Pass
Driving Experianca
Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
DB/D4F2010 14:42
07/04/2019 15:15

ALOMNG TAMPINES STREET 91

SINGAPORE
DETAILS OF OWN VEHICLE
SGCTT40C

GOH JOON HUAT
ST121834A

NOEMAIL

(LOCAL) +65-20091438
OTHERS-30021438

MERCEDES-BENZ
C180

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE
NO

1800053829

GOH JOON HUAT
ST121834A

02/07/1871

INDOOR

20/07/1980

28 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80001438

OTHERS-90091438
MOEMAIL
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Address

Postocode
Was driver an employee of the |nsured's Company
If Mo. Relationship of tha Driver with the Insired

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Gwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accidani?

Mumber of vehicles (including own vehicle)
invelved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to haspilal by
ambulance?

Was any olher matarial or property 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 reporied to the police?

If Yes Please state which Police Station
Was nolice of intended Prosecution glven?
If Yes against whom?

Circumstances of Accident

BLK 657 CHOA CHU KANG CRESCENT

#03-33
B680657
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO
MO
YES

NO

PLEASE REFER TO POLICE REPORT T/20190407/2118

Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camara?
VWas there any audio recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Inciuding Driver)

FBOT115L
BAJAJ PULSAR

MOTORCYCLE

Pags 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detsils of the accident to speed up the claims process.

2. This Forem must be completed by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and accaptance of this Form by Insurance companies is nat an admissian of policy ability on the part of the insurarce
companias,

5. Any false reparting may be referred to the Palice for inviestigation.

6. The repart 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 coples of this report will for 3 fee be made available upon application by
Interestad partjpsg,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies af
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act |POPA)

| understand, acknowledge, agree and consent that;

{a}

(£}

(el

{d)

(el

My irsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or passessed by my Insurer [collectively the “Personal Infermation”) and disclose and transfer such
Persanal Information te all insurer(s) who have insured vebicle(s) invalved In this accident [all msurerts) whe have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law Firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the polica), for tha purposa|s)
af

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

(Il} investigating the accident and/ar my claims;
(i1l carrying out and/for dealing with my instructions ar responding to any engquiries by me;

(v} 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 ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

v} cemplying with applicable law in administering, processing, handling and/ar dealing with my claims, [collectively the
“Purposes” |

a3l insurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1a collect. use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes: and

rmy Personal Information may/can be disclosad by any of the Insurers and/ar GlA ta their third parly service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more ol the ahove Purposes

my Personal Information will also be collected and used to compile daims histary far the purpose of fraud detoetian,
Investigation and management in presant and all future clgims,

the mfarmation so collected under (d) above may be shared / disclased:

(i} toall Insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i) far camplying with requirements under any regulations, laws er court orders

ﬁé?ﬁ?ﬁ

Pulbﬂlwldeﬁ Signatuge Orlver's Signature /%urttng Centre Pyrsanrl’s 5) nature
Date & Time: 1 it ] {If driver is not the polcyholder) Mame: @
?_) [ qI Date & Time, NRIC/FIN No



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FA )
§a /Y1 al sroend 13 rchy ((kay draimy My Vehiele 1 T

_._.—-——*—_O - :
- /&r B ) G

(‘f;r-;fv':i&. a-F y?f .{AM;;L&# in ‘ff, 1“"-* Mehr Cu Efy ’*fil:.r fi"{ o M) /‘?‘"

ﬁ..;ﬁ.;#ﬁ ok C'd:-farg._ foad ol zi/ J._‘: 7 QQ_ ﬁ‘,;{,f[ g‘x{ﬂfﬂh

Ry

%Mﬁ:'f o5 o neqphicle £ [ hpraed him bk Drpnel hin b fhop St Lt

Wik ride oM (moraped & Al him el fampiase a2 i

[‘EJ("D/ T‘L‘I‘I‘“\ ﬂﬂf(W”j?r’LC?f /{1 recorel ol i /'1_? veh, A ;f?umé-f—-

L’N@ﬂl [ st 5’1‘:,'47‘ 2 }1:::4

DECLARATION

I/We declare the foregomg particulars are true in ouery respact,

.r/.lr "r
L) 7 Bl (%]
Pnh:-..‘ﬁél-d;r's Signatufy o Oriver's Signature .}a;ﬁ-mng Centra PerSpnngl's Sighatur
Date & Time. | [ l(]-\ {If driver |s not the policyhalder) Nama: E
K 047 Date & Time: NRIC/FIN Na.: {




SINGAPORE _ R

120190407/2118

Police Station Of Origin: et
Tampines N.P.C “Report No. Ti20180407721 1
6 Tampines Avenue 4 SINGAPORE 529682

Tel No; 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No
07/04/2018 22:57 — 115
Informant's Particulars
Name of Informant: Address:
GOH JOON HUAT APT BLK 657 CHOA CHU KANG CRESCENT #03-33
SINGAPORE 680657
ID Type /1D No.; Contact No.:
NRIC NO / 8§7121834A | Home/Office: Maobile: 90091438
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: Type of Informant:
Male 47 02/07/1971 Driver
Race: Language: Institution / School Name:
_;_:hinese
Occupation; Driving Licence Information:
GM Class: Date of Expiry:

General Information of the Accident 1

Typs of Non-Injury Drink Date/Time of | Type of Location; |
A:;Eid ant: Hit and Run Drive: Accident Car Park ,
; No 07/04/2019 15:15
Location:
Along Road 1
TAMPINES STREET 91
car park of 929 tampines st 91
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type [ Make Model Color _| Condition | No of Passanger |
FBD7115L | Motorcycle | BAJAJ PULSAR Black 0

CHETAK 200 DTS-I T
SGC7740C | Car MERCEDES |C 180 Silver i ()

BENZ ] )
Details of Vehicle Insurance - AT e
Vehicle No. | Insurance Company Insurance No. Effective | Expiry Date |
SGCT7740C | AlG ASIA PACIFIC INSURANCE PTE. | 1800053829 18/05/2018 | 17/05/2019

LTD.
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) Sol vonce QT

Police Station Of Origin: 20f3
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871009

Report No. T/20190407/2118

CONTINUATION OF REPORT

Details of Person Involved ; RE |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver Slsis e il E ETEMTEE= j Sy
Name | GOH JOON HUAT | 1D No. S7121834A
Related Vehicle | SGC7740C (Car) Contact No,| 90091438
Hospital/Clinic | NIL Class of Class: NIL
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

Brief Details,

On 7/4/19 at around 1515hours | was driving my vehicle into the car park of 829 tampines street 81, the
above menticined motorcycle was riding on the footpath onto the carpark and hit on the left front wheel on
my vehicle. | horned him to signal him to stop but he just ride off. | managed to follow him till tampines ave
< shell petrol station and managed to record down his vehicle number before | lost sight of him.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-587199¢

Sketch Plan
Informant is not able to provide sketch plan

(T

3of3
Report No. T/20190407/2118

CONTINUATION OF REFORT

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 85474885 stating the report number as reference.

b

Signature Of Officer Recording The Report:

G/
Sgt 2 GAN JIAN CAl, DARREN .

Signature Of Informant:
Yy !

#

Signature Of Interpreter:
Not applicable

Date/Time:
07/04/2019 22:57

Officer In Charge Of Case:

TP /HRT/

SI ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case-

Authentication Stamp
NP16E




ACCIDENT STATEMENT:

ACCIDENT i':a_rE.;t'_f_jL Cjz %(DDHMM:’TTW].TIMEH fr_- :_.i___J[HH:MMJ
wocanion: fHead /{BMPrM,E Slehi] " 9 f

1. DETAILS OF VEHICIE .
Q)VEHICLE Numper,_S6C 77 W0 C
D) INSURANCE COMPANY: A/¢—
CIPOLICY NUMBER__/ ke § 2457
dIPOUCY TYPE: [ COMPRERENSIVE / THIRD PARTY 7 THIRD PARTY FIRE LTHEFT)
8)MAKE & MODEL; #1207 Gcley & (4 " ,
NTYPE:(SALOON /& / MRY /V AN [ LORRY / MOTORCYCLE / OTHERS)
.GIVEHICLE CATEGORY: {F’FU}_“}A?E { COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TME:_ (7o 1 - ,
1ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/KO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POUCY HOMDER |, 7
AIMAME S, ] h_‘}’/f-u-l"f_ . {Q-LE 7 FEu"-l"l.Al‘__E:!
b NRIC/FIN/PASSPORT:_ =7/ 114 3¢ 3 CONTACT:__Jouf cvpd

C)ADDRESS: SUC_4) clgp (¥ o fﬁ"ri;‘ (reloct 703 ~T3 [ffodi |

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

ke of pasen 3, DRIVER -

[rlh-.:lw.:lr dﬁal) d}NAME.‘ ‘/‘?d“: jt'u'-ﬂ A/M% EQEFF?AJ"-EEP

: el OINRIC/FIN/PASSPQRT:__ 2/ 2(F 3¢ A contacT: {eefrvsf
C_D clADOREsS: Bl 6% chya Che fom Chejeet .

#02-32 (fhityy 4
"d|DATE OF BIRTH! (<23 / o7 / -’E;W J(OD/MM YT YY)
e]OCCUPATION: (INEDH R /OUTDOOR -
HDATE o=oriviNG As F0 Jo/ 550 =
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS (rEsye)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

3. QIWEATHER CONDMION: {QLEAR / RAINING / OTHERS

BIROAD SURFACE: (HRY / WeT / OTHERS.

6. WAS ANYBODY INJURED (YES / K@) _
7. o|REPORTED TO POLICE (E2/ NO) o . .
IF YES, PLEASE STATE WHICH POLICE STATION: r’4f"?fa ey NP

8, THIRD PARTY VEHICLE _
% My of Passing tr a] VEHICLE NUMBER: Fﬁ[} T{ES”(_, MODEL: mﬂT
{ja.,dh.d;.,.j ditver) ©) DRIVER'S NAME:
() "' g) NRIC/FIN/PASSPORT: CONTACT;
— 9. THIRD PARTY VEHICLE
e e ¢} VEHICLE NUMBER; : MODEL:
ey PP o) DRIVER'S NAME: .
Clnduding, deivar g NRIC/FIN/P ASSFORT: CONTACT:=
“‘) | TLS HquU Lfn_iu':.zif'-"g

g ehatl = injm@irlﬂ qvku.gg.:m.gi)
| \ingo |



7 -
! REPUBLIC OF SINGAPORE
eIy carpxa, ST121834A

.

GOH JOON HUAT
oM R
=1

‘CHINESE )
ey o - 1#35!*@.
a2-07=99T1 ]

— -

SINGAPORE

e ——

g

lzlurp

Mk

= €71210344

.IFT ELH Eﬁ? I! .
ﬁf;:m oy NANG £AEs CRESCENT 40.39 -
Wacio S2MA L gpeced |

REPUBLICO#F

INGAPORE




v Wag, WSl | ¢ T 2 TR AN e Pl bl i (171

Name of Policyholder - GOH JOON HUAT Vahlcle No. L BBCTTalc

Parlad of Insurance : 18 May 2018 To 17 May 2019 Policy Ng, : 1BBDCESEZS
Engine No. : 2718203044 1483 EndorssmentNo. -
Chassis Na. : WOD2043402F 858150 Issusd Dats 2 T1 Msy 2018

i MakaModel ' MERCEDES BENZ C180 1.8 [S=dan|
Engina Ca::ani'ty.f‘runnage 17800 Ce Sum Ineured - Market Value First Year of Registzation © 8012
Drivar Reutriction NA Off Peal Car © No Insuning with COEPARE 2
Peson or Olasses of Persons Entifisd to Drive* -
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