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SINAT TR FIN2 | Hamonal Assessment Canlre Samnioes - Uk
EXNTRY DATE & TIME: 110472019 14:31
SUBMITTED BY: Jachacn Ha Phac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report correctly the detads of the accident to speed up the claims process
£ Ths Forrm must be completed by the Policyholder andior the Authorised Driver,

3. Wiormation provided must be as nuthful and accurale as possitle. Any withd misrepresentation ar withald ng of material facts may allaw ingurance comoanias io

repudiate policy liability

4. The issue and acceplance of this Form by msurance companies is nof an admiseion 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 Ma nagement Centre established by the Genaral Insurance Asseciation of Singapore (G1A] for
archiving and that coples of this repori will, for a fee, be mada avadable upen agolcation by inerestad parties.

7. By the loogemant of this report ta the insurers, you hereby consent 1o the archiving af this report al the centre and 1o copias of the report being mace available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/04/2019 14:31

11/04/2019 09:20

ASPEN HEIGHTS CONDOQ DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMA1590Y
Insured/Policyholder
Mame Of Registered Cwner GOH CHIOK KOO
NRIC Nao 51259045H
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-97557388
Alternative Phone No OFFICE-97557388
Vehicle Particulars
Manufacturer HOKDA
Model SHUTTLE 1.5G A

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair fo your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5101251704

MATTHEW GOH RUILIN
58229085

14/08/1902

QUTDOOR

0601201

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98361113

OFFICE-98361113
MOEMAIL

Page 1of 17



BLEK 841 ¥ISHUN STREET 81
#09-278

Postoode 760841
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own i
Vehicle 4

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to haspital by

ambulance? NO
Was any ether matenal or property damaged? YES
| have been a?proached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NQ
If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was thers any video captured by Car Camera? YES

Remarks! Reasans: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Number SKL3555C

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Number

Conftact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSOM 1
Page 2 of 17



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

FPostcode

MATTHEW GOH RUILIN

BODY
SMA1520Y
YES

NO

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Polieyholder and/or the Authorised Driver,

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow ingurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
campanies,

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

6. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforeszld.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal inforrmation set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclate and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident {all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

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

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

(iti} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports af notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

{B) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le}) thelnfermation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

Palicyholder's S!Enature Driver's Signature Reporting Centre Persgirgel’s Signature
Date & Time: (il driver is not the poalicyholder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

wipoey

Policyholder’s Signamre Driver’s Signature Ruﬁamng Centre Pmar:-n § Signature
Date & Time: {If driver is not the pelicyholder) MName:
Date & Time: MRIC/FIN No




Vehicle No. Sro oA Model/ Make ronva

Date of Accident Vi /O f o X

Time of Accident oa 1o HRS

Location of Accident AREBN WGt Conon  Down WA |
Exact purpose use during accident DR, T 'f_
Name of Owner Cromr Chuan. Koo
Telephone No. H/P: 2355 3+%% Home: Office : |
_.E]RIC G LS WS M —-—-il
Address Bk gy MisHun ST S50 gom-236 S(Feomil) |
Claim type oD THIRD PARTY  REPORTING ONLY ‘
Insurance Company N1 & |
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft |

Policy No. | S el Fout

Lliame of Driver As Above Iff¥#9, mMmattugw GsORH Wil

NRIC s g b T Any Passengers: N [

Date of birth 4 ful QAL

|Occupation Outdoor [/ Indoor - j
Driving License Pass Date ObIH~ 2o ) B
(Gender Male; / Female _ o

Contact No. H/P: 253G Y Home: Office :

Address Bk §SV Aveiun 53 gy #oa- 1 S(TJeovu) )

_Qriver have any own vehicle |Ngy/ If yes, Reg No. - '
Relationship Employee, g aes  _  _ WEAN I
Weather condition (Clear Raining Other !
Road Surface W Wet Other el
Any Injuries No, If ¥&s,Who?

Name And Contact No. Vo, G g m:

Name And Contact No. i o -

Police Report {Noy If Yes, Where?

Vehicle B No. Skl 3555C Any Passengers : B
Name of Driver Contact No. :

Vehicle C No. _ Any Passengers :

Vehicle D No. Any Passengers :

| Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : "
'Vehicle G No. Any Passengers :

Withess Name Witness Contact : |
Accident Portion FiranT Rl /_mﬂ«-—n FlonH  POLTON N

Camera Recorder

Email Address

L“F:é_;j No

| PARTICULAR WORKSHOP

TMEme BoasDfotiur  Orn U0

CONTACT NO. /6842 0051 / 67440510 B
CONTACT PERSON | A
FAX NO 16741 0510

WORKSHOD Empi AODRESS | <alds @ nSi- (om- 53




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1259045H -9

Hame

GOH CHIOK KOO

x 4 =

CHINESE
T B &12B80A5H
30-10-1867 M :
Coundry of birih
SINGAPORE
SOBGRET
uRcHe. 51259045H i

Dwie of s f
28-08-2012 -]
Addrass "
APT BLK 841 YISHUN STREET 81
#09-276

SINGAPORE 70841
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EFFECTIVE DATE
Class 3 Moler Cars=< 3000kg with =<7 passongais, exclusive 08 Jan 2011 ‘ ‘Iw ”I ‘IM Hll I‘I I I I‘I‘ l“ "Hl‘ | ‘I”
ol e diiver, and other moton vehicles =< 2500kg
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(7 INncome

made difareni
Certificate of Insurance

l MOTOR VERICLES [THIRD PARTY BISHS AND COMPENSATION! ACT (CHAFTER 159)
MUTOR VERICLES (THIRD PARTY RISKS ANG COMPENSATION] RLLES, J9E0

ROAD TRANSPORT ACT, 1227 [MALAYSIA)

MOTOR VERICLES (THIRD FARTY RIGKS] RULES, 2655 {IMALAVSIA!

Certificate Nurnber: S20135170L Coyer . arivg CLARSI
ey mere ans Regietrs i af Yenlee SMA1s90Y
Chassis: humber FREINGERLL

Lo Name of foboynalder § R O RO
EFeckhve Bate-of Insurance i 1Z Jun201E

4 Expiry Date of instrance : i1junanze

5 Pemonsof Cleszes of Persors entitled so driveR

: lz1 The Balleyhalder,

i Any other persan who [y drving on the Pokeyhalaar's-order o with his/her parmission
Provided that thepersen driving |5 permitied inagcordance with the ficensing or other aws or regulatlons 1o drive
thie Moter Yehicle ar hat heer to nermicted and s not disqualifie by order of a Cournt of Law or by regson of any
enactment or regulation inthet behal! lrem driving the Motor Vehicle:
& Liritations as 1o Usesd
|8 Useforsocial dormestic gnd pleasare purposes and 0 connectlon with the Policyhaider's or Hirer's busingss
This Policy does not-cover
{aj s for racing, pacesmaking, relfability srigl or speeg-lesting
(o] Use for the carriage of goods (other then samples) [n conneetion with any trade of business,
{e] Use for any purpose in connection with the Motor Trade
U imitations rendéred inaperative by Section § of the Matar Vehicle (Third Party Riske and Compensation)
At [Chapter 189) ond Scction 95 of the Rosd Transport fet, 1987 (Melaysia), are notbo be included under these

headings.
EXCESS (SECTION 1) : §52,000 -
EXCESS (SECTION 2} ¢ 551,500
WIDECREEN EXCESS T 55100
ADDITICHN AL EXCESS bl
UHNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF MO
INSUIRE WITH COE | YES
WED PROTECTION ND
TRANSPOET BLLOWANCE LoNG
EXCESS WANER : D
PEIM ARY TIRIVER . GOH EHIGE KOO
hiANED DRIVER [1) + MATTHEW GOH AUILIN
FARAED DAIVER (3] LN
HIEE PURCHASE COMEANT 1N
SLIM INSLIRED : WUARKET VALUE OF INSUBED VEHCLE AT TiME OF LOSE

tfwe neroby Sertlly thot the Pelioy 1o whikch this Sortificete relates is ssued fn eocordance with the provisiora of the botor
wahicles (Third Party Bisks 2id Compentation] Act [Chagtes 189 and Parz IV of the Rpad Transpart Act, T2ET {Malaysia)

Agency L5 8 WVALLIANCE FTE LTD{000005143573)
Diztéof [ssup + 17 Jun 2018 10:03 e

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chisf Exgcetive

Countersigned By:




Policy Search

eBaoTlech
Hella, NAC_PAYA_UBI_BO0GO1
My Desktop Policy Query
Motice of Loss
Polazy Mo

Wehicle Mo {Far Homor)

Sesact  Policy Mo,

O E101251704

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

¢ Change Language * Change Password * Log Out
| ] Date of Accident [11/04/2015 0520 =
Emaisany ] Certificate Numbser [ |
Pt
| Search
Cartificare Palicyhoider  Palicyhoider Yahicle Insured Commenos
Numbar Narme MRIC oduct . Cover Type Mo, Object pate Expiry Data
GOH CHIDK driva
KOO S1259045H GPC CLASSIC 5Ma1590Y SMALS90Y  13/0E/2018  131,06/2019



Policy Information

¥ Policy Information

Palicy No. 5101251704
Carificate
Mo.

Address

Product

Hame FRIVATE CAR INSURANCE

PFolicy
i550e 12/06/2018
Date

Excess

Type

Third

Party 1500
Excess
Additional
Eucess
Cutside
Singapore
oD
Excess

=]

2000

Agent 5 & M ALLIANCE FTE LTD

Co-

insurance Mo
Flag

Cpen

Policy

Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK B41 #09-276
Address 4
Unit Mo, 09-276

[» Insured Object: SMAL1590Y

7 Endorsements

Sequence

Paticyholder

Date of Endorsemant

Namie GOH CHIOK KOO

BLK B41 #09-276 YISHUN STREET 81 SINGAPORE 760841

Page 1 of 1

Palicyholdar

NRIC 51259045H
Eroup N

Paolicy Flag

Expiry Date  11/06/2019 23:58
Windscraan

Excess 100

GET Flag i

Address 3

Past Code

SINGAPORE 760841
7e0841

Plan

Effactive 1

Date 12/06/2018 00:00

All Claims

Excess

Crwn

damage 200D

Excess

05

Premium B

DOutside

Singapore 1500

TP Excess

Agent Tel. 96354288
Address 2 YISHUM STREET 81
Addrass Type Singapore address
Relatad Policy
Wi 5102443840

Endorsement Type

Endorsement Status

Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101251704&... 11/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1039707
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FRIEGATE 28 [hSLRanNTE

357380

(w1 ves
He

TLACASF0TF 14
LAM203F

A55EN HEIGHTS CONDD DRIVEWAY

2,000.00

1.}
1500000

7 GST Regisborad Infermation

1G5T A pisTeew
G5T AugEiraion Ko,

Fadefelalien Hisory

¥ PolicyheiSer Maling Addrest

Argress L
AnErans 4
[ELETH

w0 Brivar Info
Deteir Namp
Unnamad driver Mams
Kegater Dde of Onver Licenee
Contac ko, [Mobile)
Bridress 1
Aanei 4
st Mo
el e s
Cmciaratian

Breatralpser o Bioed Test
Aasding?

Moo fioanon HElony

Clabms 601 | b |
|

Claim Type *

Conisoy ba, (Mot )

Emuil Adiress

Chamant Tape Claimarr Tyge *
CramanL harme

Chamant Addraas

Clam Dmmripticn

Prafarrid Warkahap Came
[

REGUTE FOEERTGN

Cale degistenes

Beport Takan &y

[ Prink 2 tester

Artachment

-

Arvidant Mo
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FAME1M3
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R
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Addraii Type
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Contaon P, (O
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Amiress Tvda

Divivar Wamick Ko,
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)
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09:30
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Combact g, |t}
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Broer Insorer Compary
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Page 1 of 2
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e
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Claim Handling(accident reporting Claim Task )

o Atimchesant Liat
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PAC PAA_URLROMEGL] MATIONAL ASSESSMEMT CENTRE SERYI
CES} on 11 Agr 2019 14:46

MAC_PAVA_ BT BOOSNL| MATIOMAL AREEREHENT CENTRE SEAYT
CES| on 11 A2r 2008 J4:40

WAL PAVA_LIN| BO06T 1| MATIORAL AESESSMINT CERTRE SERY]
CES] 0 11 Aar 1019 14:45

WAL PRVA_LIET_B00601] NATIORAL ASSESSHENT CENTRE SERUT
CE%) o0 11 Apr H019 14:45

WAL PavE_LE] A0DE01{ MATIOKAL ASSESSMENT CERTEE SERV]
(CES]) 20 12 Apr J018 T4-45

HALC_FAYA_LR] BOOBOL WATIOMAL ASSESSMENT CENTRE SERV|
CES) an 11 Apr 2039 14:45

WAL FATA_ LD ROOGDI( KATIONAL ASSESTMENT CENTRE SEAY]
CEE) an 11 Aps 2009 14:4%

MAC_PATA_UBL BOCGOL] RETIOMAL ASSISSMENT CENTRE SEAN]
CES} an 51 Apr 2019 1445

MEC_PRTA_UND_ ROGGOL] METIOMAL ASSESSMENT CENTRE GERW]
CES)af L1 Apr 3010 1443

MAC PAYA_URT BOOGCL | MATIONAL ASSESSHINT CEMTRE SERYI
CEFhan L1 far 20105 1443

MAC_PRYA_ U] ECOS01] MATEORAL ASSESSHENT CENTRE SERVE
CES| o4 11 Apr 19 14:43

WAL PaYA_LISI_S00S01] NATIOKAL ASSESSMENT CENTRE SERV]
CEZ] on 11 Apr 3015 14:43

RAC_FAYA_LB]_AD0G01] MaTIOKAL ASSESSMENT CENTRE SER]
CES) a0 10 Apr 2019 14:43

HAC_PANA_LRI_BOCBOS] KATIOMAL 499 ESEmEwT CENTRE SEEY]
CES)an 11 &pr 2010 14541
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