MNA119048252 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/04/2019 14:51
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

13/04/2019 14:51
12/04/2019 19:50
LOWER DELTA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJS454E

JUN EXPRESS GROUPS PTE. LTD.
201420728H
NOEMAIL

OFFICE-92270221

TOYOTA
ALLION

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100017940

GOH GEOK KOON(WU YUJUN)
S7315270D

19/04/1973

OUTDOOR

28/01/2003

16 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-83381811

NOEMAIL
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BLK 840 YISHUN STREET 81
#09-380

Postcode 760840
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190413/7011
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FRONT ONLY

Was there any audio recorded? NO

Vehicle Registration Number SMD5786H

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG TENG HUI,CONNIE
NRIC/Passport Number S8119353C
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Contact Number 93379232
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH GEOK KOON(WU YUJUN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJS454E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ORTANT

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

3. Information proviged must be as truthful and accurate as potsible Any witful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liability.

& The issue and acceptance of this Farm by insurance companies is not an admission af pedicy liabdlity on the part of the insurance
companies,

B, The 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 eoples of this report will for a fee be made avalable upon apolication by
Interested parties,

T. 8y the lodgment of this repaort 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.

E. Consent under the Personal Data Protection Act (PDPA)
[ undderstand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Inturance Association of Singapore ["BIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persanal informatian set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer [collectively the "Personal Information™] and disdlase and transler such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insureris) who have insured
wethicleds) imvolved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ laweyerslaw firms, the

Meonetary Authority of Singapere and any relevant government agency,/authority [such as the pofice), for the purposeis)
of:

{ll processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating 1o the claims;

[li} investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

(iw) administering my claims linchuding the mailing of correspondence, statements, invoices, reports or natices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same a3 well 85 on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling amd/or dealing with my claims, [collectively the
“Purposes”|
i) allinsureris] who have insured vehicle{s) involved in this accidant and the Insurers' lawyers/law firms, may/are permitted
to coliect, use, dadlase and/or process my Personal Information for one or mare of the above Purposes; and

fel  my Personal infarmation may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agents{inchuding their lawyerslaw firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d}  my Personal Infarmation will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) sbove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A Iy
f—-—*ﬂ-:h:_'-_-__"l'.-*-j . _7@{“'__ J'!/Udf/CF
P -
__Driver's Signature | Reporzitg Centre Personnel’s Signature
(T ariverTe figt the policyholder] tame:
Date & Time: NRIC/FIM o -
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Accident Sketch Plan
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Individual Statement

oot O IADAE M
POLICE FORCE T/20180413/7011
Police Station Of Origin: 203
Traffic Police Repon Ne T/20180413/7011

10 Ubi Avenue 3 SINGAPORE 408865

: 70000
e CONTINUATION OF REPORT

im ,u'.:a'lh-u-n""f‘l"l
Mame | GOH GEOK KOON 1D No. S7315270D \

"Related Vehicle | SJS454E (Car) Contact No.| 83381811
Hospital/Clinic | UNITED HEALTH FAMILY CLINIC & Classof |Class:3
| SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/04/2018 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Shight
Brief Details

On the stated date and time. | was travelling along lower delta road at lane 2 using my vehicle SJS454E,
Infront of me is a cross junction traffic. So my vehicle was stationery walting for the car infront of me to
mowve, suddanly | felt a great impact from the back. | went down my vehicle and saw vehicle SMD5786H
collided with the rear of my vehicle.

| falt pain on my neck and back so | went to consull a doctor and was given 3 days MC.
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Accident Photo
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Accident Photo

A ey AY HELLO TO GOomo.

with Mo-mo-mome dats

Page 8 of 18



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




Police Report

SINGAPORE
POLICE FORCE

Falce -E'Iulrunl.‘.:-:-'.:ﬂ-gln

Trafc Pol

i Llhl.amam-a 3 SINGAPCORE 408485
led Mo BSATOON

REFORT OF & THATTIC ACCIOERNT

T2

1t
Beport he, TS 13701

DateMime Reper Made, Yide Repor Mo,
1 A2 CTE 13 50 v -

Gkt [Hary Mo

_Informant'a Particu
Mare o elarmar Andieas.
GIOH GEQK KOO APT Erl;ll'i. S41 YIEHUM STREET &1 4049-300 SINGAFPQRE
i) Type U0 Mo | Conlzel Ma.
MG MDY ST31R2TI0 | HomeJfice: Mahils: BX381211
Mahcrathy: TEmal
SMNGAPORE GINzEN j=nrgoh? Agmai.com
Ane Cata of Brihc  Typa of imdarmant
| E | 1608157 ﬂ?&
Raoe: "Languagec Irmbbodion F Schoal Harma;
Cniness E-ngFuh
Dceugelion Drsing Licerss Informat on:
SELF EMPLOYED Class 3 Miate af Expiny
Information of 1w Accident
| Injury CaleTime of
;?:g“ﬁﬁ’“ T Arciant E‘é‘:.'ﬁ ™
Eelin 2 e ANAIAS 168
Leeaticn 1]
LOWWER CEL 1A ROAD
| Wzathar Road Burlace Road & Tl
Claar Dy 5.[:-|||:|-|-|_||:
| Traffic Flzw: Traffic Control o Trafe Volure
| O Way | Het Corgrolieg M
Type of Collison. ne conveyed by
| Batwean Moving Vehicles . Head To Raar APl CoNvec by

| TO¥OTA

HOHDA,

Ay Pe nrn-:-r.-e-nr-.l-a

| Mg, of Pedestians npned: NIL Usa of Padealrian Crossirg: ha |
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Police Report

SINGAPORE
POLICE FORCE “IIIMW!H!![HHI“

Balce Sxalian OF Crigin e
Traffic Police Mipart o, T 0815701
10 UEi Avanes 3 SINGAFORE 40S355
Tal My RE4TOAN0

CONTINUATION OF REPGET
Civari © e
Blams | GOH GECS KOO ID He SBT3 50
Fealated vahick | SUS454F (Cark Contact Mo | 835871811
Flospilal Chms LMITED HEALTH FAMILY CLIMNIC & Class o Clags: 3
SURGERY Cwiving Dale of Exping ML
Licerca &
Expiry Date

(D Tremmen | 15042018 | Daln Dischapa | HIL

o of Cays granted Medcel Lesve. | 03 | Dagrae of Injury | Shgnt

Erial Datails

O he atated dale and ora, | was raveling akang lewer dela road at lars 2 usirg my vehicks 515454E,
inlrant of me (s & cross junchon e, So my vehicle was satianety waitirg far the car inees of mads

roye, auddanly | faf 8 oresl impact om the back. | wenl oown my wehicle and saw venicle SRDSTAEH
codidac with e rear of my wehcle

| fell pam an e neck and back s | wen 1 COPELE 8 dochor and was ghvan 3 days MG
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Pofipe Staton Of Crgn
Tratlic Falce

10 Ui fwerue 3 BINGAPORE S388:55
Tl o G547 5000

Sknich Flam
Flpmant & nal abie o provide sheich plan

Police Report

TRBta1aTon

el B
Fepart bo. Treliee1 57011

CORTIRLATION OF REPORT

“Slgratura OF Officer Recarding T ne Raport
Mat apalcabis

Sigrature O Inberpretcr
Mod appicakble

Sigratura OF Indarmans
The ity of the person making fis report has
bﬁr!ﬁhm by SrgPuss. Mo sonalre is
reEguined.

CantaiTime:
TR0 E 15 54

Uiticar In Changs OF Case

TEITRIE

MOHSMAD ZULFAZDL BIN ABRLULLAS
Coract Ma - BSITEZIM

Classfcation O Case:

Euthenlication Stamp
L1k |
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