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SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 21/05/2019 15:34

Date Of Accident 20/05/2019 18:40
Exact Location Of Accident HOUGANG ST 91 TWDS HOUGANG AVE 4 JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SJD9444D
Insured/Policyholder

Name Of Registered Owner GOH KOK HWEE
NRIC No S1318712F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90172741
Alternative Phone No OFFICE-90172741
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3031611902

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

ANG CHEE TAT ALFRED (WENG ZHIDA ALFRED)
$8243453D

22/12/1982

INDOOR

24/03/2004

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90172741

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)

Passenger 1

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?

BLK 610 HOUGANG AVE 8 #10-492
530610

NO

OTHER - SON IN LAW

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: GOH SI MIN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

GY3232M

COMMERCIAL VEHICLE
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG CHEE TAT ALFRED (WENG ZHIDA ALFRED)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJD9444D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name GOH SI MIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJD9444D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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4. Consent under the Pergonal Data Protection Act (PDPA)
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PrIvEled Dy Ma 3¢ possessed by T ingurEr [sallacruely the "Persanal Information”) and disziage and tranifer such
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i3 3l insurer(s) wha have insured vehiclels) invaived in this accident and the Insurers’ lawyers/law firms, may/are permited
to callect, use, disclase and/or process my Parsanal Infarmation far ane or mare of the above Purposes; and
(] my Persanal information may/can be disclosed by anvy of the insurers amd/or GLA o thelr third party service providars or
agantslincluding their lawyers/law firms), which Mmay be sitéd outside of Singapore, for ane or more of the abovs Purpasas
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{2l the infarmation sa collected under [d) sbove may be shared [ disclosed:

() toall insurers and/or any other third parties that assist In evaluating, investigating, controdling or managing fraud,
fegulators, law enforcemant and government agencies as reasonably required for the purpases stated, or

it} for complying with requiremeants under any regulations, laws or court orders.

§ Go

Palcyholder's Signature Driver's Signature Reporting Centre Persannel's Signaturs
Khtici P (M ériver is not the policyhcider| Name:
Date & Time: NRICSFIM Me
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SMETCH PrLan

Accident Sketch Plan
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DECLARATION

I/We declare the faregeing particulars are frug in

¥ (1o

'l

Polrghcider's Signature
Care & Time

Crmaar's Sigrature
(It grover ks ot the echicyFelder!
Cale & Time

Reparting Centre Persornel's Signature
Mame
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POLICE REPORT
SINGAPO
i B TR

Police Station OF Origin 1of2

Traﬂil:I Folice Report Mo, T/20190521/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
21/05/2018 11:42

. s rus:

ANG CHEE TAT, ALFRED APT BEK 610 HOUGANG AVENUE 8 #10-492 SINGAPORE
ID Type / ID No.: Contact No.:

NRIC NO / S8243453D Home/Office: Mobile: 919187649
Nationality: Email:

SIN E CITIZEN alfredangB2 @gmail.com

Sex: : Date of Bith: | Type of Informant:

Male %ﬁ 22/12/11982 anvgr

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

civil servant Class: 3 Date of Expiry:

Tvoe of a Type of Location:

A{lgi%ant: X-Junction

Location: '

HOUGANG STREET 91

Weather: 'Road Surface: Road Speed Limit:

Cilear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed b

Eerphﬁaﬂn Moving Vehicles - Head On ambulance: 4
Na

GY3232M

5JD9444D | Car TOYOTA ALTIS Silver Seriously | 1
Damaged

SJD9444D | CHINA TAIPING INSURANGE DMPCSN30316119 10/04/2019 | 09/04/2020
(SINGAPORE) PTE. LTD. 02
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POLICE REPORT

RE
swearare B0 AR

Police Station Of Origin: 2of3

Traffic Police Raepor Mo, T/20120521/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

M}r Padestnan Inmlu&d Nn .
|Nu ofPedes-tnans Injured: NIL

J""‘ —1 W b

TGOHSIMN ' _ , smsasn

Related Vehicle | 5JD2444D (Car) | Contact No.| 98536794

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: MIL

LTD. Driving Date of Expiry: NIL
Licanca &
Expiry Date

Date Discharge | 20/05/2019
ﬁngrae uf Injury Slight

Date Treatment | 20/0572019
Nn n!f E-ays grantad Medlr.:al Leave

Y Y No. | 582434530

Related Vehicle | 5JD9444D (Car) Contact No.| 91918789
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 3
LTD. Driving Data of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/05/2019 Date Discharge | 20/05/2019
No. of Days granted Medical Leave | 03 Degree of Injury Slight

Brief Details.

ON THE STATED DATE & TIME. | . VEHICLE A WAS TRAVELLING ON THE STATED VENUE. | STOP
AT THE TRAFFIC JUNCTION , WHEN THE TRAFFIC LIGHT TURNS TO THE GREEN ARROW |
ACCELERATE MY VEHICLE BUT SAW VEHICLE B APPROACHING HENCE | STOP MY VEHICLE.
VEHICLE B THEN COLLIDED INTO MY STATIONARY VEHICLE FRONT PORTION.
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Police Station OF Origin 3of3
Traffic Police Report No. T/20180521/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketlch plan

“Signature Of Officer Recording The Report: ' [Signature Of Informant.

Mot applicabla The identity of the ‘rmsnn making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: . [ DatefTime:

Mot applicable 21/05/2019 11:42

|
. L ||
Officer In Charge Of Case: | | Classification Of Case:

TP/ TRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
MP1E8
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DRIVING DOC

REPUBLIC OF SINGAPORE
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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

Page 15 of 17



Accident Photo
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