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MNAT18085121 | Matanal Assessmand Canlre Servipos - Uk
ENTRY DATE & TIME: 21052018 1155
SUBMITTED BY: Liew 3han Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the detalls of the accident o speed up the claims process,
2. Thig Form must be completed by the Policyholder andior the fuanorisad Driver.

3. Informatien provided must be as truthful and accurate as poasible, Any wilful misrepresemation or withalding of material facls may allow insurance companies o

repudiate policy liability,

4. The smswe and acceplance of this Form by msurance companies s nol an admigsian of pobicy liability an the part of the insucance companies.

5. Any talze reporting may be rofarred te the Police for investigation,

&, This report will be forwarded by the insurers of the GI& Racords Ma nagament Centre established b

archiving and that copies of this repan will, for a fee, be mada available upon application by nteresied panies.

7. By the lodgement of this repor ta the insurers you hareby eonsen jo

aformsaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/05/2010 11:55

18/05/2019 15:20

T4 UNDERPASS TWDS AIRPORT BLVD
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber 5JZ3991P
Insured/Policyholder
Mame Of Registered Owner GOH PING AN
MRIC Mo 583105700
Email Address NOEMAIL

Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Numbar

Contact Number

EMail Address

(LOCAL) +65-82884588
OFFICE-B2884588

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096083596-01

GOH PING AN

SB310570D

O7/04/1983

OUTDOOR

13/02/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82884988

OFFICE-B2884988
NOEMAIL

y the: Genaral Ingurance Association of Singapare (GIA] for

the archiving of this rapart at the centro and 0 copies of the report being made availabie
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Addross BLK 480A CHOA CHU KANG AVE 5 #09-259
Fostcode 681490

Was driver an employee of the Insured's Company NO

If Mo, Relatianship of tha Driver with the Insurad OWMNER

Wehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Comparny of Drivers Own Vehicle -

General Information of the Accident

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

Other Information

Was any foraign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident z

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other maternal ar property damaged? YES

| h;?'u-a beean apprﬂacl_‘ued by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Botice: Sistion: Addiesa gﬂﬁéingﬁﬂéSHﬁ.N STREET 23 , POSTCODE: 578757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529998 - FAX NO: 65561805
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBGEE41L

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passpor Mumbar

Centact Number

Address

Postcode

Insurance Company Name
Page 2 of 21



Mature Of Damange

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
M

ama GOH PING AN
Appraximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJZ3991P
Wara seat balis warn? YES
Was this injured conveyed to hospital by

’ MO
ambulance?
Address
Fostcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm rust be eompleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and ate as possible. Any wilful misrepresentation or withholding af 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 Palice for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare [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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being made available afaresaid,

8. Consent under the Personal Data Pratection Act (POPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and tramsfer such
Personal infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurers) who have insured
vehicle(s) involved 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/autharity (such as the police), for the purpasa(s)
of :

[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:;

lii} investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{Iv] administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve distlasure of certaln personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”|

(b} allinsurer(s) whao have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders

#

Palicyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Timae:; MNRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregaing particulars are true in every respect.
Driver's Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name;
Date & Time: MRIC/FIN No.:

Policyholder's Signature
Date & Time:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

Iy

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

QU

0190518/2133

10f3
Report No. T/20190518/2133

Date/Time Report Made: Vide Report No.: Station Diary No.:

18/05/2019 18:50 35__

Informant's Particulars R

Name of Informant: Address:

GOH PING AN APT BLK 480A CHOA CHU KANG AVENUE 5 #09-259
SINGAPORE 681490

ID Type /1D No.: Contact No.:

NEIC NO / S8310570D Home/Office: Mobile: 82884988

Mationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 36 07/04/1983 Driver

Race: Language: Institution / School Name:

Chinese English -

Occupation: Driving Licence Information:

Froject Manager Class: 3 Date of Expiry:

General Information of the Accident = e e
Injury Datea’T ime ﬂf T:-.rpe cuf anatmn
REE;;- Others Drive Accident:
Lt ; Mo 18/05/2019 15:20
Location:
AIRPORT BOULEVARD
| T4 Underpass (towards T1/2/3)
Weather: Road Surface: Road Speed Limit:
_Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

_Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

= oa®

Vehicle No. | Type Colol Ic
GBGBB41L | Lorry MITSUBISHI |CANTER White 0
' FEAQ1BR2S
| - DEB (CBU) -
SJZ3991P | Car TOYOTA COROLLA | Black Slightly | 0
ALTIS 1.6 Damaged
AUTS
| Details of Vehicle Insurance (i 4 :
Vehicle No. | Insurance Company _| Effective [ Expiry Date




POLICE FORCE (R ETMEANTRARR TR

T/20190518/2133
Police Station Of Origin: 20f3
Bishan N.P.C Report No. T/20190518/2133
20 Bishan Street 23 SINGAPQRE 578757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Details of Vehicle Insurance T o
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SJZ3891P | NTUC Income Insurance Co-Operative | 5096083596-01 23/11/2018 | 22/11/2019
L | Limited
| Details of Person Involved
Any Pedestrian Involved: No o
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name BIAN LINGQIANG ID No. 58398587P
Related Vehicle | GBG8641L (Lorry) Contact No.| 87091029
| | |
Hospital/Clinic MIL | Class of ' Class: NIL a
| 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
Driver E e el T i R |
| Name | GOH PING AN ID No. 583105700 :
" Related Vehicle = SJZ3991P (Car) I Contact No.| 82884988 ]
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
' . Driving Date of Expiry: NIL
Licence &
[ Expiry Date
Date Treatment | 18/05/2019 Date Discharge | 18/05/2019
Mo, of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 18/5/2019 at about 1520hrs, | was along T4 underpass waiting at the stop line for a safe opportunity to
turn left towards Airport Boulevard. While waiting, | felt an impact from the rear. GBEG864 1L had collided
on to the rear of my vehicle. There is a camera installed in my vehicle.



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

T TR

Ti20190518/2133

Jof3
Report No. T/20190518/2133

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Sgt 2 LOKMAN BIN ABDUL GHANI

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

| @j‘v

Date/Time:
18/05/2019 18:50

Officer In Charge Of Case:

TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 | .

Classification Of Case:

SN 061

X

Authentication Stamp
MNP1GE

’s‘rﬁfﬂmu RE




REPUBLIC OF SINGAPORE
IDENTITY carp o, SB8310570D

GOH PING AN

ﬁ‘l .
CHINESE =
F- Dabe ot birth S ;':i_’."_"
4 07-04-1883 M 5
s CountrypPlace of birth
SINGARORE

——

5678115

LT

wicne SB3105700
[T Tr—
06-12-2018

Brtrawn

APT BLK 4o

04 CHOA CHU KANG AVENUE 5
#08-259
SINGAPORE 881490




5212019 Palicy Search

eBaoech

Hello, NAC_PAYA_UBI_BODGD1

GeneralClaim

+ Change Language * Change Password * Log Out

My Desktop Policy Query ;
Motice of Loss — = ———

Palicy Mo | - i | Date of Accident 18/05/2019 11:40

Vehicls Na.[For Mator) Eizassir = Certificate Murmber '

Search

. Certificate  Policyholder  Policyhald wirhi ey
Select  Policy No. Kb Rariic INR[II::‘Z ™" Produclt Cover Type tp;\;la IE:T;:? cu“aa“_r“ Expiry Date
SDRE0A3596- - i
o1 . GOH PING &N S8310570D GPC le::SSJE S51Z3091P S]Z3951P  23/1172018 22/11/2019

" Tcomins

https:/igiclaim.income com.sg/ges/icm/eclaim/ICMpolicySearch.da 11



SI2172019

Claim Handling
Accidont MT/1045318

Claim Handling(accident reporting Claim Task )

Policy No SODE083ER-01 Wehicle Mo, SIEMFIP GST Registration No.
Canifsarn Ma,
Policynolder Nama GOH PING AN Policyhokder MRIC S
Brodurct Code FRIVATE CAR [NSURANGE Cavar Type drivo CLASSIC Loaging a
Contact Mo [Hakbiie] AridenEn Contact ko, (OMge) Contact Ma.{Hama}
Email Adcress Speoal Remark eCode .Nu_'l'-
KFK = Mo Yes TCA, & No . Yee eCode Beason
HCD Pratection N NCD Entilierment] %) L1 Private Hire Wi
7 Accident Dutails
Renort Drate 2052015 16:27 Acedent Repory Within 24 hrs Yes Bcodant Typa Codlisio
Date of Acodent LB/05/2019 Tirek of Arcidera hh:mm 15:20 Country of Accidert Sirgap
Rennrieg Centre Qrarge Force PEM WA,
Accidenk Lecation Td UNDERPASS TWDIS AIRPORT BLVD
¥ EXCEES
dwn damage Excags 2,000.00 Agditienal Extess o ‘Windscreen Expess 100,00
Unramed Oriver Excess 0.0a Dutside Singapore OO Exress 2,000.00
Third Party Exgess 1,500.00 Dutsde Singapore TP Excess 1,500.60
= Benafits
¥ GST Registered Information
G5T Aegistered 2] GST Regestiaten Date
GET Registration No. GET Status Yerified wes
MadfNcation Histary
' Policyhalder Malling Address
Address ALK 4904 #00-354 Adriness 2 CHOW CHU KANG AVENUE § Addreas 3 SUNSH
Addrens 4 SINGAPORE GA14%0 Adcreay Type Singapers addrass Pest Code LSRR
Ui Mg, 09-255 Ralated Pokey Mumber SEOGORISSE-01
+ 0I Driver Info
Driver Hame GOM PING AN Dviver Type Main Oriver
Urnamed driver Kama Driver MRIC SRITOST00 Driver DO& a7 roa)
Ragister Date of Driver License 01/01/200% Driver Agpe R OFiving Exparincs 14
Contact Mo.[Mabile] E2OE4048 Cantact No.{Dfice) Contact Ma,{Hama}
Addriss 1 BLE 9504 #09-259 Address 2 CHOA CHU KANG AVENLE 5 Addrass 3 SUKSH
Address 4 SIMGAPORE GB1490 Address Type Singapore sddress Post Code LT
Linit Fio, 05-258
Dues he own 8 Singapons
Hegistered car? e bl B L Drivar Yehicle No. Oriver Insurar Compasy
Declaratesn
::n;:::rw or Blood Test omg Ariy Injury? = Yes . No
“odificatson Histony
Clalm DO M
Elaim Type * [ce-w v ] insured o G an
Contact
Contact Ne-(Mobile] Bansasay Mo, |
[Home)
o =
Email Address GOHPINGANSHOTMAILCOM | Vahicle  E1Z3051p
Mumiber
Chaem Descriplion BIZNSS1P { GRGEEALL ON 18 Hay 2019
Preferred
t‘“,?pr " 1 Insured Liabiity |I|u't at Faux " | S
st M. . I PP ——
Finafeaticy. LY v g::; L Preterred Workehop, Hama unknown ¥ | [Recesved ] Claim
Diate Registered [1/08/2019 16:30 | Clape
Date ———
Raport Takes By E!‘N SHAN HLI
“ Pring AK Wetter
[save | Susmie
Attachiment
w
Aedident No. MT/ 1045318 Claim K. apa
https:fgiclaim.income.com sg/gesiicmieclaimiregistrationSave.do 12



512112019 Claim Handling(accident reporting Claim Task )

Last Dae, Recwivnd g e Upioad Date 21/05/2019 16:31
Fath = Category # Corfidential Urgergy ®
Ghoosa Flie  No fie chasen Clear | [Please Salect v| [no v | [ Mermal
Choosa Fila  No file chasen Csar | [Please Select | [ne % | [Hormal
Cheooss Fila Mo fie chasen Clear | | Plmase Select | [ne * | | Hormai
Choose File Mo file chosen Cear | | Please Select | e v | [Neemal
Choose File Mo fike chasen | Ciear | [Please Select v | [mo ¥ | Mormal
Choosa Fla Mo fik ehosen [Gear |  [Pioase Select | [mo | [Noemal
_Massage Read |
= Attachmant List
Attochmens Uplnaded By Date Category ? Urgency Daseription
- NAC_Pava_Lat
Frikig _UBI_E00601[ MATIONAL ASSESSHENT CENTRE SERVICES .
= e iy g 19 NRICY Driving Licenes Marmal HRICS Diriving License 2019.5.21
q-i NAC_FAYA_UBI_BO0DRI[ MATICNAL ASSESSHENT CENTRE SERVICES] o
f . 41 May 201% 16:31 Ter Hormal SAS 2019-3-21
HAC_Pafs UBL_BOCEDI] MATIONAL ASSESSMENT CENTRE SERVICE
i 21 May 2015 16:31 ik Preaters Normal Phofns 2019-5-21
HAC PAYS_UBL BOCER]| HATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ 21 May 2008 16:31 Phartos Mormal Photos 2015-5-21
ﬁ- HAC_PAYA_UBL_BOCS03| MATHIMAL ASSESSMENT CENTRE SERVICES
21 May 2009 16: 91 b Phto Mot Photos 2018-5-21
HAZ_PAYA_UBI_BODSDE] MATHONAL ASSFSSMENT CENTRE SERVICES
21 May 2010 16:31 = Phatos Formad Photos 2019-5-21
KA PAYA_LIBT_BOOG0 | NATIONAL ASSESSMENT CENTRE SERVICES) &
ﬁ 21 May 2099 16:31 ) Phetos Farmal Photos 2019-5-21
=
NAC_PAYA_UEI_BOOE0S| NATIONAL ASSEESMENT CENTRE SERVICES) &
i 21 May 2019 1631 ! Photos Narmal Photos 2019-5-21
I
MAC_PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES
21 May 2019 16:31 b Photos Normal Bhotas 2019-5-21
' BAC_PEYA_LII_BOOED L] NATIONAL ASSESSMENT CENT
J _uba_| A MEN HE SERVICES:
21 May 2019 16:30 i Photos Mesrnal Photos 2018-5-21
-~
WAC_PAYA_UBI_RDABO1L NATIONAL ASSESSMENT CENTRE SERVI
’ . § 71 My 2019 16:30 il Photos Hesrnal Pratos 2019-5-21
NAC_PAYA_UB]_BOOBO1] NATIONAL ASSESSMENT CEMTR
! e ot e L MR ARVIEEE. S P Hoyrral Fhtog 20
ke
NAL_PAYA_UD]_BOOBDL) MATIONAL ASSESSHI m ]
arh_u_ e o M SN CEHIME RERVICES 5 Fhatos Harrmal Phates 2049-5-11
£
NALC_PAYA_Uml_BO0GD1[ MATIONAL ASSESSHENT CENTRE SERVICES)
H 1 May 201% 16:30 & Fhatos Warmal Predns 201%-5-21
NAC_PAYA_UBI_S00601] NATIGNAL ASSESSHENT CENTRE SERV]
T T May 2019 16:30 s Phwtes Normal Photos 201%-5-71
7 Wides List
Upluased Ay /Date Falder Dabe File Namp ? Saurce

hitps:{igiclaim income.com.sg/ges/icmieclaimiregistrationSave do



