MNA419068933-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 27/05/2019 18:50
SUBMITTED BY: ROSLI BIN 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

27/05/2019 18:50
27/05/2019 07:45

ALONG ADMIRALTY DRIVE
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

SLM7614Y

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-87818338
OFFICE-98622044

HONDA
SHUTTLE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994246

GOH KOEK LEONG (WU GUOLIANG)
$8623753!

27/08/1986

OUTDOOR

26/09/2007

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87818338

OTHERS-98622044
EDWIN@CARCOVE.COM.SG
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

BLK 401 ADMIRALTY STREET 41
#09-24

730401
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190527/7002

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Postcode

Insurance Company Name

SLE487K

PRIVATE CAR

Page 2 of 23



Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGU5681H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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1. Please repart catragily this details of the sccident to ipead uphe ¢laims process.
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE LT T

Tr2o190527/

_llfﬂllmﬂz %ﬁmn Of Origin: 1013
b e Repor No, T/20190827/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DaleTime Repor Made: Vide Report No.: Station Diary No.:
27/05/2019 09:42
or an rticulars = :_; |.|_1_',l:'-i;'_'. *'m':f"w' r@;ﬂn MM AW 4

Mame of In Address. -

GOH KQEK LEDNG 401 WOODLANDS STREET 41 #09-24 SINGAPORE 730401
D Tépu /1D No.: Contact No..

NRIC NO / SBG23753I _ Home/Qffice: Mobile: 98622044
Nationality: Email:

SINGAPORE CITIZEN marcusgoh1986@amail.com

Sex & Date of Birth; of Infarmant;

Male Qg 2TI08/1986 Ez:mr

Race: Languags: Institution / School Name:
Chinese English

Ocecupation: Driving Licence Information:

Olher business sarvices and Class; 3 Date of Expiry:
—administration managers nex

=
e [ e

Type of Lﬂ-nntmn
Straight Road
ADMIRALTY DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Cna Way Moderate
Type of Collision: An co
Between Maving Vehicles - Head To Rear ami uI£|!'hc:=E||r:1"d'w"‘|‘mj Y
Mo

L=

SLE4BTK | Car

o

SLMTG14Y | Car

il 1-—1;'1- “—--‘F{Ti-\-’r-i' T
D “erson | ved

Any Pedestrian Involved: No >
No. of Pedestrians Injured: NIL | Use of Pedestnian Crossing: NA
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POLICE REPORT

SINGAPORE BRI TR

Police Station Of Origin: 2ot
Traffic Polica Report No, T/20180527/T002
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REFORT

m_..-.‘t__r___ e .'?I?W%HI.ﬁ:_fLL:'—:"H:'”ﬁ"f;E‘: LA NG

MNama GOH KOEK LEONG 1D Mo, SBE237531

Related Vehicle | SLM7614Y (Car) Contact No.| 98622044

HospitallClinic | NIL Classof | Class: 3 e
Driving Data of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL “Date Discharge | NIL

No. of Days granted Medical Leave | NIC Degree of Eiury NIL

Brie! Daetails.

On the above mentioned date and time, | was travelling in my vehicle(SLM7614Y jalong Admiralty Drive
1owards Sembawang. | tumed on my hazard light as i wanted to pick up a passenger from the road side. |
slowly come o a stop on the road side. Upon stopping, the vehicle(SGUSEE1H) behind me stopped as
well. A few seconds . my vehicle was hit from tha rear. Upon impact, | i hurt rnKy neck.

| exited my vehicle afterwards and reslised that there was a third vehicle{SLE48TK) that did nol stop in
time and collided with the second vehicle which then hit my vehicle. The driver from the second car was
uninjured while the driver of the third car had injuries on one of his arm. My vehicle had a large dent at the
rear bumper area ,

No ambulance was at scene, Police arrived at the scene after i have laft.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BB65
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

LT R

TI20190527/T

Jofd
Repart No. /201805277002

COMNTINUATION OF REPORT

Signature Of Officer Recording The Report.

Mot applicable

Signature Of Informant:

The identity of the person making this report has
hﬁur;r:':thuntlcalnd by SingPass, Mo signature is
regu

Signature Of Interpreter: Date/Time:
Mot applicable 27/05/2019 09:42
“Officer In Charge OF Gase: Classification Of Case:

TR/ TRIB [
SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp

NP188
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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 13 of 23



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
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Accident Photo
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Identification Card
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Addendum Sheet

W
P

i..
¢ .' JI'
SENERAL INSURANCE ASSOCIATION OF SINGAPORE RE GEMENT CENTAE
GEMERAL § Raffies Qysy 138-00 Singapore 04510 CORDS MANAGEME {

NSURANCE L‘”"'L‘-*ﬁ' DHLO Fax (83)8224 0230
- e .
RECONDS Mins3tLhT centag ufnnllgug::l‘figl:’::r:yﬂt:.'ﬂmmﬁ' —
[ ] ¥

IMPORTANTNOTE: Pleasesubmitthe comiplited Addandum form to theiame

Authorlsed ReportingCentre
with whom you submitted the Orlginal Report. ,: : | -

ADDENDUM T

(Al PARTICULARSOF PER j{Z MAKING THEAMENDMINTS!

Orlgingl ReportNo § Mﬂ"t‘ﬁﬂ@% 33 L JVahicie Reghtration Nes S 7&'{1{
Nwﬂﬂ=crrm W (WH '!;Ha?é/%g:spmm | Q?jgg’ﬁ;?’,z_

{*fehlcie Driver /Vehlcle Owner) (*) Please deleteas appropriate

Address ' Singapore! |

Contact [Tel) | Moblle No.1__ 94 (99, {{if

Emall Address 1

Date of Accident .Tﬂﬁ ‘\'&_\ Time of Accldent (f-'?' ¥
Placeof Accldent 4 BlowA {omiengy  DELVA

i
Insurance Company| ﬁm

e

-

(8) ADDITIONALINFORMATION /AMENDMENTSY,

| havemade s report onthe sbove MERTEned sccldent and would lke to Include sdditionsl Information or
maks the followlng amendments:

Tbukmict, QdouLp Bk MG T a0 mEIG

e —

Pollzynolder/ Driver's Signsturs Regorting Centre Peracnrels Signature
Date: iy M l_,

NRIC/FIN No
oate; (ﬁ{@’ﬂﬁ‘%

X He BT
s et Sy o
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