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MHAT1B0TI39T | Natonal Assasemant Conie Services - Libi
EMTRY DATE & TIME: GEOG015 10 10
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleassa repart ::urremg‘- the getails of the accigen] 1o speed up the claims procass
2. Tnis Form musl be completed by the Polieyholder andior ihe Autharised Driver,

3. Information provites must be as truthiul and Accurate as possare. Any wilful misregresentation ar withodding of material facts may allow ingiwancs companies o
s HCCUTETE

repudiate palicy Eabilty,

4. The issus and accaptance of this Farm by inswrance companies is nol an &
3. Any fakse reporting may be referred to the Police for investi

T

dmession of policy lability on the part of the inswrance companies

B. This repart will be forwarded by the insurers of the GIA Racords Managament Centre established by tha General Insurance Association of Singapore [GIA) for
archiving and that copies of thig repar will, Tor 8 fee, be made availabla upn application by interested parties.

7. By the lodgomant of this report 1o the insurers ¥ou heredy consent ta the archiving of this repart at the centre and to copies of the repor being made available

aforesaid.

Date Of Report
Date Of Accldant
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLXT260B

Insured/Policyholder
Name Of Registered Qwner
MNRIC No

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at
time of acciden|

Are you claiming under vour own inzurance policy
for repair 1o your vehicla?

It Mo, Please stale action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Conlact Number

EMail Address

ACCIDENT STATEMENT
06/06/2018 10:10

04/06/2019 20:25
AMK AVE 10 BLK 558 CARPARK

LAIYAN LIN
S8536051E

NOEMAIL

(LOCAL) +65-81817086
OFFICE-81817088

HYUMNDA]
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100376935-01

GOH HSIAD PHENG (WU XIAQPING)
S¥723239G

24/08/1877

COUTDOOR

10/07/2008

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-98598494

NOEMAIL
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Address BLK 15 FARRER PARK RD #25-41
Postoode 210015

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insurad SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle A

Insurance Company of Drivers Own Vehicle B

General Information of the Aceident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? M

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Acciden!? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YEs

| have been approached by u:_-mknnwn_personisil NGO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4

Rassenger 1 NAME: : BERVIS GOH JUN AN
GENDER: : MALE

Passenger 2 NAME: - UNKNOWN
GENDER: : FEMALE

Passenger 3 NAME: - UNKNOWN
GENDER: © MALE

Details of Police Action

Was the accident reparted to the police? YES

If Yes Please state which Police Station

Puolice Station Name CAIRNHILL NEIGHBOURHOOD POLICE POST

Police Station Address SR&-E&PBCL_SEQ GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY;

Police Station Contact TEL NO: 1800-2968999 - FAX NO: 63912398

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 anachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLR5754M

Vehicle Make/Madel/Colour

Page 2 of 22




Details Of Properies
Vehicle Categary FREIVATE CAR
MName of Driver
MRIC/Passpor Mumbar
Contact Mumber
Address
Pustcode
Insurance Company Name
Nature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName GOH HSIAD PHENG (WU XIAQPING)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLXT2808
Ware seat balis worn? YES

Was this injurad conveyed to hospital by
ambulance?

Addrass

Postcoda
DETAILS OF INJURED PERSON 2
Mame BERVIS GOH JUN AN

Approximate Age

NO

Injuries Sustain BODY
Injured persoen in which vehicle? SLXT2E0B
Wera seal belts worn7 YES

Was this injured conveyed ta haspital by

- IO
ambulance? .

Address

Postocode

Page 3 of 22




SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of palicy liability on the part of the insurance
campanies,

5. Any false reparting may be referred 1o the Police for investigation.

6. 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 copies of this report will for 3 fes be made available upon application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforecaid,

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,auth ority (such as the police), for the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) ad ministering my claims lincluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclesure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with apelicable law in administering, processing, han dling and/or dealing with my claims.(callectively the
“Purposes”)

(b] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

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

{d}  my Personal Information will also be collected and used to compile claims history far 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Bovernment agencies as reasonably required for the purposes stated, or

{li) far complying with requirements under any regulations, laws or court arders

fiaf
ML
Palicyholder's Signature Oriver's Signature Reporting Centre Persanneal's Slgnature
Date & Time: {If driver is not the palicyhalder) Name:

Date & Time; MRIC/FIN Ng.:




SKETCH PLAN

4 P - i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLED\E{: Rt‘.’.-‘t‘.'r _q‘.n Fﬂfn'cr. Hl_‘,aar—f

L

DECLARATION

IfWe declare the foregoing particulars are true in Bvery respect.

[y /

Policyholder's Signature - Driver's Sig naturk Reporting Centre Persannel's Signature
Date & Time: (If driver is not the paolicyholder) MName:
Date & Time: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Cairnhill NPP

JAFE A

80605/2077

10f3
Report No. T/20180605/2077

9 Gloucester Road #01-03 SINGAPORE

210009
Tel No: 1800-2968999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
05/06/2019 17:15

Vide Report No.: Station Diary No.:

Informant's Particulars T e T el e e L T
Name of Informant: Address:
GOH HSIAQ PHENG APT BLK 15 FARRER FPARK ROAD #25-41 SINGAPORE
210015
ID Type/ ID No.: Contact No.: :
NRIC NO / §77232308G Home/Office: Mobile: 98598494
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 | 24/08/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_Taxi driver Class: 2B,2A,3 Date of Expiry:
General Information ofthe Accident M semin i B e e i o
Type of Injury Dr_fnk Datafl' ime nf Type of Location:
| Accident: Others Drive Accident: Car Park
L : | No 04/06/2019 20:25
Location:
Along Road 1
ANG MO KIO AVENUE 10
in the car-park
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
L No =
Details of vﬁum mmmm; -
Vehicle No. | Type ke i
SLR5754M | Car HONDA, VEZEL Red San-:::-usly
HYBRID Damaged
o= 1.5RS AUTO!
SLX7260B | Car HYUNDAI ELANTRA | Red Seriously | 3
AD 1.6 GLS | Damaged
| AT (AMS) | |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Caimhill NPP

9 Gloucester Road #01-03 SINGAPCRE

210009

Tel No: 1800-2968999

TN

T/201906805/2077

20f3
Report No. T/I20180805/2077

CONTINUATION OF REPORT

FReIateﬁ \Vehicle

SLR5754M (Car)

Contact No.| 88680797

Hospital/Clinic

NIL

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry; NIL

Date Treatment

NIL

Date Discha rge | NIL

Drivery " Py 2 R e e SR £ R e
' Name G
Related Vehicle | SLX7260B (Car) Contact No.| 98598494
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3
- . Driving Date of Expiry: NIL
Licence &
; : Expiry Date
Date Treatment | 05/06/2019 Date Discharge | NIL

| No. of Days granted Medical Leave

| 05

Degree of Injury | Slight

Brief Details.

On the above mentioned date and loc
vehicle. While | was driving
vehicle coming from the oth
the vehicle bearing SLR5754

ation, | was driving out of the car-park with my family inside the

out, a vehicle suddenly drove out of the parking lot. As there were another

er lane, | could not avoid the vehicle coming out from the parking lot. As such,
M knocked onto the left side of my vehicle. My vehicle was damaged with

dents and scratches at the left side. | was given 5 days Medical Leave while my son Bervis Goh Jun An

(TO731374D) was given 3 days Medi

cal Leave.



Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cairnhill NPP

9 Gloucester Road #01-03 SINGAPORE
210009

Tel No: 1800-2068099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

RN

T/20190605/2077

3of3
Report No. T/20190605/2077

CONTINUATION OF REFORT

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference,

Signature Of Officer Recording The Report:
Al :
Sgt 2 BENJAMIN LOW WEI FU

)

|
l. / ¥

Signature Of Informant:

y

Signature Of Interpreter:
Not applicable

Date/Time:
05/06/2019 17:15

Officer In Charge Of Case:
TP/AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MP16E
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B/6/2018 Palicy Search

eBaolech

Hello, NAC_PAYA_UBI_go0s01

* Change Language * Change Password ' Log Out
My Dasktop p““w Q”EW »

Natice of Loss — — = I

Policy No, [ ] Date of Accidant 04/06/2019 10:08
Wehicle Mo, (For Motar) ELE'G?E&L‘IE- ) ] Certificate Number B T _—I
[ search
" Certificate  Palicyholder Palicyholder vehicle Insured Commance =
Selact Falicy No Nimbar Harmg NRIC Froduct Cover Type Mo Dbjact Date Expiry Date
76935,
51 DUE 16915 LAIYAN LIN  SBS3S0S1E  GPe Pn'imtm SLXTI608 SLX7260B  09/04/2018 0B/D4/2030

| Continge

htlps.-.'.'gjclarrn.incnme.:::-m.sgigr.s-'lcrn.fecrairrt.!lcr.-'lpolicysearch_du 171




BIG2019

Claim Handling
Accident MT/1047773

Claim Handling(accident reporting Claim Task )

Fodcy b, S100376938-41 Wehicke No. SLNT2E0B GST Regictratian b,
Carmticate No
Falicyholder Name LAL FAN LIM Pedicyholder NRIC SEGIA
Praduct Code PRIVATE CAR INSLUEANCE Cover Type drivg PREMIUM Loadirg 9
Contacy Mo, (Hobike) B1B1FIRS Contact Mo, [Office) Contact Mo, (Hamea)
Ermael Address Spacial Bamark aCode t:l.g_\_"_
WFk o Moo ves TCA w ho  Yes ilode Reason
MNCD Protection Fag NCD Entitlement| %) 50 Private Hire Ko
7 Actident Details
HEQOr Date DEAIGIZ01S 1346 Accadent Beport Within 24 hre 'ﬁrs_ . Accident Typa Colksin
Diate of Accident (/9852010 Time of Acodent Ahemm 39:25 Country of Accident Singap
Beporting Cerfre Orange Fane 1CH M,
Alcident Lacaticn AME AVE 10 HLK 558 CARPERK
¥ Total Excess Applicable
Exvess Type . . Per Agcilerd Windscreens EJH:!-_ o 100,00 -
00 Stardard Excess BO0.00 TP Standad Excess 0.0
FIED Q0 Excess a.4an ¥IED TP Pacess .00 Driar i Covered? Covere
Additioral Excngs .00
Tozal (0 Excess Applicahis G00.00 Total TF Excess dpplicable 0,00
W Bonafits
+ GST Registered Information o - o .
GET Aegrtered M GET Registration Date
GST Kegistration Ko, GRT Status Varified T
Maddication Fstory
= Policyhakder Malling Address
Address { BLK 15 #2547 Address 2 FARRER PRRK ROAD Addregy 3 FARAE|
Address 4 SINGAPDRE 210015 Address Type Sangapore addrecs Post Code 210018
nit Mo, 2541 Belated Policy Number S100376%35-01
“ 01 Drivar Info
Cmyar Name GOH HS140 PHENG Driver Trpe Main Driver ‘ o
Unpaimsd drver Mama Drivar MAIC 57713196 Driver BO& T4y
Regeter Date of Diver Licerse 10707/ 2006 Driver &ge 41 Oriving Buperierce I F]
Centact Mo, Mabile) OASGEIGL Contact bo.(OfMcr) Contact Mo [Home]
Ardress ] BLK L5 #25-4] Addres 1 FARRER PLRE ROMD Addres ) FARRE
Adldress 4 SINGAPORE 21001% Address Type Singapore address Fost Cade 21004
Linit Mo, 25-41
E:; m::v-:;f’-mnm Yo = No Driver Wenicie Mo, Drivar Ingurer Compasy
Daclaration
:;::';::I;W' ge Bood Tt o mg Any injury? = Yes Mo
Medification Hastory
Ciaim 001 .,:nnr,\-‘
Claim Type * [ o-mx v ] sured [Lad van un Hk
Cantact Mo, {Habile] batssaza ] E:hm ™
{Haomse)
ol pr—
Email Address EiMJNB!ﬁTMAIL.CDH Wenick  SUNTIE0A
Number
Claim Doserigticn ELIX72608 / SLRE754M ON 4 Jun 2015 x
mﬁﬁ.&aﬂp _h I at Fauit =
gl o [oem _r] m;l; [ Preforrad Workshag, Name anknawn ¥ ] E:“ [Recaiea 7]

Date Aegistered

Heport Taken By

* Print AK lptter

Attachment

http5:#9iclairn.Incnm&.cm.sg:gcsﬂcm!aﬂalnﬂregislralinnﬁam.du

Claim
Beineia01s 1350 Close |

Date =

JLiEw sran WO

=

12



G/E2019

-

Claim Handling(accident reporting Claim Task )

ATCident Mo HT/i0a7rT3 Claim No any
Last Do Becevweed = g o Upioad Date DEMDE/ 2019 1352
Fath = Cetegary = Canfidential rgency
Choosa Fia Mo fie ehasen [Ciear]  [Pease Sewet | [no + ] [Hormel ][
Choose File Mo fle chosen Clear | [Flease Setsct *|[no v | [warmas ][
Choase File Mo fle chosen [Cear]  [Pionsa Suinct ] [mo | [Meemal  *|[
Cnovse Filg b fil chagan cicar | [Ficase Selat v ] [no v | [Hormal [
Choosae Fila Mo fil chagen [Ciear [Plnats Select *] [wo * | [Hormal [
Chogse Fie  Wa fia chosen [ ciear | [Pisase Setect | [na * | [arma) " [
Mesﬁ. # Haad
= Attachment List
Altachment Uploaded By/Date Category ? Lirganey Desengticn
=~ TE ]
MAC_PAYA_LINI_BOOSOL! NATIONAL ASSESSMENT CENTRE SERVICES) o . !
il 06 Jur 2019 3352 MRIC! Driving License Mormial NRIC! Drwieg Licsnse 2019-5-6
NAL_PAYA_LUBI_SOCS0I| MATIDNAL ASSISSMENT CENTRE SERVICES] o A
04 Jun 2019 1353 SAS Marmal SAS I019-6-5
MAC_PAYA_UBI_BCGILE NATIONAL ASSESSMENT CENTRE SERVICES) o .
8 OF Jun 2019 13-53 Photns Hormal Praotos 2019-6-6
NAL_PAYA_UBE_S0CH01] NATIONAL ASSESSMENT CENTRE SERVICES) o E
06 Tun 2019 13:23 Phalon Farmal Phatos 2015-6-6
HAC_PAYA_UBI_BOOBO1L NATIONAL ASSESSMENT CENTRE SERVICES) o %
06 Jur 3015 13:81 Phatas Narrasl Fleilon 201566
NAL_PaYa_UBI_S0CH01] MATIONAL ASSESSMENT CENTRE SERVICES) &
06 Jun 2095 1351 Phaitos Nammal Phatag J010-6-6
RAC_PAYA_LIBI_RACOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) o ¥
06 Jun 2015 13:51 Fhotos HMarmal Phastes FO15-6-E
NAL_RaYs_UEBI_BO0G00] NATHOMAL ASSESSMENT CENTRE SERVICES) o e
06 Jun 019 13:51 Photos Nerrmal Fhatos 2019-6-6
FAL_PAYA_LBI_BO0B0I] NATIONAL ASSESSMENT CENTRE SERVICES] o =
06 Jun 2018 13:51 Fhatos Rarmal Phodos 2015-5-6
MAC_PAYA_LIBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jun 2019 13:51 Mk Hoemal PP 20H-G
NAC_PAYA_LIBE_BOCSDI] MATIOMAL ASSESSMENT CENTRE SERVICES) o 8
U6 Jun 2019 13-50 Phitos Manimnal Photos 201%-6-6
Ll
A
b s MAL_PAYA_LIRI_SCOED1] NATIONAL ASSESSMENT CENTAE SERVICES) o e
H 06 Jun 2019 13:50 Photas HNormal Prates 2019-6-6
i
HAC_Parh_UBI_BOUSD1] NATIONAL ASSESSMENT CENTRE SERVICES) o .
m 06 Juh 2049 13+50 Photng Meemal Photos 2019-6-6
WAC_PAYA_UR]_SDOE01] MATIONAL ASSESSMENT CENTRE SERVICES) o ;
' OF Jun 2018 13:50 Phatos Harmal Phefios M115-5-6
L
MAC_PAYA_UIBI_BOOSD 1| NATIONAL ASSESSMENT CENTRE SERVICES) o g
i T e S Photos Naermal Phatos 2009-6+6
NAC.PAYA_LBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
“ BE Jn 2018 13150 Phites Wormal Photos 2019-6-6
= Wideo List
Upicaded By/Dale Folder Date File Namg ? Source
Dasplay in New Windaw | | Scan and uplaading |

https:f.n'giu:lalm.incume.cum.sgFgcsficmrecralrn.fregislralionm.do

212



