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SLBEMITTED BY: Jackson Ho 2haa Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the detalls of the accident 10 speed up the claims process
2. This Form must b completed by the Policyholder andlor the Authorised Driver

3. Information provided must be ag truthful and accurate as possible. Any wit

regudiate policy liakility

4. The issue and acceptance of this Form by inswance companies is not an admission of palcy liability on the part of the insurancs COmpanies,

5. Any falze reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records M

archiving and that copies of ths report will, for a foe, ba made available upan application by interested carfies,
7, By the lodgament of this repcrt s the insurers, you hereby sengaent to the archiving of this repord at the centra and 10 copies of the repon being made available

atarasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/06/2019 18:50

25/06/2019 08:40

WEST COAST HWY TWDS KEPPEL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alernative Phona Mo
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 lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Addrass

SJC2265E

KER & JO

53350496X

NOEMAIL

(LOCAL) +65-93824428
OFFICE-93824428

HONDA
VEZEL 1.5X CVT

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5001529775-02

GOH KER MING, KERMIN
S8211614A

17I04/1982

QUTDOOR

13/06/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93824428

OFFICE-93824428
MNOEMAIL

Ul misregresentation or witholding of material facis midy allow insurance companias bo

anagemeant Centre established by the General Insurance Azsociation of Singapora (GIA) for
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accldent

Weather Conditions

Road Surface

Other Information

Was any fereign vehicle involved in this accident?

Mumber of vahicles (including own vehiclg)
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/oflering accident claims assistance.

Number of Passengers (including Driver)
Passenger 1

Details of Police Action
Was the accident reported lo the police?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190625/7025.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audic recordad?

BLK 20 TEBAN GARDENS ROAD
#04-109

600020
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

(e}
2
YES
WO
YES
MO
2

MAME: GOH ZHENG BAD SKYLER
GEMDER: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NC

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber

SMC4728M

FRIVATE CAR

Page 2 of 28



Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastoode

DETAILS OF INJURED PERSON 1
GOH KER MING, KERMIN

BODY
SJCZ265E
YES

MO

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE
L. Please report correctly the details of the accident to speed up the claims process.
. This Form must be d older an ed Drhuer,

3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy llabllity,

4. The Issue and acceptance of this Form by Insurance companles ks 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. The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upen application by

Interested partias,

7. By the lodgment of this report to the Instirers,
the report being made avallable aforesaid.

vou hereby consent to the archiving of this report at the centre and to coples-of

8. Consent under the Personal Data Protection Act | PDPA)

| understand, acknowladge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["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 Infarmation
provided by me or possessed by my Insurer lcallectively the *Personal Information®) and disclose and transfer such
Persanal Infermatlan to all Insurer(s) who have Insured vehlele{s) Involved In this accident (all Insurer(s) who have Insured
vehlele(s) Invalved In this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singspore and any relevant government agency/authorlty (such as the pollce), for the purpose(s)

of :

{I} processing, handling and/or dealing with my clalms Ineludin
Investigations relating to the claims;

g the settlement of the clalms and any necessary

(if} Investigating the accident and/or my dlaims;

(ili} carrying out and/or dealing with my Instructions or responding to any engqulirles by me:

liv] administering my claims (including the malling of correspondence, slatements, Invoices, reports or rotices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v) complyling with applicable Jzw in administering, processing, handling and/or dealing with my cdlalms.{collectively the

“Purposes”)
allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

{b)
to collect, use, disclose and/er process my Personal Infarmation for ene or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to complle claims history for the purpese of fraud detection,

Investigation and management In present and all future claims,
the Information so collected under [d) above may Le shared / disclosed:

(i) to all insurers and/or any other third partles that assist In eva luating, Investigating, controlling or man aging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

d)

(e

[il} for complying with requirements under any reg ulations, laws or court orders,

Fnﬁrvhnlder'saurre Driver's Sr&(mw Reporting Centre Person Signature
Date & Time: (Il driver is not [Ne policyholder) Mame:
NRIC/FIN Na.:

Date & Time:

FRIRE TR bl of wg APl



SKETCH PLAN
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Dare of Accident ¢ Edune Bﬂﬁ Accident Time: gqlﬂam [24‘m'FU‘i'IIJHﬂ

eccident Place  Weet coact Highway b keppe| Poacl

Yehicle Reg, No. (Cer Plate No)  + STC2365€

Vehicle Make/Model 3 Vegel

bisurance Campany ;_NTUC | Policy No. |

Owner or Company Name /ICNe. : Ker & Fo 53359446

© Owneror Company ContactNo,  ; 4382%428" = o o Hp. . . . Cur-np&nyTal' _
DRIVER'S Name / IC No, : Goh ke Ming  88211b1Y4A
DRIVER'S Date Of Birth : [T Aoc 92 DRIVER'S License Pass Date (3June 2c03

' _—

Relationship of Owner & Driver Spausﬁ\th\ﬂii]drm\ﬁibling\ﬁplu?ad Dé%: QUnec -
s du Teban Gardens BPoad $#04 - 109 ¢ (oo 0.20)

DRIVER'S Address

DRIVER'S Contact No/ AltNo.  11)_93824 428 2

DRIVER'S Ocecupation : INDOOR.\ @ﬁi (e.g. wuriciﬁg inside or outside offise)
Email Address . febmin EMycar. £ =

Weather & Road Surface ‘ ‘|. RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ Cl@ \ Cleim Own Insurance

vk Gard

Number of Passengers (Incloding Driver); 2 ('Imm}

Was (here any video Captured by car camera? YE3 \NO
Exact puipose for which vehicle was being nsed at the time of accident: Pl‘i‘?’a@\ Work purpase

Other Party Driver’s Particulay (if any)

Vehicle Reg, No: SmC43 3_3 il Vehicle Reg. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver;

1C No. Driver; IC No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Pollce Station Of Origin:
Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20190625/7025 II

1ef3
Report No, TRO190625/7025

Date/Time Re
25/08/2019 1

Mada:
43

GOH KER MTNG KERMIN

Vide Repart No.. ‘Station Diary No.:

ﬁ\PT BLI{ 20 TEBAN GARDENS ROAD #04-109 SINGAPORE

1D Typa f 1D No.: Gurrbaci No.:

NRE NO [ 5B2116714A Home/Offica: Mobile: 93824428
g Email:

SINGAP RE CITIZEN kermin_goh@hotmail.com

Sex: A_?a: Date of Birth: Tﬂ” of Informant:

Mals 3 17/04/1982 Driver

“Race: Language: Institution / School Name:

Chinese English

Ccoupation: Driving Licence Information:

Other commercial and markeating Class: 3 Date of Expiry:

sales representatives

Date/Time of Type of Location:

Type t:
Accident: J;ﬁ:nmig 0A:40 Sirighi Roed
Location:
KEPPEL ROAD
Weather: Road Surface: Road Spaad Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mndnmm
of Collisiol ne conveyed by
n Mcrving Uahlr;las Side Swipe - Seme Direction ﬁrg ulanca:

OTHERS

Damaged

SMCA4T28M | Car

Any Pedastrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




S
SINGAPORE T

Police Station Of Origin: 2of3
Traffic Police Repart No. T/20180625/70258
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 5470000

CONTINUATION OF REPORT

GOH ZHENG BAO SKYLER | — [IDNe. [NL
Related Vehicle | SIC2265E {Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave egree of Injury | NIL
Mame GOH KER MING, KERMIN 1D Na. S8211614A
Related Vehicle | SJC2265E (Car) Contact MNo.| 93824428
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Datails.

On the stated time and date, | was driving my vehicle SJC2265E on west coast road towards el rd,
thera was 5 lane, | was at lane 4, a bus is filtering out from the bus stop lane, suddenly a car SM T28M
from lane 5 sped up and avoid the bus and came to lane 4 and collided to me, | would like to say that |
have video of the incident.

| felt pain and was MC 3 days.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

T

dof3
Raport No. T/201806257025

CONTINUATION OF REPORT
Sketch Plan
Informant Is not able to provide skeich plan
Signature Of Officer Recording The Report: Slgnature Of Informant:
Mot applicable The identity of mtgdparann making this report has
baar: agl;mntlna by SingPass. No signature Is
required.

Signature Of Interpreter:
Not applicabla

Date/Time:
25/06/2019 17:43

Officar In Charge Of Case:

TPITPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact Mo.; 5476204

| Classification Of Case:

Authentication Stamp
NPigs






Policy Search Page 1 of 1

Hello, NAC_PAYA_UBRI_800601 ¢ Change Language * Change Password * Log Oul

My Desktop Policy Query
Natice of Loss : — % T — -
Palicy Na L | Date of Aczigent 562015 0840
Wehicle Mo, {For Motar) {5ic226cE ] Certcate Numbsr [ |
o . Certificats Falicyhaldes Palicyholder . Wehichs Insiad Cammence
=RRCL Py N Number Harme whic  Froouct. Goewer Typs [ Dbt Date Expiry Data
o L KERBJO  533spasex o WO sicavese sC2065E 07/06/2019 06/06/2020

CLASSIC

s

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/6/2019



Policy Information

= Policy Information

Page 1 of 1

Policy No.  5091529775-02 rolicyhoider e 430 POMOIOer  53350406%
Certifcate

Mo,

Address BLK 20 #04-109 TEBAN GARDENS ROAD TEBAN VISTA SINGAPGRE 600020

Product Group

s FRIVATE CAR INSURANCE Flan policy Flag ™

Padicy Effectiva

Is5ue 27/05/2015 Cats O7/08/2019 00: 00 Expiry Date  06/06/2020 23:59
Crate

Excess All Claims

Typs Per Accident Eiiais

Third Chwn Winds -

Party 1500 damage 2000 B Y g

Excnss Excess MERES

Additional 0 0s 0

Excess Premium

Qutside

Singapore Queside

an 2000 Singaporn 1500

Excess plil

Agent OME STOP [NSURANCE AGENCY Agent Tel.  B7475667 GST Flag Y

Co-

Ingurance  No

Flag

Cpan

Policy

Infa

Certificate

Info

“# Policyholder Mailing Address

Address 1 BLK 20 #04-109 Address 2 TEBAN GARDENS ROAD Address 3 TEBAN WISTA
Address 4 ESINGAPORE 600020 Address Type Singapore address Post Code &00020
Unit Mg, 04-109 :ﬁ':::rp""w 5091529775-02

I Insured Object: SIC2265E

= Endorsemaents

Saquence Cate of Endorsemant

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5091529775-0... 25/6/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/in&n4aas

Page | of 2
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Ligosies By/Dats

MAL_PATA UL BOCGOL] METIDMAL ASSESSMENT CENTRE SEAY]
CES) en 35 Jun 2009 1703

Ml _Paes, UBI_BIDGOLT K6 TIDNAL ASSESSMENT CENTRE SERYW]
CES} an 35 Jen 309 1300

MAL_Pava uBl BODEOL| MATIONAL ARSESAMENT CINTRE SERW]
CES} an 38 Jun 7018 §9:02

MAC Pava UBI_BOOSCT| MATIDNAL RSSESSHENT CENTRE BERV]
CFE} on 25 Jun J019 19:00

RAC PEYE LE]_EOOS0 1] RATIOMAL ASSESSHENT CRNTRE SERVT
CFS1 o= 25 Jun 301% 19:03

WAL _Pava_LEI BDDSD1E RATIORAL ASSESEMENT CENTRE SERVE
SR o 25 Jus 201% 18:03

WAL_PAYA LB _300501( MATIDNAL ASSESSMENT CENTEE SEEV]
CES) o0 25 Jum 2019 15007

WAL FWVA_ LRI B00R0L[ RATIDNAL ASSESSMERT CEMTRE SP2%V|
CERY 0 T8 Jun 2009 19703

Hal_ FEVA_LBI_BOCGOE] HATIDMAL ASSESSMENT CINTRE SERW]
CES) &n 15 Jon 2010 1503

MAL_PerA UBL_BODEOL] MATIDNAL ASSESSMENT CENTRE SERW]
CES} an 35 Jen 3000 1960

MAC_PRYA_LIB] BODEY | MATIONAL ASSERSHENT CENTRE SERUT
CES| om 25 Jun 3019 19:02

RAC_PAYA L] B00E01] MATIONAL ASSEESHENT CENTRE 2RI
CES) om 25 Jun 3015 19002

WAL_PAYA_ LB 800501 NAT|OKAL ASSESSMENT CERTRE SERVT
CES) on 25 Jus 2015 19:0F

HAL_FAvA_ LB S00G01( WATIDRAL ASSESSMENT CENTRE SERV]
085 on 32 Jun 2059 1302

MAL_PWeA_LII_BIOGOL[ KATIDMAL ASSERSMENT CENTRE SERV|
CEE) an 15 he 2019 19:00

MAC_PATA_URL BODBOL] MATIDNAL AERESSMENT CENTRE SERW]
CES} on 25 Juon 2009 19:00

MAT PRYA_UNI_BODRC] | MATIDMLL ASEESEMINT CENTRE SERY]
CES} on 36 hen 3005 19:00

MAC_PATA_UBI BOOE0L| NATIOKNAL ASSESSHENT CENTRE SERVE
CES) 0 25 Jun 3017 19101

RAL_PAYE LS 00501 NATICKAL ASSEGEMENT CERTRE SERV]
CFS) o0 25 Jun 201% 19:01

KAL_FAYA_LBI_800E01) KATIONAL ASSESSMENT CENTEE SERV|
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