MNA119092537 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/07/2019 17:12
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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

15/07/2019 17:12

13/07/2019 15:50

PIE TWDS CHANGI B4 LOR 6 TOA PAYOH EXIT
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

SMM3563A

PRIME CAR LIMO PTE LTD
201826883W
NOEMAIL

OFFICE-99999999

TOYOTA
CHR-HYBRID

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000135-R00

GOH KAI YONG
S$1591829B

10/03/1963

OUTDOOR

21/01/1981

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91997527

NOEMAIL
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BLK 265D PUNGGOL WAY
#05-354

Postcode 824265
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: . MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBC2363A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH KAI YONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMM3563A
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
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Individual Statement

kit L S S (0 _nal : f. \ i #%.I.tq:‘ =
IS L o T l-"'"I-iF | F 1% l"‘.:‘ LS ﬂ{ rﬂ' } 7 ol |
. O . I
I ) | ]l g | L e
o B M L e B A S B S EE e A s
] ——l- __-——.- _...—.I.._.. -!-...._.. i_-.. { t — T ._______'__.._I___
5 B TR 8 O N 2 0 0 __'7_7.'__""7."_k-'_'_'—"-__-—'":
I B R e U R e TR I6g | i T R | O O o] Y | i i i
A I I -1 | | F el B RN ET EEEEE
-1-'_L | | ) S HE | EEEEE 1 1 e Lok
o .3 [ 1 | S5 I O I}‘Jrr 9 O S }_i_'i
| | 1 | -1 ! | | XN [ ]
I . Bt
._I.._E _____ = | _|_L___!_|_.,_ _'__| IR | L | | S B i
- £ = i1 11 { B e,” 2 S M LT}
o N O e ¥, il e
W | A i ] I T i 1 i

| ™ Pl [ ] S I | W P | ] | [ T
| | | B | | | B N S T } B

T R T LN O A B 8 e 2
_||_ 5 1 i 1 T -I. T T T | T e T : ———re—

DEECRIZS CRCUMETANCES DR T EACCIDENT c : nm :

lf;n 13[0%[30/9 of abek 7550 hn o .Jm FIE fouserd,

Cﬁd-n-'u E;tfurt dir & 5 foa ﬂwrk il o« J oa -fmu;ﬂgﬁ |

en '!EL excfreme a‘eftu' done and w hen L Lront ehicdle

? edowin ond tHop clus 4o ﬁméj ffﬁ{?’&. heace [ '1&"“?"*_“‘.,_,

sud pnd ceme fo a com glefe yfa ap .S‘._.J-fmé ] heow! |

i’ﬂt&ﬂ‘r E:-c;-nq -fﬂﬂh '{L. Lﬂﬁ g..-\;f n_a-fru._ o Ucﬁf&ft fﬂ}

TE]

rider ol Eﬂ! mﬁp{_mgh__{aj_d»{hof ! realised

d‘mim thﬁeﬁ-_c&,}mﬁu coffided cindo iy wﬂf;j\?f

ﬂ"fﬁnh j wg Miﬂ__l_cﬁ-uu_ s 19 ray e

| .F I\ﬁgg,_ I _insicAz vieh My Hm{ﬂ. neecl

‘ﬁ'fd..dﬁhr. ::g-ﬁ‘d j:nl':ul. Ed’ﬂ-&ﬂﬁmphhnmnf

| Nots Flazge nota that YOuUr InSLEer may h?uﬂ”- days iime frame fiar you as"ﬁn*aﬁwt'amaga{:lan

------

| MMERT yolr ewn comprehensive policy, Pisase chack your pol vey for more information,

TRATCNIT ECRTy PRESRet.
35 : q )gi—' 5 /" 7 f’f g
] S T - " o b Sigrana !..;qmr&‘;;.-ﬂ FarraTs Sgratirs
sl Time i driver s not the pelisyhaldes Nare:
Cata b Time AN RN N

Page 5 of 18



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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Accident Photo
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Identification Card
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Driving License
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Driving License
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