MNA119094267 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/07/2019 17:30
SUBMITTED BY: Roslinda Binte 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

18/07/2019 17:30

18/07/2019 14:20

X JUNC OF BEDOK NORTH RD & BEDOK NORTH AVE 3
SINGAPORE

Vehicle Registration Number GBH8192K
Insured/Policyholder

Name Of Registered Owner CHOW YI WEN
NRIC No S8004547F
Email Address NOEMAIL

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

(LOCAL) +65-90188883
OTHERS-90188883

TOYOTA
PROACE

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT107962

GOH SAY THONG
S7012496C

12/04/1970

OUTDOOR

12/05/1998

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84845656

WINGGOH85.WG@GMAIL.COM
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BLK 119 BEDOK NORTH ROAD
#07-205

Postcode 460119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number YN8539R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GOH SAY THONG

NECK & BACK
GBH8192K
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Please report correctly the detalh of the accident 1o speed up the clalms process
2 This Form must be comy

3. Information provided must be as truthul and sccurate as possible, Any
facts may aliow insurence compariss 10 repudiate policy lability,

L 1 s 18

wiltul misregresentation ar withholding of material

4. The isue and acceptance of this Form by inturance companies iv not an admission of policy liabifity on the part of the insurance
companies.

6. Tha raport will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance

Association of Singapora (18] for archiving and that copies of this report will for & fee be made available zpan application by
interested parties

7. By the lodgment of this report to the insurers, you bereby consent to the archiving of this repart at the centre and to copas of
the report being made avallable aforesald,

B, Consent under the Persemal Data Protection Act [PDPA)
| understand, acknowledge. agree and consent that

(7} My inswrer, my workshep and the General Insurance Assocktion of Singapore {“GlIA"] may/are permitted to collect, e,
disclose and,fer process my personal data/personal information sot out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personsl Information” ) and disclose and transfer such
Personal Information 10 all insurer(s) who hove insured vehicles) involved in this accident {21l insuirer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Moretary Authority of Singapare and any relevant povernment agency/authority [surh a5 the police], for the purposels)
of ;

(I} processing, hangling and/or dealing with my claims including the setilement of the claims and any necessary
Investigations relating to the claims:

{1} Investigating the accident and/or my claims.
{iff] carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my ctaims {including the mailing of cormespondence, statements, invaices, reperts or notices 1o me,
which could involve disclosurn of certaln personal data about me to bring sbout delivery of the same 25 well o5 on the
external cover of envelopes/mall packages); andfar

lv] eomplying with applicable law in administaring, arocessing, handling and/or dealing with my claims {collectively the
“Purposes’ |
(B} all insureris) who have insured vehiglels) Involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or mare of the above Purposes; and

[c] my Personal information may/can be disclosed by any of the tnsarors and/or GIA 1 thelr thitd party service providers or
agents(including their lawyery/law firms), which may be sited autside of Singapere, for one or mare of the above Purpoyes,

(d] my Personal Information will alsa be coliectad and Lsed to comple clims history for the purpose of fraud detection,
nvestigation and management in present and all future claims,

(e} theinformation so collected under [d) above may b shared [ discioied:

() 2o 2ll insurers and/ar any other third parties that assist in evalusting, investigating, controlfing or managang fraud,
regulators, law anforcemant and government agencies os reasonably reguired for the puUrposes stated, or

(H} for complying with requirements under any regudations, laws or court arders,

i f} 1] A __-—:’2_——;_""_‘_.:-——1—1.
i e re— i % —ald = .
Palicyhelder's Signature Driver's Sagnature Reporting Centre Pemsonnels Sgnature
Clate & Time: [If driver is not the poktyhaider) Narme:
Date & Time: MRIC/FIN Ka
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SKETCH PLAN B~ A
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Accident Sketch Plan
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GEH B 192K
YN B5 359 R,

Cross Juncdipn 01( Eedok MNor# Roped

ancl Bedpk Norfh Avinpe 5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey

40 otdari-

DECLARATION

|MWe declare the foregoing particulars are rue bn every respect

f:h&-'xﬂhf N IF‘/H-} "4?
— s s F —
Policy holder's Signiaturs Driver's Signature Reporiing Centre Personnel's Signature
Dare & Tirme; 11¥ driver it not the policyhalder) Name

[ate K Time

NRIC/FIN No
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Individual Statement

On 18.07.19 at about 14:20 hours at Cross Junction of Bedok North Road
and Bedok North Avenue 3. I was travelling straight on lane 1 (along
Bedok North Road towards Bartley Road East), when I saw the traffic light
was red and the front vehicle was stopped hence I slowed down and
stopped.

After a few seconds later, suddenly I heard a loud bang and felt an impact
from behind. When I alighted I realised it was vehicle (B) collided onto rear
portion of my vehicle (A).

Vehicle (A): GBH 8192K
Vehicle (B): YN 8539R
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Accident Photo
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Accident Photo

o

GBH 8192 K
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Accident Photo
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Accident Photo

Page 10 of 15



Accident Photo
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Accident Photo
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Identification Card
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Driving License
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