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WA 15065474 | National Assesamaend Canire Senicas - Ut
EMTRY DATE & TIME: 2 119 17:08
SUBMITTED BY: L Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor :orreml'g 1he details of the accident io speed up the caims process,
2. This Form must ba completed by the Policyholder andior the Autharisad Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful

repudiate policy kabity

4. The issue and acceptanca of thee Farm by insurance cempanias iz nal an admission of pobcy liability on the part of the insurance companias

4. Any false reporting may be referred 1o the Police for investigation.

B, This roport will be forwarded by 1he insurers of the GLA Recoras M

archiving and that copiee of this report will, for a fee, be made available upon application by interested parties
7. By the kodgament of this repon 1o the insurers, Yo heraby consent bo the archiving of this report al the cantre and b capies of the report being made available

atarasaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
23/07/2019 17:08

2210772018 21:55

UPP CHANGI RD EAST TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vihicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Addrass

Maobile 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 vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName aof Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Mumber

Driver

Mame of Drver

MRIC Mo

Data Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SJM2440M

GOH BOON KHENG
508433654

WOEMAIL

(LOCAL) +65-07553327
OFFICE-97553327

MITSUBISHI
LANCER EX

FRIVATE UISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5105332862

GOH WUl JIET (WL WELNE)
580153581

28/05/1980

INDOOR

22i05/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92714900

NOEMAIL

anagement Centre establishad by the General Insurance Assocation of Si

migrepresamtation or withalding of maierial facts may allow inswrance comganies to

rganone (Gl for

Fage 1 of 22



Address BLK 152 PASIR RIS 5T 13 #07-73
Postcode 510152

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicke 2

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Condltions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknuwn_nersan[s] MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES
If Yes Please state which Police Station

Police Station Mame FASIR RIS NEIGHBOURHOQD POLIGE CENTRE
Police Station Address gﬂgﬁpﬂ;ﬂflﬁ RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Palice Station Contact TEL NO: 1800-5852990 - FAX NO: 65855261
Was nolice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SMGOBTEP

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Mumbar

Coantact Number

Address

Pape 2 of 22



Fostcode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mama

Approximate Apea

Injuries Sustain

Injured parsan in whizh vehicla?

Were seat bells wom?

Was thig injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1
GOH WU JIET (WU WEIJIE)

BODY
SIM2440M
YES

MO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.
4. Theissue 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,
€. The report will be forwarded by the insurers of the GlA Records Maznzagement 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 lodgment of this report ta the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.
& Consent under the Personal Data Protection Act (PDPA)
l'understand, acknowledge, agree and consent that;
lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and discloze and transfer such

Fersenal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meanetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

of .

(i} precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[if} investigating the accident and/or my claims:

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my daims {collectively the
“Purposes”)

{b}  allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclese and/or process my Personal Information for ane or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of singapore, for one or more of the above Purpaoses.

{d)  my Persanal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

!
74
Palicyholder's Signature Driver's Sjgﬂftuﬁ'"r/ Reparting Centre Persannel's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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SKETCH PLAN
Py
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
flfu—ﬂc Releow 4o folice Fepor'f
/
f
/JII

DECLARATION
I/We declare the foregoing particulars are true in every respect,
D:ivtr'sjﬂg,nature L Reporting Centre Persennel’s Signature
{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

Pelicyholder's Signature
Date & Time:



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

AR

TI201907232112 2 ¢

1of4
Report No. T/20190723/2112

Date/Time Report Made:

Vide Report No.: Station Diary No.:

23/07/2019 16:24 97
Informant's Particulars
Name of Informant: Address:
GOH WUIL JIET APT BLK 152 PASIR RIS STREET 13 #07-73 SINGAPORE
510152
ID Type / 1D No.: Contact No.;
NRIC NO / 58015358l Home/Office: Mobile: 82714900
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 28/05/1980 Driver :
Race: Language: ' Institution / School' Name:
Chinese English S
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry:

General Information of the Accident

Drink Date/Time of

| — ' Injury Type of Location:
Accident: | Others Drive: Accident: Straight Road
| No 22/07/2019 09:55
Location:
Along Road 1
UPPER CHANGI ROAD EAST
TOWARDS PIE, BEFORE THE BEND, ON LEFT FILTER LANE (FOURTH LANE).
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
I. —ama - e - ND ...... —_—
Details of Vehicle Involved i i i S P i T T e
Vehicle No. | Type Make ~ [Model | Color Condition | No of Passenger
SJM2440M | Car MITSUBISHI |LANCER EX| Grey Slightly 1
L 3 Damaged
SMGS876P | Car KIA CERATO White Slightly 1
FORTE Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE I THAERNRAND,

POLICE FORCE T/20190723/2112
Police Station Of Origin: 2ofd
Pasir Ris N.P.C Report No. T/20190723/2112
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
Driver : i T
Mame GOH WUl JIET ID No. S8015358|
| Related Vehicle | SJM2440M (Car) Contact No.| 32714800
' Hospital/Clinic | HAMID FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/07/2019 Date Discharge | 23/07/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Name YEOW YI LIAN ' ID No. S9246247A
Related Vehicle | SMG9876P (Car) Contact No.| 81276826
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 22/07/2019 at about 2155hrs | was driving my vehicle (SJM2440M) along Upper Changi Road
Eas:, 1+ading towards PIE. Before entering into the filter lane leading to a round bend into PIE, there
were + lanes and | was at the last lane. It was the only lane that enters into PIE. Before the entrance into
the bend, a vehicle (SMG9876P) made a rush signal and cut into my lane, seemingly trying to squeeze
into the only lane that enters PIE.

While doing so, the said vehicle collided into the front right of my vehicle, as the driver did even notice my
vehicle beside her. Moments before the accident, | was already slowing down from 60km/hr to get ready
to enter the bend.

We then got down our vehicles after the accident and exchange particulars. The ambulance and police
were not required to attend to us and no one was injured then.
We then drove off after agreeing to settle the accident with our insurance company.

The front right of my vehicle, near the driver door, sustained scratches and dents.
Subsequently, the next morning, | discovered that my right portion of neck and back felt sore and stiff. |

went to see a doctor and was given 3 days of medical leave. Hence, | am lodging this report due to
injuries discovered post-accident.



(3} SINGAPORE
\O4Ys POLICE FORCE

Police Station Of Origin:

Pasir Ris NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No' 1800-5852999

T

CONTINUATION OF REPORT

T/20190723/2112

Jof4
Report No. T/20180723/2112



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel Mo: 1800-5852999

Sketch Plan
Inforvaant is not able to provide sketch plan

-

(R

190723/2112

40of4
Report No. T/20190723/2112

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_S_i_:\:]“r:lévlture Of Officer Recording The Report:
G/

Staff Sgt EDMUND TAN CHUN YANG/?

Signature Of Informant:
o

# 4
F ¢

rd

Signature Of Interpreter: =% "
Mot applicable

Date/Time:
23/07/2019 16:24

Officer In Charge Of Case:
TP /AEIT

S| MOHAMAR ZULFAZDLI BIN ABDULLAH |

Contact No., 54 6204

Classification Of Case:

Authentication Stamp
NP1E3 '
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REPUBLIC OF SINGAPORE
\DENTITY CARD NO. 58015358l

Farhs

GOH WUl JIET
(WU WEWIE)

X % &

CHINESE
Dt o hiirih o 34
2B-05-1980 M ?‘
oty af beth

SINGAPORE

Lo e

NG E e,
Class 3 Motor Cars=< 3000 fLﬁSé:Esf_

ot e dilvar: an ot o, © EFFECTRE DATE
AVl VeIIen o S e
&

; %(] HAC Us

L S
. Bt i ::;r_%"‘ 152 PASIR AIS STREET
el SINGAPDRE 510153 .
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f123/2019 Palicy Search

eBao ~ch

Hello, NAC_PAYA_UBI_S00601

* Change Language * Change Password ¢+ Log Out

) Freaitop Policy Query '
Matice of | = — —_—
TR T Policy No. | | Date of Accident 22.'1]7.'21}19 1707
Wehicle Mo, {For Motar) [simMzgqom | Cartificate Number [

i-éeatm

Select  Policy Np.  =eftificele  Policyholder  Policyholder Vehicle  Insured  Commence

Nomber Waria NRIE Product  Cowver Type N, Object Digte Expiry Date
GOH BOON ' drivo ¢
5105332862 KHENG S09433654 GPC CLASSIC SIM2440M  S5IMI440M  DE/11/2008  35/12/2019
| Conlinue

hitps:figiclaim.income.com.sgl/gesiicm/eclaim/ICMpolicySearch.do "M



Ti232019

Claim Handling
Accident MT/ 1054699

Claim Handling(actident reporting Claim Task )

O5T Registration Mo,

Folicy No, 5105332852 ‘ehicle No, S1M2440M
Certilicate Na
Policynolder Mame GOH BOON KHENG Palicyhalder NRIC
Praoduset Code PAIVATE CAR INSURANCE Cover Type drivo CLASSIC Leading
Cantact No.[Mobik] GinERERT Contact Mo DMics) Contact No.[Home)
Ernail Address Special Remark eCode
KFK » Mo Yes TCA = Mo ¥es eCade Reason
RCD Pratection Mo NCD Entitlement| %) o Private Hire
¢ Accident Details
Eoport Date I3/07/2019 17:36 -ﬂuocldc:t -R_eﬂurt ‘Within 24 hrs Wiag o Mccident Type
Date of Aceigent 22082019 Tirme of Accident hh:mam 21185 Country of Accident
Aeporting Centre Orange Force ICH Mo,
ACCIEnl Location UPF CHANG] RD EAST TWOS PIE
¥ Excoss
Dwn damage Excess 500.00 Addonal Excess il Windacreen Excess
uUnnamisd Driver Excess 500.00 Cutside Singapore DD Excass GO0,
Third Farty Excess .0k Outside Sngapore TP Excess .00
+  Benefits
~ GET Registerad Information - o
G5T Registerad Mo o - IL‘E'F ;g;u-tlon Drate o o
GET Registration No GET Stakus Verified Yes
Madification History
= Policyholder Malling Address
fddress 1 BLK 152 #07-73 Address 2 PASIR RIS STREET 13 Agdress 3
Address 4 Address Type Sngapore address Post Come
umnig Mo, Related Policy Number 5105332862
w01 Drivar Info
Drrivir Marra Unnamed Driver Drrver Type -l:ln_nll-'l‘ibdbrlv:r — )
Wnnamed driver Name GOH WU JMET (Wi WETIIE} Drivar NRIC SA015358] Diver DOB
Register Date of Orver License 22/05/2012 Diriver Age g Driving Expenance
Contact Mo Mahile) 92714500 Contact No.(Office) Cantact Mo Harme)
Adpross BLK 152 #07-71 Adress 2 PASIR RIS STREET 13 Address 3
Address 4 Address Type Singapore address Paost Code
unic Ma. b7-73
EL?;?;F;E%HQ raianamm Yes s Mo Diriver Vehacle No. Driver Insurer Camp:
Darclaration
E‘;ﬁ,’,{;'.f“’ S Tent 0 mg Any infury? & Yes | Mo
Madification History
Claim 001 HNaw
Claim Type » [oo-mx v] sured Eow poc
Coartact Mo Mabile) [ :Ttm fesazisa
{Hama)
Email Adedress == | Vabicte Eamzaan)
Murndier =
Claim Description [SIM2440M / SMGISTEP ON 22 Jul 2019
E&%n. o “E“!;'[‘h's*lf’md o 2] GlA
Foawe No. | yes ") fepar | Preferred Warkshog, Name unknomn ¥ | . [Received v I
Date Registered l2307/2019 1738 Joese [
TVH Date
Repart Taken By |LIEW SHAN HUT ]

“ Print AK letter

https://giclaim. income, com. sg/gesficmieclaimiregistrationSave.do

12



Tr23remae

Claim Handling(accident reporting Claim Task )

—

Attachment
"
Acciernt Na MT/1054659 Claim Ma. [l <}
Last Dpc, Recesved "
Yes Na Upload Date 230772019 17:40
[ .
. ath Cabegary * Confidernial
Choose File Mo file chosen Clear | Prease sele | [mo v
Choose File Mo file chosen
Clear | [ Pleass Select v| [no
Choose File Mo file chosen Ccior|  [Presss Setect v [me -
Chooze File Mo file chosen [ - 3
[Cloar| | mease Select *| [mo r
Choose Fil =
& Nofile chosen [chear ]| [miease select | [we '
Choose File Mo file chesen Clear [Please Select | [na .
Macspge Head
+  Attachment List
Artachrnant Upkoaged By/Date Catsgary ? Urgenicy i e
SC1
wH
= NAL_PAYA_LFBI_BODEDIL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
i 23 Jul 2019 17:40 " HRIZ/ Driving License Hormal NRICS Driving Li
NAC_PATA_LIBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 17:40 SAS Mormal 5AS 20
NAC_PAYA_LIBI_S006DL] MATIONAL ASSESSMENT CENTRE SEAVICES) o
23 Jul 2019 17140 Photos Narrmal Phasos 2
MAC_PAYA_LRI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 219 17:39 Photos Mormal Fhotos 2
NAC_PAYA_URT_800601] MATIDNAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2018.17:3% Photos Karmal Fhotas 2
MAC_PAYA LIB]_A0D601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Jui 2019 17:39 Photas Hormal Fhatos 2
Hal_PAYA LIBI_BCO6010 NATIDNAL ASSESSMENT CENTRE SERVICES
23 Jul 2019 17:39 kA Phatos Mormal Photes 2
MAC_ PAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 17:%% Fhiotos Mornal Phatos 2
NAC_PavA_LIBI BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 17:39 g Photos Harmal Fhotes 2
MAC_F&YA_UBI_BOOAD1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 17:35 Photos Normal Photos 3
MAC_PATA_LIBI_BODED]{ NATIONAL ASSESSMENT CENTHE SERVICES) o
23l 3014 17:39 Photas Mormal Phatos 2
NAC_PAYA_UBI_BOOS01| MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 17:39 Fratos Narmial Photas 2
MAC_PAYA_UBL S006D1] NATIONAL ASSESSMENT CENTRE SEAVICES) ¢
23 Jul 2019 17:39 Photos Hormal Phatos 2
NAC PaYA_UBI_BOGGAL( MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 17:35 Phates Marsrial Photas 2
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
231Ul 2019 17:39 Photas Horrral Phatos 2
 Wideo List
Uplsaded By/Date Folder Cate File Name T -
[ Dispiay in Mew Window | [ Scan and uploading |
hitps./fgiclaim.inceme.com sg/geslicmieclaim/registrationSave.do 212



