MNA119096474 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 23/07/2019 17:08
SUBMITTED BY: Liew Shan Hui

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

23/07/2019 17:08

22/07/2019 21:55

UPP CHANGI RD EAST TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJM2440M

GOH BOON KHENG
S0943365A

NOEMAIL

(LOCAL) +65-97553327
OFFICE-97553327

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105332862

GOH WUI JIET (WU WENIE)
S8015358|

28/05/1980

INDOOR

22/05/2012

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92714900

NOEMAIL
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Address BLK 152 PASIR RIS ST 13 #07-73
Postcode 510152

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[/ipjog\ESIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
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 attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMG9876P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH WUI JIET (WU WEWIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM2440M

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
PORTANT N

1. Flease report cocrectly the detalls of the accident to speed up the claims process

2. This Farm must be completed by

.E he Policyholder andfor th wthorised Drlwer
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Nability.

4. The issue and sceeptance of this Form by insurance companies & not an admission of policy lability on the part of the insurance
COMpanses

5. Any falsy

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interestied parties

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that

fa} My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [farm) and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all inserer{s) who have nsured vehicle{s) invalved in this accident (all insurer(s) who hive insured
vehicleis) imvolved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s|
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any neceseary
Investigations relatng to the claims;

(i} investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions o respanding 1o any enquines by me;

(i) administering my claims [including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me i bring about delivery of the same as well as on 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]  all insurer(s) who have insured vehiclels] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to codlect, wie, disclose andfor process my Personal infarmation for one or more of the above Purposes; and

i) my Personal information may/ean be disciosed by any of the Insurers and/ar GIA to their third party service providers or
agents(inchiding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

fdl  my Persanal information will also be eallected and used to compile claima history for the purpose of Fraud detection,
Investigation and management in present and all future claims

{2l the information so collected under (d) above may be thased / disclosed:

[} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i for complying with reguirements under any regulations, lows of court arders,

Policyholder's Signature Diriver’s 5 uém Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the poBoyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[”f!q,;_._ Relen 4= fohee Report

DECLARATION

IfWe declare the foregoing particufars are true in every respact : g

Palicyholdess Sipnatisre
Date & Time:

ﬁmer'ﬁ\ﬁulur: =
(M driver is not the policyhalder]
Hate & Time;

Reparting Centre Personnel’s Sigrature
Hamae:
MWRIC/FIY Mo.:
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POLICE REPORT

SING
o (T

Police Station Of Origin: s
Pasir RisN.P.C Repor No. T/201907232112
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457

Tel No: 1800-58529499
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:
23/07/2019 16:24 87
Informant's Particulars - T BT Hrart
Name of Informant: Address:
GOH WUl JIET APT BLK 152 PASIR RIS STREET 13 #07-73 SINGAPORE
510152
ID Type /1D No.. Contact No.:
NRIC NO / 58015358| Home/Cffice: Mobile: 92714900
MNationality Email;
SINGAPORE CITIZEN
Sey Age: Date of Birth; Type of Informant:
Male 39 28/05/1880 Driver
Race: Language: Institution / School Name:
Chinese English ' )
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry:
General Information of the Accidemt
Tvpe of Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident; Straight Road
' No 22/07/2015 09.55
Location:
Aleng 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 Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
No
Details of Vehicle Involved = P S e
Vehicle No. | Type : e | 4 r No of Pa.
| SJM2440M | Car MITSUBISHI |LANCER EX| Grey Slightly | 1
| maged
| SMG287EP | Car KIA CERATO White Slightly |1
| FORTE Damaged
' Details of Person Involved A AT T ) T A L 1y e g L &
Any Pedestnan Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE _ I,

TI20180723/2112
Police Station Of Origin: 2ukd
Pasir Ris N.P.C Report Na. Tr201807232112
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
Driver i e A T T F |
Name GOH WUl JIET S58015358!
Related Vehicie | SIM2440M (Car) .| 92714800
HospitaliClinic | HAMID FAMILY CLINIC & SURGERY Class of | Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/07/2018 Date Discharge |
No. of Days granted Medical Leave Degree of Injury
Name YEO.W (] LMN IE—Nn.
Related Vehicle | SMGI8TEP (Car) Contact No.| B1276826
'HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
; 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: ! -ading towards PIE. Before entering into the filter lane leading to a round bend into PIE, there
were 4 janes and | was at the last lane. It was the only lane that enters into PIE. Before the entrance into
the bend, a vehicle (SMGOBTEP) 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 settie 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.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
PasirRisNPC
1 Pasir Ris Drive 4 #01-01 SINGAPORE

AR

7232112

Aof4
Repon No. T/A20190723/2112

518457 CONTINUATION OF REPORT

Tel No- 1800-58520409

Page 8 of 22



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

PasirRis N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

Stelc-:_Plan
Inforsant is not able to provide sketch plan

T ATETT
TROS0T232112

dof4
Report No, T/20180723/2112

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.

Signature Of Officer Recording The Report:
G ||r — =
Staff Sgt EDMUND TAN CHUN YﬁNG‘?

Signature Of Informant:

A ol
by g
F 4 .

#

Signature Of Interpreter- I

Not applicable

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

Officer In Charge Of Casa:
TP I AEIT |

Classification Of Case:

S| MOHAMAR_ ZULFAZDLI BIN ABDULLAH |
Contact N%@QH

Authentication Stamp
NP16S
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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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Accident Photo




Accident Photo

FART NO.:MS903080



Accident Photo
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Accident Photo
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