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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 18:19

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process
2 Thnes Forem musl be compleded by the Policyholder andlor the Authorised Driver,

3. ormation provided must be as truthful and accurale as possible, Any wilful migrepresentation or withaiding of materal facts may allow InSurance companaas io

rapudiate palicy iability.

4, The issue and acceptance of this Farm by insurance companias is nol an admission of poboy liability on the part of the insuranca companies,

5. Any false reporting may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GUA Records Management Centre estabished by the General Insurance Association of Singapore (GlA) for
archiving and thal copias of this repor will, for a fee, be made avadable upon agocation by inlereslad parties.
7. By the kedgement of this report {o the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies of the report being made availabés

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/08/20719 18:11

12/08/2019 14:00

JUNC PASIRE RISDR 3 & PASIR RIS DR 6
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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

Wame of insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Mumber

Driver

Mame of Dnver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Cantact Number

EMail Address

515454

JUN EXPRESS GROUPS PTELTD
201420728H

NOEMAIL

(LOCAL) +653-81383333
OFFICE-B81383333

TOYOTA
ALLION 1.5 A BI-FUEL

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY

YES

51059407575

GOH GEOK KOON (WU YUJUN)
STI6270D

19/04/1973

QUTDOOR

28/01/2003

16 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-83381811

OFFICE-B3381811
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Dnver with the Insured

Yehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

Murmber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have baen approached by unknown parson(s)
soliciting/offering accident claims assistance

Murmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Paolice Slation Contact

Was nolice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20190813/7008.
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

BLEK 840 YISHUM STREET 81
#09-380

760840
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NG
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

¥YES
¥YES

VIDED FOOTAGE WITH DRIVER

WO

SJLBOTIE
LANCER

PRIVATE CAR



Insurance Company Nama
Mature Of Damage

WNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLQ2B0OIE
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Mame GOH GEOK KOON (WU YUJUN)
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicla? SJ5454E
Were seat belts worn? YES

Was this injured conveyed to hospital by

WO
ambulance?

Address

Postcode

Page 3ol 18



SKETCH PLAN

B o —

IMPORTANT NOTICE

1. Please report correctly the detalls of the accdent to speed up the clalms process.

1. This Form must be leted by the Polloyholde river.

1. Infgrmation provided must be as gruthiul and sccurate g5 possibla. Any wiful misrepresentatlon or withholding of material
facts may allow Insurance companles to repudiate polloy labllity.

The Issue and acceptance of this Form by Insurance companles Is not an admission of palicy liabllity on the part of the In surance

companles.

5. falsa repo ay be referracl Police for Investigation,

. The report will be forwarded by the Insurers of the GIA Recards Management 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 upon application by

interested partles. i ‘
By the lodgment of this report o the Insiirers, you hiereby consent to the archiving of this report at the centre and to coples of

the report belng made avallable aforesald,

8 Consent under the Personal Data Protection Act [PDPA)

=4

| understand, acknowledge, agree and consent that:

fa] 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 Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Informatlon®) and disclose and transfer such
Personal Information to all Insurer|s) who have Insured vehlcle(s) Involved In this accident (all Insurer(s) who have Insured
vehlele(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af 2

(I} processing, handliing and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

{Il} Investigating the accldent and/or my clalms;
{ili) carrying out and/ar dealing with my Instructions or responding to any enquirles by me;

[iv) administering my clalms (Including the malling of correspendence, statements, involces, reports or notlces to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

sxternal cover of envelopes/mall packages); and/for
{v) complylng with applicable law In adminlstering, processing, handling and/or dealing with my clalms.(collectively the

“Purposes”)
{b)  allinsurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law fII'mS-, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{includling thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the sbove Purposes.

my Personal Information will also be collected and used to complie clalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

the Information so collected under (d) above may be shared [ disclosed:

{i) toall Insurers and/or any other third parties that asslst in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(d)

(&)

(i} For complying with requirements under any regulatlons, laws or courl orders,

_..-H—x,ll
\ﬁ'@
iver' Reporling Cenlre F‘:rs*ul': Signalure
Name:; Pl

{IF elriver s nol the pokic DH!F:I
Date & Time: NRIC/FIN Mo

Dale & Time:

TS BT O T M L T BT PR 1L



SKETCH PLAN

i i 1 O I B

HH- %1 A A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Role; tv Polre Pepord —

|
i
i
i

DECLARATION
5 ol R foregoing particulars are true In every respect,

. ) =5
e SN
I
Diiver's 5i HIW Reporiing Cenlre FurmWi;mlwr

Mame: - 1
WRIC/FIM Mo -

fale & Time. {8 driver is nol Lhe policyholder)
Date & Time:



- - Sd R T W | bR ., BT E s

Date of Accident

Accident Flace

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Chwier ar Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of O.wnﬂr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qccupation

Email Address

Wealher & Boad Surface

Reporting Type

13 Ag 20\ Accident Time: IPM__ (24-HR-Formar)

- Tasir Bs Drive 3 + Pasi- e Drjwesd

" QTS HSKE
 Toyedn Auion
i NTuc Policy No, 5 199403535
 Jun  Express .
. 9383383 . ﬁp g

. Goh Geok koon  §*3\33300
. 19 -Apc- 1933 DRIVER’S License Pass Date 2¥-Jan —2203
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others;_Rent= {
S0 Yithuq steeet @1 #09-380 g'(Feoews)

1) 833%181| 2)
: INDOOR. \ @UTDOOR (e.g. working inside or outside office)
. Maia @ Myaar 59

: Reporting Only \ Cladft

:C@YER&MG & WET \ AFTER RAIN & WET

A\ Claim Own [nsurance

Number of Passengers (Including Driver): | 3""‘"{‘ MmC

Was (here any video Captured by car camera: \Nq _ .
Exact putpose for which vehicle was being usedaf the time of accident: Private use \ m

ther P
T OFIE

Vehicle Reg. No:

ver's Particulay (if anv

Wehicle Reg. No: a8 2E

Vehicle Make\Model; Lanced

Vehicle Make\Model:

Mame Driver:

MNamne Driver:

1C Mo, Driver;

IC No. Driver:

Dviver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20180813/7008

10f3
Report No, T/20180813/7008

Date/Time Report Made:
13/08/2019 11:25

a of Inrmant: —

Vide Report No.: Station Diary No.:

Address:
GOH GEOK KOON ?PT BB.K B840 YISHUN STREET 81 #09-380 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO / 87315270D Home/Office: Mobile: 83381811
MNationality: Email:
SINGAPORE CITIZEN jenngoh73@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Female 4 19/04/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry;

PASIR RIS DRIVE 3

| Date/Time of Typenf Location:
Type of : _ :
Accident: ﬁﬁnt- ) X-Junction
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂrgﬁlanm:

5JS454E Car TOYOTA

Allion Slightly |0
Damaged

SLQ2803E | Car

fDetalls’of Rarson ivalvad)

Any Pedestrian Involved: No

No. of Pedastrians Injured: NIL

| Use of Pedestrian Crossing: NA




g R R

Police Station Of Origin: 20f3
Traffic Polica Report No. T/20190813/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Name GOH GEOK KOON ID No. §7315270D
Related Vehicle | SJS454E (Car) Contact No.| 83381811
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL B Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Brief Details.

On the stated time and date,
| was driving my vehicle SIS454E at pasir ris drive 3

| was stationary at the cross junction. Suddenly | felt a great impact and realise SJL8073E had collided to
my rear,

Then | realise | was involve in a chain collision.
3rd car plate number is SLQZB03E
| felt uncomfortable and consult a doctor and was given 3 days MC.




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

T/20180813/7008

Jof3
Report Mo, T/20190813/7008

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the ‘j:anmn making this report has
been authentlcate by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
13/08/2019 11:25

Officer In Charge Of Case:

TP/ TPHQ /

g;lj%ﬁ!FAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP 168
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) 51059407575 20000E GROUPS BTE, 2014207284 GFM Third Party S]S4%4F 515454 XM07/2019  10/06/2020

LTD.
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Policy Information

=2  Policy Information

Page | of |

Policyholder

Palicyholder
| X
Policy Mo. 5109407575 Hisme JUN EXPRESS GROUPS PTE, LTC NRIC 2014207 28H
Certificate  ¢109407575-000009
Address 6B KAK] BUKIT AVENUE 6 #02-08 ARKEKB SINGAPDORE 417896
Broduct ,_ Group
F
Name LEET MASTER INSURANCE Plan Policy Flag N
Palicy . » Effactiva :
mELe 07 /a5/2019 Date 11/05/2019 00:00 Expiry Date 10/05/2020 23:59
Date
Excess . Al Claims
Type Per Accident Exiass
Third Owin i
arty 1000 damage 0 Windscreen |,
Excess Excess Exaess
Additienal a5
Excess Premium ¢
Qutside
Shngaptra Qulside
oD a Singapore 1000
Eicass TP Excess
Agent YAN KUDONG MAX Bgent Tel. 62221889 G5T Flag Y
Co-
insurance  MNo
Flag
Cpan
Policy
Infa
Certificate
Info
2 Policyholder Malling Address
Address 1 G KAKI BUKIT AVEMUE 6 Address 2 #02-08 ARK@KB Address 3 SINGAPORE 417596
Addrass 4 Address Type Singapore address Post Code 417896
o Related Policy
Unit No 01-16 Number 5110489690

[* Insured Object: 5109407575-000009

7 Endorsements

Sequence Date of Endorsamant

2 Certificate Endorsements

Endorsament Type Endorsemeant Number

Endorsement Number

Sequence Cate af Endorsement Endorsement Type

Endorsement Status Endorsement Content

Endorsement Slatus Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.

do?policyNo=5109407575&... 14/8/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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