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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

28/11/2019 13:49

27/11/2019 13:50

WOODLANDS CUSTOMS TWDS JB BRIDGE
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

SLF800J

MONG HENG TRANSPORTATION
53330838L
NOEMAIL

OFFICE-94565170

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MJ000658-R01

GOH MONG ING
S0089116I

26/12/1947

OUTDOOR

12/08/1970

49 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94565170

NOEMAIL
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Address BLK 984A BUANGKOK LINK #18-09
Postcode 531984

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 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: : GOH YU XUAN CHARMAIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191128/2005

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 SJVv4286G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Page 2 of 18



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH MONG ING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF800J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name GOH YU XUAN CHARMAIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF800J

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 VEHICLE NO.: SLF &003
INSURER  : Tokio Mamwe

IMPORTANT NOTICE DATE & TIME: 13 112014 1350k

1. Piease regort coractly the detslls of the accident to speed up e daims proces

L

This Formmust ba gomplaved by the Polloyhalder gnd/far th thoriged Driver,

Infarmation provided must be as beythfl gnd acourate as possible. Any wilkul misrepresentation er withhalding of matena)
Facts mayallow Insurance companies ta pegudiate polic liability,

The isue ind accaptance of thig Form by inserance companizs 1 nat an edmission of palicy Faiility 6 the part of the Infurance
comaani.

Ay Faten rparting sy be refacred to the Palles for bnvastigation,

Tha report will be forwarded by the ingurers of the GIA Secoros Management Canire estabished by the Geanersl insurenoe
Aszociation of Singaaors [GIA) for archiving and that cosles of thiy report will foe  Tae be made available upan application by
interésted pasiles.

Sy the lodgment of s report to the Insurers, you herely consest to the archiving of this rapart at the centre and ba copias of
tha repartbeing made available sforesald

Cansant under the Parsansl Dats Protactian Act [PDPA)

| understand, acknowledge, agree and consent that:

fa}

1=

izl

]

(al

Ay rurer, my workahop and the Ganeral Ingurance Association of Singapore (6147} may/are permitced to collect, i,
disclose and/for process my personal data/personal informatian st out in this [farm| and any othar parsonal Information
provided by me or poasessed by mry ingurer (collsctivaly the *Personal infarmation”] and discioss and transfer such
Pergaal irfarmation to all (nsurer(s] who have insurdd vehicle(s] invaked I this sccidant (all Ingurer(s) who have insured
vehlda(s] Invabied In this sccident shall be eallactively referred ta as tha *tnsurens”), the Insurers’ lawapars flaw fieree, the
Marstary Authority of Singapoce and any ralevant governmant agency/sutharity [such as the pelice), for the purpessly
of:
[} pracsslng handiing snd/or desling with my clalms incliding the setherment of the claims and any nez2ssary
inizstigations refacing to the claima:

(U} imsestigating the accident aad/ar my claims;
(M) ewrying out andfor desling with my instrectéans or reipanding to any esquires by me;

(i) adwinfitacing my clalm (including the malling of correspondence, statements Invoices, reports ar notices 1= ms,
which could [avohve disciosure of certain parsonal data abaut me to bring about defivery of the same a5 well men the

axtarnal cover of envelopes/mal pacicages): and/or
(¥l eamplying with applicatde law In administering, processing, handiing end/or dealing with My elalmsjeollactively tha
"Furpaies”]
all lagarer(s) who have inicrad wehicle(s) Tmvahved In this accident and the Ingurery’ lawyers/law firma, may/are permitiad
to caliset, use, dlsclose and/or process my Persanal infarmatian for ons or mare of the abave Purpossy; and
iy Bersanal Informarian may/can ke dischased by any of tha insuters and/far GiA ta thair third party service providen or
agantsfinciuding thei” lawyerslaw Nrms), which may ba sted outside of Singapore, far ane or mane of the bove Fumass.
vy Patsenal Infarmation will alio be collested and yand ta compile slaims histary foe the purpose af fraud detection,
investigation #9d management in present and all Fotwes claims.
tha infarmation sa collectad undar {d] above may be shared / disdosed:

(il toall iniurers andfor any sther third parties that assist in evaluating, investigating, sontroling or managing fred,
regulstors. ‘aw enforcament and govern t agancies m reasanebly required far the purposes stated, o

{ii} For cemalying with reguirermants under regulations, laws or court orders.

J
Orinver'y !IIFW -2 Raperting Centra Fermnnal’s Sigmitum
pfdmear is polisyhaider) Hama:
Bats B Time HRECATIM Mg
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Accident Sketch Plan

S ETCH PLAN
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DESCRIBE ORCUMSTAMCES OF THE ACCIDENT

| Veb {0 police sepet N TIO0V0R/2005

=

Nzle : Piaase nata that your insurar may havae 14days Time Frams for you i3 submit an Own Damags Clakn
undar yaur own comprahensiva pmmﬁim ghack with yaur palisy for mora informiation.

ey 11"}': Bapacting Cantrs Pariannall Signatry
[If grrvar i3 el © il ame
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i )il Own Paloy { ) Chzim Third Parsy | Raparting Oty

| Claim OVTP st othar warkshop | ]
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SINGAPORE
POLICE FORCE

Police Station OFf Ongin:
Hougang N.P.C

POLICE REPORT

WL A

-
Repart Na. TRO1611282006

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repor Macde, Vide Report No.. Station Diary Na.
2811172018 01:56 2]

Informant's Particulars

Mame of Informant: Address:

GOH MONG ING APT BLK 9844 BUANGKOK LINK #18-08 SINGAPORE
231984 i

ID Typa / 1D No. Contact No.:

MRIC NO / 50089116 Home/Office. Mobile: 84565170

Mationality Email:

'SINGAPORE CITIZEN

Sex Age: Date of Bith: | Type of Informant:

Male 71 | 2811211947 Driver

Race: Language: Institution / School Name:
Chinesea

Occupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

General Information of the Accident |
Typeof Nan-Injury Drink DataTime of Type of Location:
Accident Others Driva: Aceidant: Straight Road

g ! No 211112018 13:50
Location:
Alang Roed 1
Woodlands Crossing

Along road 1 before the hut
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow; Traffic Conirol: Traffic Volume:

Ona Way Not Controlled Moderate
Type of Collision: Anyone conveyed by

| Between Maving Vehicles - Head To Rear ambulance:

| No
Details of Vehicle Invalved
Vehicle No. | Type Make | Mode! Color Condition | No of Passenger
SJV4286G | Car Slightly |0

— ' - Damaged
SLFB00J | Car Slightly | 1

L L | Damaged el
Details of Person Involved |
Any Pedestrian Involved: Mo |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA iy
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POLICE REPORT

smearoee LT

Police Station Of Origin; Sara
Hougang N.P.C Repor No. TI20181128/2008
60 Hougang Avenue 3 SINGAPORE 538775
Tel No; 1800-48380895 CONTINUATION OF REPORT
[ Driver I
| Name | GOH MONG ING [ IDNo. | 50083116
Related Vehicle | SLFBODJ (Car) Contact No.| 94565170
|
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class; 3
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 28/11/2018 | Date Discharge | 28/11/2019
No. of Days granted Medical Leave | 05 | Degree of Injury | NIL
Passenger ; B
Name GOH YU XUAN CHARMAIN ID Ma. | TO410788D
Related Vehicle | SLF800J (Car) Contact No.| NIL
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving | Date of Expiry: NIL |
Licence &
| | Expiry Date |
Date Treatment | 28/11/2019 | Date Discharge | 28/11/2019 |
No. of Days granted Medical Leave 05 | Degree of Injury | NIL
Briaf Datalls.

On 27/11/2019 at 1350hs, | was driving my vehicle bearing registration plate number SLFB00. along
woodlands crossing towards Johor crossing. While | was driving along Johor crossing before the hut,
there is a lot of vehicle in front of me. As sugh, | then slowly came to a stop,

Suddenly, | felt a impact from the rear of my vehicle and discovered vehicle SJV4288G had collided with
my vehicke rear pormtion. We came out of our vehicle to make a check and nobody Is injured. | then took
photos of the damages and my vehicle sustained dents on my right rear portion while the other vehicle
sustain dents on his middle front portion. We did not exchange our particulars and after taking photo we
left the said location,

Subsequently, my passanger whom is my grand daughter and | felt unwell and went to Mount Alvernia
Hospital to sesk medical treatment. We were then issued with a 5 days medical leave from 28M11/2018 to
211272018,

Thera is in-vehicle CCTV in my vehicie.
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POLICE REPORT

L SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775
Tel No; 1800-4880898

Sketch Plan
Informant is not able to provide sketch plan

T20181128/2005

EY-L
Report No T/20181128/2008

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this-teport. If you don't have

thee certificate with you now. please fax a copy lo 65474885 stating the report gghr as referance.
— |

Signature OF Officer Recording The Repont:
Fi

Sgt 2 TAl YOONG CHAN, DOMIMIQUE :::

Signature Of Informant;

Signature Of Interprater.
Mot applicable

DataeTime:
281172019 01:56

V.

Officer In Charge Of Case:
TP IGIAI
Staff Sgt WONG SIEU LU

Authentication Stamp
NP188

Contact Mo.. 65476151

Classification Of Case:
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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
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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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