
[ryP€'19168424 /VAC - Sin Ming
ENTRY DATE & TIME:2311A2U9't4:24
SUBMITTEO BY:Jams Ng Wing Kjn

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
iE"* r"d;@ the details of the accident to speed up the ctaims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as !q!!U 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 reportlng may be referred to the Police for lnwstiqaflon.
6'ementcentreestablishedbytheGenerallnsuranceAssociationofSingapore(GlA)for
archiving and that copios 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

231121201914:24

201121201914:10

PAN ISLAND EXPRESSWAY

SINGAPORE

Vehicle Registration

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
:r,:::;1,.,:::il : j:::t;,|UU',i. a. t..:.:..,,1a*a;

SMM4O9H

.',"..tr. : :, .s ; .;:, r.:.;i*

GEN CAPITAL PTE. LTD.

2XXXXX883W

GENCAPtTALsg@cMAtL.COM

(LOCAL) +65-87978998

oFFlcE-87978998

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

KIA

CERATO FORTE

PRIVATE USE

NO

THIRD PARry

PRIVATE HIREVehicle Category

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

liilffffi :::iX{y!rr,*!,\:,::a
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobiie Number

Fax Number

Contact Number

EMail Address

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARry

YES

5108973687 (TP)

SXXXX554F

2711111963

OUTDOOR

1 1/03/1981

38 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81217747

vrcYooNG@GMATL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

52A TOH TUCK ROAD #09-1 1

596744

NO

OTHER. HIRER

:

COLLISION - HEAD TO REAR

CLEAR

DRY

W ffi'W
Type Of Accident

Weather Conditions

Road Surface

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

GOH SAN SAN EUNTCE (W|FE)

FEMALE

YOONG CHUNG YAN JOSHUA (SON)

MALE

YOONG WATYAN CALEB (SON)

MALE

YOONG GEE YAN ASAPH (SON)

MALE

2

YES

NO

YES

NO

5

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAMF.

GENDER:

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

YES

TMFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE:408865 , GOUNTRY:
SINGAPORE

TEL NO: 65470000 - FAJ( NO:

NO

lf Yes,against whom?

REFER STATEMENT AND POLICE REPORT (ATTENDED BY: JAMES NG)
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Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBJ527X

NISSAN NV35O URVAN

COMMERCIAL VEHICLE

MUHAMMAD AZRI BIN ABDUL GHANI

SXXXX156F

Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GOH SAN SAN EUNTCE (WtFE)

2 DAYS MC

SMM4O9H

NO

52A TOH TUCK ROAD #09.1 1

596744

Name

Approximbte Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YOONG CHUNG YAN JOSHUA (SON)

2 DAYS MC

SMM4O9H

NO

52A TOH TUCK ROAD #09-1 1

596744

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YOONG WAIYAN CALEB (SON)

2 DAYS MC

SMM4O9H

NO

52A TOH TUCK ROAD #09.1 1

596744

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

YOONG GEE YAN ASAPH (SON)

2 DAYS MC

SMM4O9H

NO

52A TOH TUCK ROAD #09-1 1
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Postcode 596744
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1

DESCTISE CTRIUMSTANCTS.OFTHE ACODENT
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Sketch Plan #3 Pg. 1

SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 40B865
Tel No:65470000

Dateffime Report Made:
2011212A1916:36

YOONG WENG FAIVICTOR
AOOTeSS:
52A TOH TUCK ROAD #09-1 1 SINGAPORE 596744

Mobile: 81217747

lnstitution /

Date of Expiry:

lilrillt lllilff I illil llil lllil illllllllllil illilllilllllillllillllll fi il llillil
T12019122017020

'I of 4

Report No. T 12019 1220n O2O

lD Type / lD No.:
NR|C NO / S1595554F

Nationality:
SINGAPORE CITIZEN vicyoong@gmail.com

Male
Type of lnformant:
Driver

Race:
Chinese

Occupation:
Real Estate Agent

Driving Licence
Class:

REPORT OF A TRAFFIC ACCIDENT

Location:

PAN ISLAND EXPRESSWAY

Tvoe of Collision:
B'eiween Moving Vehicles - Head To Rear

Pedestrian
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SIN6APgRE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan ll4 Pg. 1

CONTINUATION OF REPORT

llililllillllillllilllillllilllililllllllillililllillillillllillllllillillillil
Tt2019122017020

2of 4

Report No. T 12019122017 020

Name YOONG WENG FAIVICTOR lD No. s1595554F

Related Vehicle SMM409H (CaQ Contact No. 81217747

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discl targe NIL

No. of Days granted Medical Leave I NIL Deqree of lniury NIL

Name YOONG CHUNG YAN JOSHUA lD No. T01 18405A

Related Vehicle SMM409H (ca0 Contact No. 85228825

Hospital/Clinic MANDARIN MEDICAL & DENTAL
CENTRE

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatmenl NIL Date Discharge NIL

No. of Davs oranl ed Medical Leave I 02 Degree of lnjury Sliqht

Name EUNICE GOH SAN SAN lD No. s7304535E

Related Vehicle SMM409H (Car) Contact No 98410702

Hospital/Clinic MANDARIN MEDICAL & DENTAL
CENTRE

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Disc harge NIL

No. of DaYs granl .ed Medical Leave I Oz Degree ol lnjury Slisht

Name YOONG GEE YAN ASAPH lD No.

Related Vehicle SMM409H (Car) Contact No. 855541 39

Hospital/Clinic MANDARIN MEDICAL & DENTAL
CENTRE

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL

trio. of-Days granted Medical Lgvg_ _1 9? Degree o' lnjury Slisl
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SINGAPORE
PI}LICE FORCE

Police Station Of Origin:
Traffic Police
'10 UbiAvenue 3 SINGAPORE 408865
Tel No:65470000

Sketch Plan #5 Pg. 1

CONTINUATION OF REPORT

1|Iilililil1ilililrfl ilililrililililililrililrilililtfl tilililililililil ililti
T120191220nO20

3 of 4

Report No. T l2O1 9122017 020

Brief Details.
G ZO 0ffi019 at around 210pm, I was driving my wife Goh San San Eunice S7304535E and my three
sons Yogng_ C_hu_ng Yan J99!ua T0118405A, Yoong Wai Yan Caleb T0306390E and Yoong Gee Yan
Asaph T0524029D along PIE towards Changi Airport and exiting Bukit Batok East Ave 3(towards Toh
Tuck-Avenue).before Toh Tuck flyover. suddenly we felt a hugelmpact. when we get down the car, a
van(GBJS27X) collided onto us in the rear. After which, We vlsit the clinic and waigiven 2 days Mc each.

81977212

MANDARIN MEDICAL & DENTAL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No:65470000

Sket"ch Plan

lnformant is not able to provide sketch plan

Authentication Stamp
NP168

Sketch Plan #6 Pg. 1

CONTINUATION OF REPORT

tiltilillltilfftillilltililtililfr ililililililtilililtiltililtilIilililtil ililfiil
Tnu91220nO20

4of4

Report No. T 12019 1 22017 020

Th-e identity of the person making lhis report has
been authenticated by SingPass. No signature is

201121201916:36
lnterpreter:

TP / TPHQ /
YEO GEAK ENG CECILIA
Contact No.: 65476404
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