MVA320002063-01 / VAC - Kaki Bukit
ENTRY DATE & TIME: 06/01/2020 14:57
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/01/2020 17:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
Vehicle Registration Number SMP9835K
Insured/Policyholder

Name Of Registered Owner GOH PEI ZONG
NRIC No S9115549D
Email Address NOEMAIL

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

ACCIDENT STATEMENT

06/01/2020 14:57
02/01/2020 05:45

CHOA CHU KANG WEST FLYOVER ENTERING KJE>TUAS

(LOCAL) +65-82885033
OTHERS-82885033

HONDA
VEZEL 1.5X CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113562427

GOH PEI ZONG
S$9115549D

01/05/1991

OUTDOOR

09/02/2010

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82885033

OTHERS-82885033
NOEMAIL
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Address BLK 841 #03-127 JURONG WEST STREET 81
Postcode 640841

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 SIDE SWIPE
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

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: . GRAB PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name NANYANG N.P.C

Police Station Address gl?\lg?b\ PZOJF\EJERONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/201200103/2007;

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 SHC923B

Vehicle Make/Model/Colour MERCEDES BENZ / VIANO 2.2 CDI TREND LONG
Details Of Properties

Vehicle Category TAXI

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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC4036A

Vehicle Make/Model/Colour KIA / CERATO FORTE 1.6 SX 6AT ABS D/AB 2WD 4DR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name GOH PEI ZONG
Approximate Age 28

Injuries Sustain

Injured person in which vehicle? SMP9835K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 841 #03-127 JURONG WEST STREET 81
Postcode 640841

Name PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMP9835K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

DETAILS OF INJURED PERSON 3
Name DRIVER
Approximate Age

Injuries Sustain
Injured person in which vehicle? SHC923B
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

2. This Farem must be gomplal

. Informathon provided must be ot truihfyl and accurite a5 possiblie. Any wetinl misregsesentation or withhobding of material

Piexie report garregtly the detads of the scadent ta speed up the chaims g e

3
faete may allew nsurance companies 1o regudiste policy lisbiiiry.
4. The issae and acceptance of this Form by insurssoe comganies is nat an adression of podicy labilsy an the part of the insurance
6. The report will be forwardued by the insurers of the GIA Records Management Centre estabdivhed by tae General Insurance
Agsovation of Singapore (GUA) for archiving and That copies of this feport will for a fee Be made svailsble upon applcation by
interested marties.
¥, By the iodgment of this report to the ssurers, you heveby consent 10 thee archiang of this feport ot the centre and 1o cooles of
thir meport being made availabie aforesaid.
8 Consest under the Personal Data Protection Act (POPA)
funderstand, acknowiedge, agree and tonsent that
{a) My inswrer, my workihop and the Generad Insurance Assaciation of Singapore ["GIA”] mayfare permitted to collest, use,
diciose and/or pracess my personad data/persanal slormation set out i this [farm] smd ary otmer persoaal IMarmation
peovided by me or possessed by my inkurer (collectively the “Pemonal Information”) and ditcloie and transier such

Personal information to all insuren(s) who have insured vehiels{i) invahwed in this scrident [l inswres) wha have insured

vehicke (5] invoived in 1his accldent shall be collectively referred to as the “Isurers®). the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant goves nment agency)suthority (suth as the palice), far the purpose(s)

of

I} processing, handBng and/or dealng with my elaims including the settiement of the dlaims and any necessary
nvestigations relating o the elamy:

fir} imwestigating the accwdent and,/or my flaims.

liilpcarrving wast arid/'or deabng with my instructions or respanding to amy enauities by me;

() amaneterng my cams {ncluding the maling of correipondence, staterments, mwoinos, FepOrts or notices 1o me,
which could mvolve disclodure of certain persanal data about me to brng about delivery of the same 35 wll 55 on The
externdl cover of envelopesmail packages); and/or

(¥) complying with applcable law i administering, processing, handiing and/or dealing with iy dlanms (colectively the
“Purpoies”)

(bl af imsurwris] who have msured vehiclels) involved in this accident and the Insurers’ Inwyers/law firms, mayfare peremitied
to callect, use, disclose andfor process my Persanal Infarmation for ane or mars of the above Purpaes: and

{c}  my Personal information may/can be disclosed by amy of the Insurers and/or GiA 1o their third DTy seTvice providers or
agentsfnduding thei kawyerlow frms], which may be wted outside of Singapore. for 67 or more of the above Purposes

id]  my Pemional information witl aivo be collected and used te eompile claims history for the puspose of fraud deteciion,
investigation and maragernent in present and all future claims.

fe] i information so collected under (d) abowe may bo shared / disclosea:

1) 2 all inwasrars andfor any other thire parties that assist in cvaluating, investiganng, contraling or managng fraud,
Fegulatoes, law enforcement and government agentics as reasonably required far the purpases stated, or

i} with e ficuns, ot ard
Wi Tor comphying with requirements undar say regulations. Laws of ¢ ¥ IDAC KAKI BUKIT (VAC)
23 Baki Bukit Ave 4 80202
Singapore 415933
Tel: 67416687 Foc 67492305
1 ' i O TGO B
Pal s L E'rhn"l : i_bnmn:cm Perscnnel's Ssghature
DClaie & Time I driwer is not the palicvhoides) Blare
Date & Time: BEICFIN

" 06 I 120
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLS REFER TO POLICE REPORT AS ATTACHED.

DECLARATION

| BUKIT (WALC)

BPAL

2o Rakl B

I/ We declare the foregoing particulars are true in every respect.

Avn 4 FO2-02
Singapore 415933

kit

Fau: 67 492305

(4% 4

1 G E

om

Reporting Centre Personnel’s Signature

Mame:

Driver's Signature

5 Signature

Paol

(¥ driver is not the palicyholder)

Date & Time:

Date & Time:

NRIC / FIN No.;
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Accident Sketch Plan

SINGAPORE
SeaoRE MR AR

Police Station Of Origin: tord
Nanyang N.P.C Repart No, T/20200103/2007
2 Jurong West Avenue 5 SINGAPORE

649482

Tel No: 1800-7525899
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: 2 Station Diary No.:

03/01/2020 01:13

Nama of Infnnmm. :

GOH PEI ZONG APT BLH 841 JURONG WEST STREET 81 #03-127
SINGAPORE 640841

ID Type /1D No.: Contact No.:

NRIC NO / 88115549D Home/Cffice:; Mobile: 82885033

Nationality: Email:

SINGAPORE CITIZEN

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

Male 28 01/05/1981 Driver

Race: Language: Institution / School Name:

Chinase

Occupation: Driving Licence Information:

PDVL DRIVER Class: 3 Date of Expiry:

- 1.n--..-m'r u—\t,nuw rwq"wv.pn-:..-ﬁ- 'u:",r u.,J-F'" TP __'-".,-"r‘l-"ﬂ'
ol - - 5 L Ty Rl SEER A .

Location:
Junction of Road 1 and Road 2
CHOA CHU KANG WAY
KRAMJ!I EXPRESSWAY
AT CHOA CHU KANG WEST FLYOVER ENTERING KJE TOWARDS TUAS
Weather: ; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Lg_l'rt
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Dam
SKC4036A | Car Slightly |0

Damaged
SMP9835K | Car HONDA VEZEL 15X | Red Totally |1
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Accident Sketch Plan

T/20200103/2007

Police Station Of Origin: 20f3
Nanyang N.P.C Report No. T/20200103/2007
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929859

SMPHBB& Insuramn

Brief Details.
On 02/01/2020 at about 0530hrs, | picked up a passenger from B/700+ Choa Chu Kang and to drop off at
Jurong East MRT.

On 02/01/2020 at about 0545hrs, | was driving my vehicle plate number SMP9835K along Choa Chu
Kang Way wanting to enter towards KJE. While | was at the junction of Choa Chu Kang West Flyover,
traffic light was RED. When the traffic light turns GREEN in my favor, | then move off and enter KJE.
When | was about to enter KJE, a limo van plate number SHC923B on my left then collided onto my
vehicle and subsaquently, my vehicle swerve and hit onto another vehicle SKC4038A. | believed that the
limo van might have beaten the red light.

| then called 989 assistance and beiieved other drivers might have called for 995 as well. Ambulance then
arrived shortly, and make a check on all parties. My passenger together with limo van driver and third
party driver was conveyed by the Ambulance with conscious state.

Due to the accident, my vehicle was totally damaged could not be driven and was being towed to the
workshop. | then went to consult doctor and was given 07 days of medical leavie from 02/01/2020 to
08/01/2020. Left knee abrasions, chest abrasion, right arm abrasion and both elbow pain.

No government property damaged. Traffic Police and Ambulance was at scena,

| wish to state that there is in-car camera installed in my vehicle.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Manyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

il
il
T/20200103/2007

3of3
Report Mo, T/20200103/2007

645482 CONTINUATION OF REPORT

Tel No: 1800-7928858

Sketch Plan
|nformant is not able to provide sketch plan

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

py to 65474885 stating the report number as reference.

Signature Of Officer Recording Th7/Ra it
Jl!
Sgt 1 ONG JIE SHEN

Signature Of Informant:

g
-

Signature Of Interprater: 3
Mot applicable

Date/Time:
03/01/2020 01:13

mt},ﬂw H_Qfﬁssur' e ==
mﬁnﬁ‘.‘f FULICE Fo '
Sr StaflSgiNG BEIFENG

i
|

Classification Of Case:

l
Contact No.: 65476415 . |
I

Authentication Stamp /¥
et SIGHI TR L

—r—————
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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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Addendum Sheet
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
E Raffles Crory B18-D0 Singapore DMESED
Tel {65) 6228 0010 Faw {65] 6224 0030
Operating Hours : Manday to Fridey, 09:00 - 1700
RECORTH: MAMADEMENT CENTRE UEM: SEEES00300 | G5T Rrg. Ma.: MADOR] 7735

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
QnPa4sse

Original Report No : Vehicle Registration No:

MRIC) : CW[/I P{* Zﬂ"‘f I NRIC/FIN/Passport No : ‘Sq‘{[_‘.‘;g"ﬂ[j I

Name(ss o

(*Vehicle Driver f Viehicle Owner) [*) Please delete as appropriate

Address Singapore| )
Contact (Tel) woviie o, 3188503%

Email Address f ’

Date of Accident  : 00 Do ) Timeof Accident: W0 {5

Place of Accident - Chm {:,LU-[ tﬂ'I’LE{

Insurance Company: Mw o

(8) ADDITIONALINFORMATION /AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

8 dabl plut regot

IDAC KAKI BUKIT (VAC)

23 Raki Bukit Ave 4 #02-02

- Singapore 415933
_) Tek 67416697 Fax: 67492305
D e

uldﬂ; / Driver's Signature Reporting Centre Personnel's Signature

MName:
| MRIC/FIN No.:
Date:

GUARML adddrdumbgrm 3
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