MNA120018022 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/02/2020 11:57
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/02/2020 12:08

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

ACCIDENT STATEMENT

10/02/2020 11:57

06/02/2020 11:45

FARRER RD TWDS COMMONWEALTH
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBB8865J

GOH AH BEE
OXXXX800D
NOEMAIL

OFFICE-62803962

TOYOTA
DYNA 150 MANUAL 3SEATER

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MC012382-R08

OOI TECK MENG
GXXXX296T
16/02/1989

OUTDOOR

26/12/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-96696362

OFFICE-96696362
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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 (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200207/7018.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

18 FLORENCE ROAD
549479
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

3

YES

NO

YES

NO

3

NAME: : GOH JUAY KOON
GENDER: : MALE

NAME: : KIAW CHIEW SENG
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SKH6603Z
AUDI

PRIVATE CAR
LING JIH WEN RONAID
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NRIC/Passport Number SXXXX066G
Contact Number 86937012
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJQ8140T
Vehicle Make/Model/Colour TOYOTA VIOS
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 OOI TECK MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB8865J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GOH JUAY KOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB8865J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KIAW CHIEW SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB8865J

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

MPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the clakmi process,

L This Form must be pmgd

i, Informatlon provided must be as truthful and sccurate 32 nosglble. Any willul misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy llabflity.

The lssue and scceptance of this Farm by Insurance companles Is not an admisslon of policy labfity on the part of the insurance

companies.

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

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
sgaclation of Singapore [GIA) for nrﬂmrh[ #nd that coples of this report will lor a fee be made avallable upon |ppl'l;|m by

Interested parthes. :
By the lodgment of thik report (6 the Insiers, you Riereby consent to the archiving of this report at the centre and to coples of

the repart being made evailable sforesald,

Consent under the Personal Data Protection Act [PDPA)

| undetstand, acknowledge, agree and consent that:

[a) My Insurer, my warkshop and the General insurance Assoclation of Singapare ["GIA") may/are permiltted to colfedt, uge,
disclose and/or process my personal data/personal information set out In this [farm] and any other persanal hfmntlu f
providad by me or possessed by my Insurer {collectively the “Personal Information”] and disclose and transfer such
personal information to el Insurer(s] whe have insured vahicle(s] involved In this accident (all Insurers) who have Insured
vehicle[s) Involved In this sceident shall be eollectively referred to as the "insurers®), the insurers’ lawyers law firms, the

Monetary Autherlty of Singapore and sy relevant government agency/suthority (such as tha pellce), for the purposs(s)

of;

{1} processing, handling and/or dealing with my claims Incuding the settiement of the claims and any necessary
Investigations relating ta the daims;

() Investigating the accldant and/or my caims;

{ill] earrying out and/ar dealing with my Instructions or responding to any enquirles by me;

[I¥) adminlstering my clalms {including the maliing of correspondenca, stalemants, involces, reports or notices ta ma,
which eould Involve disclosure of certaln parsonal data about me to bring shout defivery of the same a5 well a5 an tha

external cover of ervelopes/mall packages); and/or
{v) complying with applicable law In sdminlstering, processing, handling and/cr dealing with my clabms. [eallectively the

"Purposes”]
all Insurer(s) wha have Insured vehide(s) lnvolved in this accldent and the Insurers’ lawyers/law firms, moy/are permitted

(b}
to collect, use, disclose and/ar process my Personal information for ane or more of the sbove Purposes; snd

{c)  my Persanal Infarmation may/can be disclased by any of the Insurers and/for GIA to thelr third party service providars or
agents{inchucling thelr lawyers/Taw firms), which may be sited outside of Singapcre, for ane or mare of the above Purposes,

my Personal Information will also be collected and used ta complle dalms histary for the purpese of fraud detection,
iwestipation and management i present and all future claimas.
the Inforrmation o collected undar () above may be shared / disclosed:

(i} toall Insurers and/or any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemant and government agenclas as reasanably required for the purposes stated, or

{i} For Mﬁm ernuunﬂer any regulations, laws or courl orders,
GOH AH BEE

BLK 210 HOUGANG ST.
1-247 SINGAPORE 533-'!15 i
TEL: 6288 BaM !

-
Repeoriing Canire FHH'T Signature

()

[=}

Driver's Signalore

Palieyholder's Sgnaluve
fale & Time: {1 clebwer Is nad the pelicyhalder] Hame:
Date & Time: HMC/FIM Ho.:
TS T o MR L BT A

Page 4 of 20



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROZ00207TO18

1olld
Report No. T/20200207/7018

Date/Time Report Made:
07/02/2020 16:54

I‘I"!H‘|I"ITIHIII-HII|J —

Vide Reporl No.: Station Diary No.:

Address;

GOH JUAY KOON 18 FLORENCE ROAD SINGAPORE 549479
“ID Type /ID No: Contact No.:
NRIC NO / 52019010H Home/Office: Maobile: 98349553
ionality: Email:
SINGAPORE CITIZEN grace.gohahbee@gmail.com
Sex: .Q_?n: Date of Birth: | Type of Informant:
Male 6 05/03/1952 Passenger
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: ,
Sales supervisor Class: Date of Expiry;

o Date/Time of Type of Location:
Type ol Accident: Straight Road
Accident: 06/02/2020 11-50 o
Location:
FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Kmih
Traffic Flow: Traffic Contral Traffic Volume:
One Way Not Controllad Light
Type of Collision: - Anyone conveyed by
Betweaen Moving Vehicles - Head To Rear :II‘I"'I ulance:

o

GBB88sS5.

SJQB140T |Car 1]
SKHEB03Z | Car ]

Pudash'!ian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
E—— TR AT

Police Station Of Origin: 4013
Traffic Police Report Mo, T/20200207/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Name GOH JUAY KOON 1D No. S52019010H
Related Vehicle | GBBBBGSJ (Lomy) Contact MNo.| 98349553
Hospital/Clinic MIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 06/02/2020 Date Discharge | 06/02/2020

No. of Days granted Medical Leave Degree of Inju

Mame KIAW CHIEW SENG - G251387T4R
“Related Vehicle | GBBBBES5J (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2020 Date Discharge | 06/02/2020

MNo. of Days granted Medical Leave 05 ree of Injury | Shight

Name 00! TEK MENG ID No. GB522296T
"Related Vehicle | GBB8865J (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/02/2020 Date Discharge | 06/02/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Briel Details.

Al the stated date and time, | was travelling along farrer road towards commaowalth in my company vehicle
bearing number GBBBEEBS.. all of a sudden, i felt an impaci from the rear of my company vehicle. we then
raalise vehicle bearing number SKHB603Z had hit us from behind, A police car stop 1o help us and
witness the accident. we felt unwell and went {o see a doclor and was given 5 days Medical leave.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

TR20200207/7014

dofd
Repart Mo, Tr20200207/T0168

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mol applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
07/02/2020 16:54

Officer In Charge Of Case:
TR /TRIB/

ANG Y1 TING, STEPHANIE
Contact No,: 65476414

Classification Of Case:

Authentication Stamp
NP18E
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Accident Photo

Page 9 of 20



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
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Accident Photo

FOYOTA MOTOR_ 1DORF0RAT10N JAPAN
BODEL. KDY 258 1 R- TLMKY
I TKD-E1V

" FRAME No.

TRANS. /MLE
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Accident Photo
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