MNA120025746 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/02/2020 12:46
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

ACCIDENT STATEMENT

27/02/2020 12:46
26/02/2020 18:00
PIE CHANGI SLIP RD B4 KPE TUNNEL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ48287

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

KC CAR RENTAL PTE LTD
2XXXXX588M
NOEMAIL

OFFICE-90672582

HONDA
FREED

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109056461

WILSON GOH CHIN KOK
SXXXX679Z

23/08/1973

OUTDOOR

12/09/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85882272

WILSON.GOHCK@GMAIL.COM
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BLK 408B FERNVALE RD
#20-22

Postcode 792408
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED POLICE REPORT:T/20200227/2004
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MAIL TO OD SUPPORT
Was there any audio recorded? NO
Vehicle Registration Number SKN1398S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JUNSTIN FOO GUANG EN
NRIC/Passport Number SXXXX892J
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Contact Number 91157568
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLH4487T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG LENG KIM
NRIC/Passport Number SXXXX686H
Contact Number 93633636
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WILSON GOH CHIN KOK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLZz4828Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 34



Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

E
POLICE FORCE A NGTRIATATD Moy

Ti202002272004 .
Police Station Of Origin: 2of4
Traffic Police Report No. Tr20200227/2004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
Mo, of Padestrians I: Ht _
Name | JUNSTIN FOO GUANGEN ~ [IDNe. | S9935892J
Related Vehicle | SKN13985 (Car) Contact No.| 81157568
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL

"No_of Days granted Medical Leave_ egree of Injury | NIL
Driver :

i

Name TONG LENG KIM : S7926686H
Related Vehicle | SLH44B7T (Car) Contact No.| 93633636
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
nted Medical Leave ju MIL

No. of Da s gra

=
Ta |l"|'-_
LIver

Name WILSON GOH CHIN KOK ID No. 573296792
Related Vehicle | SLZ4B28Z (Car) Contact No. | BSBB2272
Hospital/Clinic FRONTIER MEDICAL ASSOCIATES Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2020 Date Discharge | 26/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

ON 27/02/2020 AT AROUND 1800 HRS, | WAS DRIVING MY CAR (SLZ4828Z) ALONG PIE(TOWARDS
CHANGI) ON THE SLIP ROAD TOWARDS THE KPE TUNNEL. | WAS DRIVING ON THE LEFT LANE
OF 2 LANES. THE VEHICLE IN FRONT OF ME SLOWED DOWN, AND | SLOWED DOWN AS WELL.
SUDDENLY, | FELT IMPACT FROM BEHIND (SKN1388S). AS A RESULT, MY CAR ALSO JERKED
FORWARD AND COLLIDED WITH THE CAR IN FRONT OF ME (SLH4487T). | WAS INJURED AND
LATER SAUGHT TREATMENT AT FRONTIER MEDICAL ASSOCIATES. | WAS GIVEN 3 DAYS OF MC.
NO PEDESTRIAN WAS INVOLVED. | HAVE VIDEO EVIDENCE OF THE ACCIDENT. THAT IS ALL.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 34



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




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

.

Page 23 of 34



Accident Photo
.
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Accident Photo
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Accident Photo

11:39

]41362km
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Accident Photo
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Accident Photo
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Accident Photo

Page 29 of 34



Accident Photo
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Police Report

SINGAPDRE
POLICE FORCE

Folice Statien OF Qrigin:

Treflic Polca

13 Ui Avenua 3 SINGAPORE 408885
Tal Mo 85470000

REPORT OF & TRAFFIG ACCIDENT

AL AL

4ol d
Report Mo Toenaoia 270

OataTime Report Made. Wide Raport Mo Stalion Dhary Ma.
E?J'UI.'?L'IEBN 4]
Informant’s
hlnrneu‘ |r1fI:II‘=I'I"II'I|I Acdress.
WILSOM GOH CHIN KOK APT BLK 408F FERNWALE ROAD #20-22 CORAL WVALE
i . _| SINGAPORE 92403
0 Type ! 1D No Contact Mo
'NRIC NO / STIRGETEZ Home Cffice: Mobile: BE9EI2T2 -
Malioraiiy Emal
SINGAPORE CITIZEN -
ey Aga Date of Bith: | Type of Infarmanl.
Male Af 23081873 Drivar :
Fana: Lanpguags: Instibubian { School Mame:
_Ghineua |
Oecupabar: Driving Licance Information:
GRAB DRIVER Clasa: 3 Date of Expiny

L bl Tl Lmﬁnn: E
Tyae of

| Spoident Bend

MLocation i
Alarg Read 1
FAN 15LAKND EXFRESSWAY
PIS(CHANG), SLIP ROAD BEFORE KPE TUKMEL

LP S20STI _ |

| Whaather | Road Surfacs: Foad Speed Limit:

| Giwar Dry _ i .
Traffic Flow Traffic Contral: Traffic Yolume:
Ona Way | Mat Contraliad | Modsrate =]
Type af Collision: Aryone caneeyad by

| Botween Moving Vahicles - Head To Rear ambuanse: J

ho :

EI"I.H1

Black

uw-:sw.nm JETTA 14
(™ TS1AT
= (182265
SLHa4B7T | Car TOTOTA |n::r::ﬁ:m,m | Black a
SLT4AZES | Car | HOMOA 'EREED Red 1 |
| HYBRID
[1.56GA 1 =
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Police Report

SINGAPORE _ T TR SBARD: i

T2NAIETEIM L]

&f
Poiica Station OF Crigin: & o4
Traffie Palice Rogodt Mo, TG00 7oty
10 b Aweries 3 SIGAPORE 40BBE5

Tl Mg 45470000 CONTIMUATION OF REPORT

“Details of P

LA S L

=) S R E— —_] r =
araon involysd S0 G oL ThRes o T

&y Fadasinan invalved. Mo
o of Pecesirans injured: NIL

Use of Padesirian Crossing:
o ;. ..] .' ..-_:-.-.- _-___--. .

Dt ™ (S WSS

JUNETIN FOO GUANG EN IDNo. | 59935802)
"Relstad Vehicle | SKN138B5 (Can | Comtact Ne. 1157553
“HoepitedClinic | NIL = Class of | Class: NIL
Dy | Data of Expiry MIL
Licanse &
1 Eupiry Date |
“Data Traatment | NIL [ Diate Discharge | MIL

Do riss 1 I

I'-II

Name | ONGLENG KIM I0 N ST92688EH

Redated Vehizle | SLHEASETT (Lar) Contact Mo | 3835836
Hospatal/Cinic | NIL Class al | Class: NIL
Oirhilrg Date of Exapiry; MIL
Licencs &
RApIY O]
Date Treatment | MIL Cale Digchargs | NIL
ays gréntad Medical Leave rina-:-fl | MIL
“WILSON GOH CHIN KOK : 0 Mo, 73796792
Arlazed Venicle | SLZ4BZAEZ (Gar) | Contact Mo, | aneazaTa
HasphalClinlc | FRONTIER MEDICAL ASSOCIATES Class of | Clage: 3
Dirwving Cate af Expiry: MiL
Licance &
| Expiry Dace
Date Treatrment | 20202020 Date Discharge | 28022020
Mz ol Cays gramed Madical Leave [ 03 Degree of lnjury | MIL |
Briat Datails.

TIN 37022020 AT ARCUND 1800 HRS, | WAS DRIVING MY CAR [SLZ4E28Z) ALONG PIE(TOWARDE
CHANGE 08 THE SUIP ROAD TOWARDS THE XPE TUNNEL. | WAS DRIVING ON THE LEFT LANE
GF ? LANES THE YEHICLE IN FRONT OF ME SLOWED DOWHN, AND | SLOMWED DOWN AS WELL.
SUDDENLY, | FELT IMPACT FROM BEHIND (SKM13288). AS A RESULT, MY CAR ALSO JERKED
FORWARD AND COLLIDEDR WTH THE CAR IN FRONT OF ME (SLH44ETT). | WAS INJURED AND
LATER SALGHT TREATMENT AT FRONTIER MEDICAL ASSOCIATES | WAS GIVEN 3 DAYS OF MC
MO PEDESTRIAN W¥aS INVOLVED. | HAVE VIDED EVIDENCE OF THE ACCIDENT. THAT |5 ALL.
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:

lraffic Falice

10 Ubi Svenue 3 SINGAPORE 40a5865
Tel kg HRATTOD

Police Report

TR

CAONTINUATICH CF REPORT

dold
Fegon o TAGE0GI7 R
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SINGAPORE
POLICE FORCE

Paolice Statian OF Crigin

Traliz Palice

10 Lkl Avenus 3 SINGAPORE 408635
Tal Ma: 85470000

Sketch Plan
Irdeernand is nod able fo provide sketch plan

Police Report

AAELUURR AL g

T2l 1

4nl+

fapod Mo T20A0ZZTE0M

CONTIMLATION GF REPORT

IMPORTANT: Pleasa amech 8 cosy of your vehicle's Insurance Cerificals bo this report. I yau dant have
iha carbficate wiih you row, plarse fax a copy to 65474685 sieting the report number as referanca.

Signatura Of Ofcer Racordng The Repart
TP !
YAM MIADZHI

_E-_B_?il"li-'.l.il't ¥ Imbarprater:
Mot apolicabla

Signatiee OF Inferrnant.

DateTime:
ETM22020 01:01

CHficer In Charge Of Case:
TP I AEIT

2r Slalf Sgl CHNG YONG HOCK
Contact Mo, G54 706430

I Classification Of Gass:

Adantication Stamp
kPIES
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