MNA120029788 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/03/2020 11:10
SUBMITTED BY: Jackson Ho Zhao Tian

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

09/03/2020 11:10
08/03/2020 13:30
TAMPINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMA9704J

GOH YEE CHONG
SXXXX227G

NOEMAIL

(LOCAL) +65-90990733
OFFICE-90990733

NISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00007376

GOH YEE CHONG (WU ERCHANG)
SXXXX227G

04/07/1970

INDOOR

06/07/1994

25 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90990733

OFFICE-90990733
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?

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

Number of Passengers (Including Driver)
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/20200308/7009.
Attachment(s)

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

Was there any audio recorded?

BLK 631 PASIR RIS DRIVE 3
#07-376

510631
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLK4259U

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH YEE CHONG (WU ERCHANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA9704J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 14



Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

Plsage report parrectly the datsils of ihe accident to speed up the claims process,

L i
& This Form must be gompleted by the Pelicvhotder and/or the Authorsed Driver.

1. Infarmation provided must be as truthhul and sceurate as passible. Anywilful misrepresentation or withholding of material
facts may alfow Insurance companies o repudists policy lablfity,

The lisiie and acceptance of this Farm by Insurance companies ks not an admission of palicy lability on the part of the rnsunm

companles.
5 g rapartin ferrad to
& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insgrancs
Asscclation of Singapore (GIA) for archiving and that coples of this repert wil for a fee be mads svallable upen mﬂ}gunn hy

Intecested parties. . ;
By the lodgment of thi report 65 the lutirers, you Rereby consent to the archiviag of this repart at the centre and tocoplesal - .

the report belng made avallable aforesald,
Consent uncler the Personal Data Protection Act [PDPA]

| understand, acknowhedge, agree and consent that:

{al My Insurer, my warkshop snd the General insurance Assoclation of Singapore ["GIAT) may,/are permitted 12 coflect, use,
disclose and)/or process my porsonal datafpersonal Infarmation set out fn this [form] and any other personal infarmation
provided by me of possassed by my Insurer [collactively the "Parsenal h.!mrroﬂ'j and discloge and trarifer sich
Persanal Information to ali lnsurer(s) wha have Insured vehicla{s) invelved In this secldent [all Insurer{s) who have lnsured
wehlcla[s) Involved in this secident shall be collectively referred to es the “Insurers®), the Insurers” lawyers flaw firms, the

Manetary Authority of Singapore and any relevant government agencyfouthor(ty (such as the pollce), for the purposs(s)

af
[l processing, handling and/for dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating ta the clalms;

(1) Investigating the acclident and/for my clalims;
(i) errrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) médeninlstering ry elalms (including the mailing of correspondence, statements, involces, reports or notices to ma,
which could lnvelve disclosure of cartain personal data sbout me to bring sbout delivery of the same as well a5 on the

external cover of envelopes/mall packages); and/or
[v) complying with applicalile [aw In administering, processing, handling and/or dealing with my dalms.{collectively the

"Purpozes”}
{b) sl nsurer|s) who have Insured vehicla{s) nvelved In this accident and the Insurers’ awyoers/iaw irms, may/ere permitted
wollact, use, disclase and/or pracess my Persenal Infermation for one or move of the sbove Purpotes; and

o "
{e]  myPersonal Infarmation may/can be disclosed by any of the Inswrers and/or GIA to thelr third party service providers or
agentslinelucliag thelr lawyers/law firms), which mey be sled sutside of Singapore, for one ar more of the sbove Purposes.

my Personal Infaemation will slse be collacted and used ta complle clalms history for the purpose of fraud deteetion,

lvestigation and management In present and all future elalms,

ie]  theBlarmation so collecled under (df above may be shared / disclosed:
{0 ta all Insurers and/or any ather Usld parties that assial in evaluating, lnvestipating, controliing or managlng fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes slated, ar

(e}

(i} far compying with requlrements under any regulations, kaws or courl orders

folicyholder’s Sigantura’ Dilver’s Signature Reparling Cenlre Persongafls Signature
Bede B Time: [F elrbonr s el Lhe pﬂlﬂ:ﬂmlﬂlir M
Mate & Timee: MRICTFIN o

kb T M d -
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Accident Sketch Plan

| _ o 3% gl I 4 1
] — -j—— — S - — il
: hj INRUET _-‘___fh
—rm s — e e et s

i | -
] o 8 I A

o l | =
i T e
e J. S \ t
%5 I R W i 0 IE
J i | Iy =4 I . H
|I_ o "1"{" ] . ~E-1- J = T L ._' =1=1.

¥ . :

DEEEHIBE CIRCUMSTANCES OF THE ACCIDENT = -

i\ {ggord

L

DECLARATION

e deglare tRe loregoin In every kespecl.

ariicwlacs are b

il

muhnmh Cigrature : Divtvet’s Signaline et Reporiing Centre Pei 1 Signatoe
P & Time (il divbear s ot L e palieyhobdar) Hame:
faia & Time: NRIFIN Na
Fipa S8 P e BT

Page 5 of 14



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Polica

10 Ubl Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

LT

1043
Repart Mo. T/20200308/T009

Data/Time Report Made:
08/03/2020 15:29

"Informant's Particulars

Vide Report No.: [ Station Diary No.:

TR ol N ST Sl s A B ey Rl

Name of Informant:

Address:
APT BLK 831 PASIR RIS DRIVE 3 #07-376 SINGAPORE

GOH YEE CHONG
510631
ID Typa / ID No.: Contact No.;
NRIC NO/ 57021227G Home/Cffice: Mobile: 20990733
Naﬁml‘ieoi Email:
SINGAPORE CITIZEN cancergoh@yahoo.com
“Sex: : | Date of Birth: | Type of informant:
Male ﬁe 04071970 Dm:f
“Race: uage: Institution / School Nama:
Chinese English
Occupation: Driving Licence Information:
Aircraft technicians Class: 3 Date of Expiry:

General Information of the Accident W AN O ) " F e
Injury Drink Date/Time of T Location:
Type of . :
Alci;pldent Others hngm Accident: i l T-Junction
| Location:
TAMPINES AVENUE 4
Weather: Road Surfaca: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Caollision: An-m'ua conveyed by
B:ﬁa&n Moving Vehicles - Head To Side ﬂ lance:
Details of Vehicle Involved ol E A TR v T e A R
VehicleNo. | Type  |Make _ |Model  |Color | Condition|No of Passenger
SLK4258U | Car 2
SMASTO4) | Car NISSAN SYLPHY 1.6| Red o
CVT
Details of Vehicle Insurance T R Y T Esad.
F.g'hl;{i Nu. ||;| - Bt ..-x,c - i.-.-, A - Iﬁiu'r - IHﬂ." | o = h, E;pwme
I SMAZT704J | FWD Singapore Pte. Lid E;g;\;ﬁgéﬂ 25/06/2018 | 24/06/2020 I
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Police Report

Polica Station Of Origin: ! e
Traffic Police Report No. T/202003087008
10 Ubi Avenue 3 SINGAPORE 408865

Mo 70000
et CONTINUATION OF REPORT

“Any Pedestrian Involved: No

No. of Padastrians Injured: NIL

GOH YEE CHONG

"Related Vehicle | SMAS704.J (Car) Contact No.| 80980733

HospitallClinic | NIL Class of -3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 08/03/2020 Date Discha 08/03/2020

No. of Days granted Medical Leave | 03 egres of Injury | Sight

Brief Details.

On the above mention date time and location | was travelling in my vehicla (A). Upon reaching the
junction the traffic light was red hence | stopped. |
straight and |eft tum lane. Vehicle(B) was on the 3
ME‘H n Lﬂ“&”m'&" s EE:I& ! damages to (A)
co onfo laft po my ve causi v #
| felt unwell an my neck and lower back so | want:u'qm medical ETI?mHnlc to seek consultation and was
iven 3days medical leaves.
ehicla z.ﬁ. smadvd)
Vehicle (B) slk4258u
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Police Report

SINBAPORS VM IATLR T
POLICE FORCE T/20200308/7009
Police Station Of Origin: il
Traffic Police Rapaort Mo, /202003087008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 TION OF REPORT
Sketch Plan
informant is not able to provide sketch plan
Signature Of Officer Recording The Report: Signature Of Informant: i
Mot applicabla The identity of the Hdpamnn making this report has
been authenticated by SingPans Mo signature |s
required,
Signature Of Interpreter: "Date/Time:
Not applicable 08/03/2020 15:28
Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/
ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NPIES
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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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