MNA120042971 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/04/2020 12:04
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

Country/State of Loss

ACCIDENT STATEMENT

21/04/2020 12:04

20/04/2020 12:00

AROUND B/180,174-179 BOON LAY DRIVE CLUSTER
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJJ7509H

MEGA CAR LEASING
5EXXXX925A
MEGACAR88@GMAIL.COM

OFFICE-86994326

TOYOTA
VIOS

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5114937366

GOH YONG SENG
SXXXX214A

10/10/1964

OUTDOOR

12/12/1984

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96884108

NOEMAIL
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BLK 271C PUNGGOL WALK
#05-535

Postcode 823271
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 COLLIDED INTO PEDESTRIAN
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC
Police Station Address g&g[;\.;ggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200420/2042 & ADDITIONAL STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour E-BIKE SCOOTER
Details Of Properties

Vehicle Category NA/UNKNOWN
Name of Driver JOEL
NRIC/Passport Number

Contact Number 96961304
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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IMPORTANT NOTIC

1. Please report corvectly the detalls of the accident to speed up the ciaims process.

2. This Farm must be completed by the Policyholder andjor the Autherised Driver

3. Infarrnation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may alffow insurance companies ta repudiate palicy liability,

The issue and acceptance of this Farm by insurance companies is not an admission of policy Kability on the part of the insurance
i e 25

=

uw

o

The feport will be forwarded by the (nsurecs of the GIA Records hManagemeni Centre established by the General Insurance
Association of Singapore |GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested partios,

~

+ By the lodgment of this report to the insurers, you heraby cansent to the archiving of this report at the centre and to copies of
thee repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, agrae and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singagare |“GIA") may/are permitted to collect, use,
diseliase sndfor pracess my personal data/personal information set aut in this [farm] and any ather personal mfarmation
provided by me or possessed by my insurer {eallectively the “Persanal Information”) and disclose and transfer such
Persanal Informaticn te all insurer(s) who have insured vehiche(s] invalved in this aceident [all insurer(i) who have insured
wahicla(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and &ny refevant government agency/authority (such as the police), for the purpose(s)
of -

(i) processing, handling and/ar dealing with my claims including the settiement of the claims and sny necessary
investigations relating to the claims;

[ii) mwestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding 1o any enguiries by me:

{iw) administering my claims (including the malling of correspandence. statemants, Irvoices, reports or notices ta me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(%) complying with applizable law in administering, processing, handling and/for dealing with my claims. jcollectively the
“Purposes”]
(b)  allinsurerish who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Persanal infarmation for one ar more of the above Purposes: and

ic}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the gbove Purposes.

ld]  my Personal information will also be coflected and used ta compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(g} the information so collected under (d) above may be shared / disclosed:

(Il %o all insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, aw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lows or court orders

; 2 fow a0
Policyholder's Signature En:j;rﬁfnut Repor nire Personnel’s Sgnature
Dute & Tima: (B deiver s not bhe pobcyholder ) ame:

Date & Time NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

APORE
POLICE FORCE RN REINUAAD ki

Paolice Station Of Origin: 2of3
Jurong Wesi NP.C Report No. Tr2020042002042
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
DENer pri e i s DU e S b
Name GOH YONG SENG 1D No. S1629214A
Related Vehicle | SJJ7508H (Car) Contact No.| 86884108
Hospital/Clinic | NIL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
NIL Degree of Injury | NIL
i == T T N T Y
Name JOEL ID No NIL
Related Vehicle | NIL Contact No.| 96961304
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 20/04/2020 at about 1230hrs, | was driving my vehicle SJJ7509H and had just entered the cluster
carpark of B/1174-179 Boon Lay Drive.

| was then going straight and approaching a shelter area near to B/180A Boon Lay Drive when | then
check for pedestrian and traffic was clear. At this point in time, my speed was slow at about 5-10KM/H as
| was going to pickup passenger.

Out of a sudden, a foodpanda on a E-bike then appeared out of my right side and | collided onto him as |
could not react in time.

He then fell down onto the road however no visible injuries on him. He then decided to call for Traffic
Police who then came and took down our particulars.

Traffic police advised us to settie the issue among ourselves. | then passed him cash SGD$60/- and
asked him to consult a doctor and he acknowledged. | was then given case card J/20200420/0101 under
TP SI0 Intan, 65476256,
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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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SINGAPORE
POLICE FORCE

Police Staticn OF Origen:
Jurang Wesi NP C

Police Report

TC0 Carparatan Raad SINGAPORE 545814

Tel Mo 1BI0-2RE00 65

REPORT OF A TRAFFIC ACCIDENT

CaleTime Reoard Made:
200052020 1557

vide Repor Mo,

| 20200420101

Informant’s Parliculars

SRR R

TR2LEN0M 04

1f3
P Mo, TRCR0042 15302

| Slalion IZ:i-:IrpI Mo
| 82

Mare af Inforrmant: Sdrags:
GOH ¥OMNG SENG APT BLE 2710 PUNGEOL WALK ¥D5-535 SINGARORE
BpaaT
10 Typa ! D No.: Centact Moo
MRIC NO /513282148 HomalOffica: bichile: BEaEd10G
MWaticnaity: Ernail o o
SII'-HH#.F'I!.‘JHE I:ITlEEH_ )
Date of Bith: | Type of Infarmant
Malz — TGS [Cinvar
Language: Irstitutan | School Mame:
I'.".:I'lnla.-i.:a 1,
Ccupation: Driving Licence Infarmasion:
_PRIVATE HIRE DRIVER Class 346 Date of Expry:

Gebneral Information of the Accident |
Tpaadl Mon-Injury : Drirk I:-aterrrr.e af Tyae of Lecaban:
Arcident: Alferded by Polica Orrve. e dent Etraight Rnad

| Mo SUDAR0E0 100 —— o
Looation:
Along Road 1
AN LAY DRIVE
Arcurd B 8D, 174-179 Boon Lay Crive Glugter L
Weeathar, Road Surface: Road Spaed Limit:

| Clasr Ciry | R -

| Traffic Flow: Traffiz Camral- Troffic WViodume
o T Mot Contralled Mo Trafic
Typw of Callisian: Anyang mw‘,'ud hg,r
Maovirg Vehicla Agains! - Padesirian arbulancs.

- | cm— — — | — — Nn
I:I-ltall'ﬁWn-hH-u'Jmuh-i:I-k -L....ﬁ- [
= No. [ Type Mﬁﬂm _.
BLTENEH | Car Tﬂ“r’ﬂTﬂ VICS E Hitlvar Shightly |0
_|AUTG Damaged
| Ditaits of Person Involved SR 1 e R e T

r-.Il:-_ :-fr-'ad::h'l:ln.-: In|Ll'-:|:| I'-I1L

| Uze of Pede=irian Crassing: M
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SINGAPORE
POLICE FORCE

Police Statien OF Ongin:
Jursng West N P.C

Police Report

il Carporation Road SINGAPORE 445316

Tal No: 1800- 268595

R R
Traiadd 2ntas

Zel3
Raoort Mo, TR HZENaE

CONTIHUMATION OF REPCRET

| Driver T I [ - T R
Mame | GOH YONG SENG 1D MNa. 516292144,
Relaled vanice | BJJ7506H (Car Conlact No.| B3384104 s

[HospitalClinic~ NIL . Claes of | Class: 3.4.5

| Cirwing Date of Expry- NIL

Licence &
| Exziry Date
Date Traaliment - NIL | Dale Dischange | MIL
Mo of Cays grantad Medcal Lesws KIL | Degree of Inju HIL
Padosirian e e -
Marne | JOEL |
Related Vel | MIL | Contact No.| 98861304
HospitaliClinee | NIL Classof | Class: NIL
Driving Baba of Expiny MIL
Licance &
| Expiry Date
Date Treatment | NIL [ Tiate Discharge | NI

Mo. af Days gramed Madcsi Leave | NIL | Degrer of Injury | NIL

Brief Details,
O the 200042020 a8 asaul 12300ke2; | was driving my vabecia S.LITSMEH and had jus! entered the cusher
carpark, af B Fd=1 7% Boon Lay Orive,

| was thzn going siraight and approaching a shalter aas raar to B0 B34 Boon Lay Dries when | then
ghack lor pedastiar and traffic was clear. Al this ponl o time. my spesd 'was slow st about 5-10KMH &
| was going 1o pickus passenger.

Ot of 3 sudden, a fsodpanda on a E-bike hen appesrad out of my right side and | colided ande him as 1
could rat resst in bons

Ha than fall dawn ardo Ihe read bawever no wistble injunes an him, He then decded 1o call for Tralfic
Falice who then cama and tosk dawn ouwr padicuiars,

Trafic police agvisad us o settle the issue armang cuselyas. | Ian pessed him cash SCOEGH- and
g5 4ed him to consut a daclor and he acknowiadged. | was then given case card JR20ROMM20010 urder
TP 54 Intan, 3547EZSE.
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Police Report

SINGAPORE
Soues P I

Police Slalion OF Origin: eld
Jurcng West W PG Riport M. TR0 M0
7D Corpersfion Road BINCAPORE 49518

Tl Mo; 1BE-2GRES0E COMTIMUATION OF BERPORT

Sketeh Plan

-

Irfoernans |Erﬂ|!l1 able 1 pravide skelch plan

IMPORTANT: Pleass aHach a copy of waus varicle's Inswrance Cerbficaie 1o this report. |F you don't hewe
the certficate wih you now, please fax a copy bo 854748835 stating Lhe regeort aumiber 82 rafargnce

Signalure OF Officer Recerding ThaHepot | [ 5 gnature OF nfarmant.
i ¥ | f\ ~
Syl 2 GOH WEI JIE Fish [
II 7 Il '.r:.llll: _"

Signalure OF Imengreler DatevTime: I
Mot appcable oovn42020 1557 |
“Oficer In Charge OF Case Classificalion OF Case:
TPIGIT!

Sl YEO CHUM JiAM

Cantact Mol B8547E213

Authentcaton Samp
4 ST |
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