MNA120057214 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/07/2020 14:33
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

06/07/2020 14:33

05/07/2020 00:30

ALONG EASTWOOD RD OPPOSITE UNIT 47
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

SKQ581U

LIM CHIN THIAN HENRY
SXXXX820Z

NOEMAIL

(LOCAL) +65-98345627
OTHERS-94778533

VOLVO
S60

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100391180-05

GOH BEOW KHENG
SXXXX672H

27/05/1960

OUTDOOR

03/07/1984

36 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-94778533

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)
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

47 EASTWOOD ROAD
486533

NO

SPOUSE

COLLIDED INTO PARKED VEHICLE
AFTER RAIN
WET

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200706/7003

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Nature Of Damage

QX1213T

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report corractly the details of the accident to speed uo the dalms process.
2. This Form must be complated b

3. tnformation orevided must be #s truthiul and sccurate as possible. Aty witful misrepresentation or withhelding of material
facts may sllaw Insurance companies o pepudiate policy liability.

4. The ssus and acceptance af this Form by insurance companies |8 not an admission of policy llabilty on the part of the imsurance
campanies,
5. Any false reporting may be referred to the Police for investization.

6. The reportwill ba forwarded by tha inturers af the GIA Recorde Management Centre estobished by the General Imsurance
Aasociation of Singapora (G1A) for archiving and that coples of this report will for a fes e made availsble upon application by
Interested parties.

7. By the ladgmont of the report ta the ingurers, you Rereby conssnt 30 the archiving of this report 3t the orntro and to copins of
the report being made avallable aforesald,

#. Consent under the Porsenal Dats Protection Act [POPA)
1ungerstand, acknawiedge, agree and content that:

{a] My imsurer, my workshop and the-General Insurance Aszocation of Singapore {"GIA") may/are permitted to collect, s,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collactively the “Personal information®) and disclose and transfer such
Persanal infarmation to all insurer(s] wha have insured vehicleds) invelved in this accident {all insurer{s} who have nsured
wehicie(s) involved in this accident shall be coliectively referred to as the “Insurers”), the insurers’ lwyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/fautharity [such as the police), for the purpase(s)
aof:

([} procsssing: handlingandor dealing with my caims including the settiemant of the claims and any necessary
irvestightions relating ta the elaims;

[if) nvestigating the accident andfor my chaims;
{iiifearrying out andfor dealing with my instructions oe responding to any enguiries by me;

(iv) administering my daims (including the mailing of correspondence, statements, imvoices, reports or notices to me,
which ¢ould lrvalve disslours of certain pervanal data about me to bring about delivery of the same as well as an the
ptarnal cover-of envelopes/mail packages); and/or

[v) cotmplying with apalicahle faw i administening, processing, handling and/or-dealing with-my claims. [collectively the
“Purposes”)

{6 allinsurer]s) who haue insured vehiclels) involved In this accident and the Insurers” lmwyers/law frms, may/are permitted
to callect, use, disclose amd/'or ordcess my Perional Information for one of moce of the above Purposes: and

el mry Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party sendloe providers or
agents{imcheding thelr lewyers/laew firma), which may be sited outside ol Singapore, lor one or more of the above Purposes

{d} my Persanal information will also be collected and used to complle claims hilstory for the purpose of fraud detection,
imestigstien and management In present and all future claims.

e} the information so calbscted under {4) above may be shared | disclosed:

(i} toallinsurers and/or ony other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcarment and governmant agencies as reasonably required for the purposes stated, or

(li} for complying with regquisements under any Fegulations, laws of court arders.

A ,  okfonze
Falicyholder's Signature Driver's Sipnagure anurﬂrﬁ.rmm Personnel's Signature
Date & Time:, (tf drsvar is nae the policyholder)
Date & Time: H‘HI(FIH No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote: Please note thal your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please chack your palicy for mora informatian

DECLARATION
W declare The ‘oregoing porticulars are sroe in overy raspect
Ly
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Paliryholder's & prature Driver's Signatune H{l:'m-l—.mg gn:rr‘ Fersonnel’s Znar.awre
Date & Time IF griver i not the policyhoider] Hame:

Dotle & Time: WRIC/FIN No.:
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Individual Statement

SINGAPORE
TR

Police Station Of Origin: eof}
Traffic Police Report No, T/2020070677003
10 Ubi Avenue 3 SINGAPORE 408885

Tel Na: 65470000

CONTINUATION OF REPORT

M'h i} PN . -, .:‘.‘.l;.-.a-'- L 4 ' 5
Name GOH BEOW KHENG ID No. 51431672H
Related Vehicle | SKQ581U (Car) Contact No.| 34778533
HaospitalfiClinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licanca &
Expiry Dale
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Dagree of Injury | NIL
Brief Details,

On 05/07/2020 at about 0030hrs at along Eastwood Road opposite unit 47. My vehicle was station
parked at the above mentioned premises and at about 0030hrs a police officer came and knock oor
and informed me that his police vehicle no GX1213T had accidentally collided onto my vehicle and was
told to make a report for claim. The referenca number is G/20200705/0015,

Vehicle A: SKO581U
Vehicle B; QX1213T
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Accident Photo

| SKQ 581U ]

T ——
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Accident Photo
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Accident Photo

Page 9 of 16



Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Polose Station Of Ceigin
Traffic Palica

10 Ubi Aernise-3 SEESAPORE 2002855

lal Mo; &54 7000

REPORT OF A TRAFFSS ACCIDENT
DatefTime Repor Meda,
OeaTn20 9017

Police Report

1 Wide Rezad Mo,

I A

T3

Hepat ko | I TR B

“T Stalion Clary No,.

Infonmant's Particulars
Hamea of Indarant | Adress,
GOH BECHW KHENG 4T EASTWOOD ROAD SINGAPORE 4084533
10 Toeoe ¢ O Ber,: | Contac Mo,
KRG MO FSH421672H Haoma!Oifize! Wiobilk: B¢ '-Ha&l.i'_"l
Matianaity: | Email: o o
SINGAPORE CITEEN beowgiTyabhan,com
B | Dalg ot Binh: | Type of Informant
Famais e TR S0 Dirives
Raca; Languags: Instititiom § Schoel Name:
Chinags Engsh
Clccupatan, Drivng Liceace Infarmation:
Housewte Clasa: Date of Expiry:
General information of the Aceldemt ey -
Tepeof l"_-lot::'l In‘ﬂgnj-l o gnnl-; Lianed | ima af _IS',.'-pe_n af Ih-:;rﬁlm
: olca g Accdent: traight
Accident: : K RTTIRAn £ 0
| LoCeten:
EASTWDOD HOAD
iasihar; Road Surless: o | Rosd Spead Lent |
Aftarrain Wwiat
Traffz Flow Traffiz Contol: T Trafte Yolume: |
Twa Way Mt Controfed |

Twie of Soll=n:

mving Yehicla Aoairst - Parkad Vighicla

ANPOOE Convayan iy
BmMpUlEnCs;
Mo .

o R L ..L._-.:lll.-r =T=] =
perer e S a
"'l||.I 0 O FE3aanger

s < =

| .ﬁm]r d-lslrla.n hmm h.l;:-

| Mo, of Pedss:nans mjurad: MiL

_| Usa of Pedazinan Crossing: NA
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Police Report

POLICE FORCE TR T

[ g L

Falice Station OF Ongin; Lo
Tradlic Pofca - Ragen ba, TEoSLo7oR T
T L Ayvienue 3 SINGAPORE 4080855
Tt Mo BRE TOO0)
CONTISUATION OF REFORT
MNacre E0H BEOW EHENG 1 ha. ST318TEH
RFeliled Yategla | SKESTU [Car] [ Gonzac: Ho.| 94778533
HospialTline | MIL | Clessal | Class. MIL
Driving Deta of Expiry: ML
L-r_'r_-_ur.“l: &
i Exgiry Date
— 1 =l
[ Oate Tregmmant | KIL | Date Dischange | ML
| Mo, of Deve grantad Medical Loave |ﬁ:L Degras of injry | MIC
Eral Dietals.

On DSAT/2020 1 abait 0030kes 5 along Eastwend Road appasibe unk 47. My vahicia was staton
parked il the above mentioned pramisss and atabm:m::ﬂ:ﬂr: a polca ofizer cams and knack m r

ard informead me that his puboe vehicle no QX1213T had acclzertally calfded colo my vehicla and was
tald o make a repos for clzim; Tha referance numbses |s /2020070500 5,

Vehicle A: X581
Vahizla B: QX213
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Police Report

SINGAPORE
POLICE FORCE

Falize Statiah O Odgir:

I'ratlic Polica

10 Ll Avenue 3 SINGAPORE AdE06Es
Ta] e BESLTIHEN]

Shatch Flan
Irfperran: s 1ol abla 1o provide sxedch plan

Ty

A B
Fapet i, TRZ0UTS L0

CONTRHUATION OF REPORT

Signature OF Omicer Rocordng [he Reporl

Gt apicable

| Sgnature O [neormant:

The dermily of the >erson mesdng his et 5ay
boen suthentcated by SingPass, Mo signaluna is
[EqursEe.

Signalwsa Of Inserpratern
Mot applicabia

“Cifficer In C:harge CF Case!
TR/ TFIg |

BlA LRSS

Conitact Me. 96130400

DT
RIOTIZI20 1517

[ Classfcaton CA Case;

puUtnenbicatan Sinmp

K e
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