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SINGAPORE ACCIDENT STATEMEMNT

IMFORTANT MOTICE

1. Please report camectly the detais ol fe scoicent o spesd up the clims process
2. Thes Form sl be Oomiplaled by (M Policgholdar andioe e AulPsansad Diivar

3. Iformataon proyicted musl e s rulhdul and acourate as possbie, Ay willul Misredeasrdalion af aifciding ol mafersd facls may sllow meuanoe comoanios e

repuiate pocy lEodily

4, Tha cseus s aceeptancs ol & Fors By icsymnce companies = not gn sdms=on of po oy inbiity on e oo ol the nSuRmeE Do S 6

5. Any false reporting may ba rafarred bo the Folics for invesligation

. Thig reper well b lorvaedad by the insurges ol P GIA e

archiing and thal copeas of g repar il lor 3 fed, ba mad

s Management Cenre eslablshed by the General Insurmance Associntion of Sngapone (Gl te
a e upin spolication by rlerssted parties

7. By Ihes hindgamen| of this repar to the neuners. #orl Feere by consert o the anchymg of Wis repor ol T cening ana 1 cogeas-al the Fpomn Bae 3 rads pvsistie

aloresac

ACCIDEMT STATEMENT

Cialte OF Rapor
Cusle OF Accident
Exact Lacation O Accidant

Country/Stale of Loss

QG 0B2020 12:11

Q50020 1730

ALOMNEG BLUEI BATOK CENTRAL/BUKIT BATOK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

vahicle :I'E'EllE'.ral o fRumbar
InsuredPalicyholder
Mame Cf Registerad Cwnar
MRIC Mo

Email Addrass

Mobike Phone No

Allamalive Phone Mo
Vehicle Particulars
Manufaciurer

Modal

Exacl Purpose foe which vehicle was being used at
liemi ol aecidenl

Arg vou claim bt undear WU DWW INSUMAaNCE pOSCY
[ar repair {o your vehick?

If Mo, Please siate aclion to ba taken
weahicle Category

Ingurance Company

Narma of Insurance Company
Type Of Coverage

Flaat Palicy

Pobcy Mumbar

Covar Note Mumbsar

Driver

Mame al Drives

MREIC Ko

Dale O Birlh

Decupation

Cate Of Oriving Pass

Driving Experience

Gandar

Mool MambiEr

Fam Nuniser

Conlact Murnber

EMail Address

SLL1454L

GOH SIAMG CHOOMM L SHUANGCHUN)
SHM3430

MOEMAIL

(LOCAL) +G5-98410011

DTHERS-284 10011

TOY 0T
ALTIS

FRIVATE USE

)

REPORTIMNG ONLY
FRIVATE CAR

AlG ASLA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
e

2 10050071 50X

GOH SIANG SHOOMMW U SHUANGTHUN)
S0

2rEM9T4

INDR0R

220031999

21 YEARS AND 4 MONTHS

MALE

(LOCALY +65-58410011

DTHERS-2d4 10011
MOERAL

Pags 1ol 17



BLE 20 EASTWIDD ROAD
#04-07

Posicode 4BE 365

Addrass

Was driver an emplioyes of the Insurad's Company NO
i Wo. Relatiocnship of the Orver with the Insured OWHMHER

Vehicle Regigiraton Mumber of Griver's Own -
Wehicle

ingurance Comgany of Drver's Cwn Vehicke

General Information of the Accident

Type (O Agcidend COLLISION - HEAD TD REAR
Waather Congilions CLEAR
Rioad Surface ORY

Other Information
\Was any foreign vehicke involrad in this accident?  NO

Mumber ol vehicles (including own vehicla)

irectved in the acciden £

Was any body injured in the Accident? N3

Was any ||'|!u|'El:I conveyed to hospltal by WE

arpbulanca?

Wae any other material or property damaged? YES

| hEI'-:\'l:I: been approached by I_II'I’-CI'II,'Il.'n'r..F,Ii;!rEI,'II'II:!ﬂ:I MO
sodicitingiofferng accidand claims assistanca

Mumber of Passengers (Includeey Drivar) 1

Details of Police Action

VWas the accident regored Lo he polica? YEZ

If ¥as, Flegaa state which Police Station

Police Stafion Mame EUMDSE MPP
Police Station Address EET';E‘? EFNDS:F'EEEEH‘JQIR ROAD #01-1820, FOSTCODE: 470629
Police Station Contact TEL N - FAX MOk
Wae notica of intanded Prosecution given? MO

If %as, againat whom?
Circumstances of Accident

FPLS REFER.TC THE POLICE REPORT:T/ 202008056/ 2108 DUE TO THE ACCIDENT MY VEM HAD IT'S FRONT BLUIMPER
DEMTED WITH SCRATCHES AMD DISLOCGED. THE VEH IM CAR CAMERA WAS IM RECORDING MODE AND THE 2D
CARD WAS BEING HAMDED OVE TO THE TRAFFIC POLICE GFFICER |

Aftachment]s)
Are acogent photos availlanle for atlachmean)? YES

VW as thess any wideo caplurad by Car Camera? YES

Ramarks’ Reasons S0 CaARDWITH TRAFFIC POLIGE
Was there any audio recosded? N
Vehicle Regstration Mumber FBCTOIEG

vehichs MakeMdodel'Colour
Datails Of Propartas

Yehicle Catagory MOTORCYCLE
Warme of Drivar YUSOF
NRICFasspor Numbeer

Contaci Numbsr L1T30087
Address

Page 2.al 17



Poslcodne

Insurance Company Mame

Malure Of Damage

Ma. Of Passengeér {Including Driver)

Faga 3ol 17
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ANT NOTIC

Please report cotrecthy The details of the actident to speed up the claims process,

2. This Form rmust be gpmpleted by the Policyholder and/or the Authorised Driver.

3, Information provided must be 25 [ruthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy liability.

4 The issue and acceptante of this Ferm by insurance companies i nat an adrnisslon of policy liability on the part of the insurance
companles.

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

6. Tha report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General lnfurance
assotiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made svallzble upon application by
inferesled parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repert being made avafable aforesald,

£, Consent under the Personal Data Protection Act {POPA}
| understand, scknowledge, sgres and consend that:
fa] My insurer, my workshop and the Ganeral Insurance Assodiation of Singapose {“GIA") mayfare perrmatted (o callect, vie,

disclase and/or prodess my personal data/personal information setout in this [farrm] and any other personad infsrmation

provided by me of possessed by my insurer [collectively the "personal iInformation”] and diselase and transfer such

Personal Infarrmation to all insurer{s) wha have insured vehicle(s] iwvalved in this accident (31l insures{s] who have insured

vehiclels) imvalved in this accident shall be collectively referred to as the "Insurers®), the insurers' awyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelica), for the purpaseds)

n.l -

[} processing, handiing andfor dealing with my claims including the settiement of the claims and any necessary
irvestigations relating to the claimg;

(it} investigating the accident and/of my claims;

{iil] carrying out and/or dealing with my mstrections or respanding to sy enguiries by me;

[hv] adminkstering my claims (including the mading of correspandence, stalements, invoices, reports ar notices to me,
which could involve disclosiure of certain persanal data shout me to bring about delvery of the same as well 25 on the
external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claimsg fcallectively the
“Purposes’)

ik} all insurer(s) wha have insured vehicle(s] invalved in this accident and the Insurers’ lzwyers/law firme, ity fare permitted
to collect, use, disclase andfor pracess my Persanal infarmation for one ar mere of the above Purposes; and

[e) my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, fof one of mare of the abave Purpases.

{d] my Personal information will alse be collected and used 1o compile clalms history for the purpose of fraud detectian,
irvestigation and menagement in present and all future daims.

{e} the Information socollected under (d) abowe may be shared [ disciosed:

fl] to all insurers andfor any other third parties that assist In evaluating, Investigating, controiling oF managing fraud,
regulatars, law enforcement and government Bgencies as reasonably required for the purpases stated, or

(i} for complying with reguirerments under oy regulations, laws of court ofders,

j
[\ ;
[ |
A )
l I | L ;‘g-;- o6 l-"r af f,:-::
i'nlin:l,uhn'lﬂr'rﬁmlu-- " Dahei's Eiﬁ‘iﬂuli Rebafing '-'-;;-.TH Fersorngl’s Signeture h
Cate B Time: {If driver is not the palieyhobder) Marme:

Date & Tima: MRICSFIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledor T police. vrierk

Loport No: Tl2wveoies | 2o

DECLARATION
I/We declare the foregoeng particulars are true jn every respect

|
i \ )f? o &/of o
—— — I .\‘__— e — —— i o
Paleyhoice nature Dri'-tr'ulgnulurl: !rpmirﬁznmnﬁ's Signature

Date & Timie {UF drwier i3 nat the policyhoider) Marme:
Date & Time KHRIC/FIR Mo




il

Falice Station OF Cirigr i LB
Eunos MPF Remon Mo T2 g
629 Badok Reservolr Road #01-1620
SINGAPOREE 4706 2Y

Tei Mo: 1800-4435008

REPORT OF A TRAFFIC ACCIDENT

) shepos: AU

AOOB0SE A

Date/Time Report Made Vide Report Mo - \ | Statiea
05/08/2020 18.52 ; JR20200305/07 1.2 o0
= T b - e

NEI‘I‘I'E of Infarmant; | Address:
GOH SIANG CHOON . : APT BLK 30 EHETWC":JD HOA #CH D?IE "“.-“-.. C E
1D Type / 1D No. Contact No.:
NRIC NO / 574203430 | Home/Office: o dbllec BB41:011 0
Mationality : Email:
SINGAPORE CITIZEMN o e == == i
Sex. Age: | Date of Bith: | | Type of informant,
ale 46 27/06/1974 | Driver A N
Race: | Language: [ Inst. Jtion / £ . 20l Name:
Chinese o = o fEORR N R
‘Oecupation: | Driving Licence int formation:
SEMIOR MANAGER | Clagsia Date of Expiry; :

General Information of the Accident
Type of Injury Drink ; Date/Time of Type of Locatior
Arbidant Attendea by Police G Accident: T-Junetiar

o Mo | DS/DEE020 1710 -
Location:

Junction of Road 1 and Road 2
BUKIT BATOK CEMTRAL
BUKIT BATOK AVENUE 1
T JUNCTION OF BUKIT BATOK CENTRAL AND BUKIT BATOK AVENUE 7

Weather Road Surface: | Road Speet
Clear Dry B ol TR
Traffic Flow: ' Traffic Controt: « | Traffic Volimimrsear e
igﬂluggrniga Way | Traffic Light - Working [Ligsg. e
| Type of Collision:; | Any-neea s g
| Between Moving Vebiclas - Head To Rear Fambitance: T
| et - o L =
ehicle No. | Type | Make Model | Color - itk loofPas e
' FEG?DEEG Motorcycle | HONDA (CB400 Black =ohtly 9
R ! __ |fiunaged:
! SLL1454L | Car | TOYOTA  |COROLLA | Grey Slightly | U
i | |ALTIS 1.6 Damaged |
| - i MoV _
Vetice N, | neirance Gompaiy | Tineuranco o[ Efeive | Evpiy O
SLL‘H!H-L MG .P.Slﬁ. F‘AELFI'I: !MEL!FEANGE F'TE 21005007 15-03 15/02/2020 | 14022021 °

LD, '

= = o —




TIEM0R06 T8

i SINGAPORE i i Ei
J Gnice (wee |#Wt||I.Iiilllﬁfﬂﬂlﬂﬁilﬂmillh..ﬂ

i Stafinn SECmair
EL Qe

- NPE Reoert Mo TiRIGLIn= G 1
T ok Resereair Foad 80T 1530
G PLRE #IEEY CEMTINGATION OF SEPORT
A VAT .AL 3990
T T L . G | T e R R T T
Any Pedestrian Involved: No. i S
v of Fade&tnans Injured, ML Jsu of Pedestrian CF{:-SE-IHE NA

"Ridar i : T T A L I = 1

L e e e e e L Rl TR A

| Marme R e Tl |0 Ma. fwm

i ] .
| Related Ve ~lg  FECTO36G (Motoroyele)

|
| Contact Nr:.| 01730057

[
By . - ———e
|
|
|

wpitallClir NiL Classof | Class: NiL
. | Driving | Date of Expiry- NIL '
5 | Licence & | :
S b e | EwpiyDetel
e waln, | NiL | ) Date Discharge MIL el
v o Jaysy ted Me. lesve | NIL Degree of |["|]'|..|I"_:" NIL E
=  Toohe aﬁﬁéﬁm' . | TR 5?42n343n :
it :'5"1'_|_'*i'£:'5':.i'.':i:'j'ar} - Contagt No. | Ba410011
l}
S T WL = T R
| Drivinn | Cate of Expiny: MIL
Licence & ;
| ___| Expiry Data ] s
1 eatment | NIL___ | Date Discharge [ NIL
[ Jays granred Wedical Laave | ML | Cegree of Injury | MIL

By Dictafls,

T B 0 August 2020 st abaut 17100 1 waes driving vehicke heanng SL1L1454L slong Bukil Batok Ceniral.

The iraffic was Hight at that point of time. Tike weather was clear Suhseguently, white | was on the fght
jant of Bukit Batok Central and crossing the T junction of Bukit Batok Centrsl and Bukli Datok Avenue 3
there was a motorcycle hearing FBOTO38G at the front left side of me who suddenly slopped. | wish t¢

st e that the traffic light was green &t that point of tme

| vied to break But could nat manage o stop in time. As such, my vehicie collided 1o the rear side of bis
vehicle, Tha rdar fell down togethier with the bite. Treffic police and ambulance came to scene and the
fder was conveyed to hospital | am not Infured,

e 13 the ac  ent, e ahicle had s front bumper dented with scraiches and disiodged. The vehicla in
s eomera e inrese ng mode and the S0 card was being handed over to traffic pofice officer
A Yahas sty inthe chpowiedgement slip,



' 5 : i (a
POLICE FORCE AR Y

TR0E00805 2108

Folice Station Of Origin

Eunos NEFE Hapart Mo T ¥
624 Badok Reservoir Road #01-1620

SINGAPCORE 4706245 CONTINLATION OF REPORT

Tel Ma- 1800-4430054

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a cogy of your vehicle's Insurance Certificate to this rep i :
the cetificate with you now, please fax a copy to 65474885 stating the rer ~rtnumbe as1 .«

Signature Of Officer Recording The Report; | | Signature Offpfor ot

G/

Sgt 3 AHMAD BIN HASHIM / J i
i )

Signatura Of Interprater; =71 | [Datlermim= 9

Mot applicable 05/08/2020 18:52

Cfficer In Charge Of Case: o Classification Of Case:

TREIGIT !

Staff Sgt SUFIYAN BIN KHAIRI |

Contact No.: 65476380 |

Authentication Stamp
HPiGE



Vehicle No. L A Model / Make Trelcte e
Date of Accident &|& [2o20

Time of Accident | F10 HRS

Location of Accident Blone Pokie Bedte (oo / Bt B Avirue 1 i
E:Ect purpose use during accident i T wech, UCe

Gicvy | Sirwe Cheon

Name of Owner

 Telephone No. HiP: QRN {:'c'.'f'l Home : Office : |
NRIC CFAICB43ID |
Address BLE 320 Eastwood Road ﬂ#c.*-_+ _;;;:q c(48C2es ) |
Eaim type oD THIRD PARTY  REPOBTING ONLY

Insurance Company E‘-EJ

Type of Coverage Comfirehensive Third Party Third Party / Fire [Thaft =7
Policy No. NACSCUISs 032

Name of Driver

|As Above If No,

NRIC

Any Passengers :

| Date of birth

23 (& [(\A3f

Occupation

Outdoor !

Driving License Pass Date

Intidor
=32 | 3| 1009

Gender

e
L2

Contact Mo,

[ Female

H/P : Home: Office :

Address

| Driver have any own vehicle

oy

If yes, Reg Mo.

Relationship

Employee, If no, state (e

Weather condition

{Cleas

Raining Other

Road surface

Ory/

Wat Other

Any Injuries

/|No,/

If Yes, Who?

|Name and Contact No,

L=

Mame And Contact Mo.

Police Report

No, IfYes/ Where?  Cungs AP

"u"ehiEI_E B No.

FeC 303134 Any Passengers :

Mame of Driver

Tusck Contact No. : Q133 0AKT

Vehicle C Mo.

Any Passengers

Wehicle I'.‘IIHNG.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F Mo.

Any Passengers !

Vehicle G No.

Any Passengers !

Witness Mame

Witness Contact :

Accident Portio n.

Trund  pordilay

Camera Recordar

Ernail Address

‘Yes f[:l@: \

PARTICULAR WORKSHOP N-E) Avdomgrve. P el
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Bropdeo

FAX NO 5741 0510

WORKSHOD Empil. ACDRESS

=alds @& noi- iom- 39




Marme2 M Polieyholder oh Siang Chic My B i Vehicle Mo,

Pariced oinsurance Fet 20Ta 14 F Falicy Mo
Engirie o 1ZRY 324850 Endorsement Mo
Chas 5is Ho, MIROS3REH 1045560 Issued Date 2020

ABDUT THE COVER

|
- F =
I YE
Limi nae

nLar

e S Cree

[FOR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

IMPORTANT NOTES

Purchas any/E yer's L DG LEDNG FINANCE
BIG Asia Pacific Insurance Pte. Lid.
G ASA PACIFIC INSURANCE R This ormpuier oenersiad documen] doss ol require a sipnahing
¢ i

Underaritian &y AG hsia Pacife Insuranos P, Lid



