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FNTRY DATE A TIVE 2R 102020 16 43
SUBMITTED BY Toh Lei Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7 Please report correciy the details of the accident o speed up the claims process.

2 This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided musl 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 acceptanca 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 tha Police for investigation.

8. This report will be forwarded by the Insurers of the GIA Records Management Centre established by thu‘Gunsrll 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 lodgament 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.

[ e

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/10/2020 16:45

24/10/2020 10:20

PIE EXPRESSWAY TOWARDS JURONG NEAR EXIT 12

SINGAPORE

FTAILS OF OWN VEH)C L S e S e
SMvV2861Z

Vehicle Registration Number

Insured/Policyhcider
Name Of Registered Owner LIN YUN
NRIC No SXXXX138F

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

INFO@CARSMITH.BIZ
(LOCAL) +65-97316533
OFFICE-97316533

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5119187259

Cover Note Number

Driver

Name of Driver LIN GUO

Passport No/FIN GXXXX450Q

Date Of Birth 02/11/1980

Occupation OUTDOOR

Date Of Driving Pass 10/07/2017

Driving Experience 3 YEARS AND 3 MONTHS
Gender MALE

Moblle Number (LOCAL) +65-68696722
Fax Number

Contact Number

il Addrese INFO@CARSMITH.BIZ




Address 24 CHANG| FERRY ROAD #03-724 BOON LAY GROVE
res

Postcode 499677
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle u

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Pissangert NAME: : GOH PECK TIONG

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Ty — gg?AF;IOI:QAESIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5652999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

DA { DE TAILS OR OTHER VEMICLE monrmm_m—* G
Vehicle Registration Number SOW7373) |

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Page 2o 21



Address

Postcode

Insurance Company Name
Nature Of Damage

No Of Passenger (Including Driver)
e ot

FOBTAILS OF HUURED PERSON 3 SRl S aaas aaers

Name GOH PECK TIONG

Approximate Age
Injuries Sustain

Injured person in which vehicle? SMV2861Z
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name LIN GUO
Approximate Age

Injunes Sustain

Iniured person in which vehicle? SMV28612Z

Were seat belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address 24 CHANGI FERRY ROAD #03-724 BOON LAY GROVE
Postcode 499677

[ QR e e ]
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IMPORTANT NOTICE

1. Mease repon cOTectly the datai's of the secida~t 10 1pedd up tha cla i process
2 thafo'm must be completsd brthe Palicvhalder and/or the Authorised Deiver.

3. Information prov dad muat be as Ingthful and aceurpte 24 DOSSIBIE Aty wiful i aprass “tit-on 02 witrheldng of Marecal
facts may sliow inguranca companias to repudiate policy liabflity.

4. Tha stud 108 acceptanca of 1his Form by miurance comalnlas It /ot an a3 as-0n ed pol Zy FAET 2y ©0 1ha Parl Of Tha iL(anla
CoOmpasie,

5. Anvfales reoening rpy bereferrad to the Police {or Investiention.

6. 1he repont wdit z forwarded by tha indurers of the G'A Reccrds Managemat Cantea #staziisaad by the Genasal 1vsurince

Assoc.at.on of S-ngapera (GiA) for archiving and that coples of this repa-t wi 1 127 & fas be rrede sval'aoks uod7 aochcatcn by
INET eLteC ORI,

7. By ihe lodgment of (nls report 10 the Insurdre, you haraby conssnt to the a2¢chnng of 1h 5 repost s The tentrs 3nd 10 copies of
tna 7eport bamg made avalable atorecald.

B. Consent undar the Persont| Data Prolection Act {POPA)
| understand, scuncwladge, agree aad consent thnt:

{(3) My npurer, my worishop and the Generalinsuranze Asseclation &f S0gascre ("GIA™] may/ite Cermaied 10 cOlla, wis,
d.szlase andlor orocess my personal data/parsonal informnation sat out m the jform) and any otrar pa-senal nformation
provized by ma or poisassed by my insurar {coliectivaly the “Parsonal iInformation™) and disclate and ransfer such
rarsonal Information Lo all insurer(s) who have insured vah'cle{si involvad n t=s accrdent (3l indurers] wno nave insured
vahicia(s) meolved in this kecident shall ba collectively refarrad to at the “Insurers’), the Insurert’ wyeriflaw firng, the
Morstary Authority of Singapore and any relevant government sgency/authar.ty (such o tha polica), for the purposeisl
of.

('} processing. hanabng and/er dealing with my clatms including the tettiemant of tha cla:ms and any nacasiary
invesugations reliting 10 the chaims;

(/1) 1ovesugating the kccident andfor my claims;
(i) careying out and/or deating with my instructions ar responding 1o any enqu.riss by me;:

(Vi adrainistaring my claims ncluding the nailing of corvespondance, matenants, swolces, NPOrs or notizes 16 me.
which could inveive draclosura of certa.n parsonal data about me 10 bring about delivery of the same 38 wall a1 on the
axternpl cover of anvelopes/mal packages); andfor

(v) complying with applicabie law In administaring. procetnng, handl.ag and/or asalmng with my cluma. {collactvely the
*Purposes’)
(b) & wrsuret(s] who have Insured vah'cla(s] lavolved In this accldant and \he ‘Aurers’ Iswyers/law firms, may/re parmitad
to colact, ute, duciass and/or process my Parional Information for one or mote of 1he above Purposes. and

(€} my Fersonal information may/can ba disclosed by any of 1ha Ingurers snd/or G'A 10 tha:t therd PNty servae providers or
sganisdinciuding thels lawyarsfiaw f.rma), which may be sted outside cf Singazore, for one or mote of the above Purpesas.

(@) my Parsonal informaton will a'so ba collected and used to compila clams rsto=y for tha purpose of fraud detection,
wivasUgation and managemant In prasent and all futura claims.,

(6) thanfarmaton so colacted under {d) sbove may be shared [ duclored

(N 10 sl insurers and/or any othes thind partias that ascke In eveluatin

& et gating, contrdlliing or mana fraud,
faguistors, law enforcemant and goverament agencies as -

reasonabiy requ.red for the purpases stited, or
(n] for compying with requicaments undar any regulations, Iaws o court o-dary,
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Date & Tiona! u\‘.lq"“ N N
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Police Station Of Ongin:
Pasit RsNP.C

FPULILE KEPUKI

SINGAPORE
POLICE FORCE

1 Pasir Ris Orive 4 #01-01 SINGAPORE

519457
Tel No: 1800-88520G9

REPORT OF A TRAFFIC ACCIDENT

ULATRINT R

Ti20201026/2043
1ofd
Report No. 1/20201026/2023

“Date/Time Report Made
2A10/2020 10 41

"j"vade Report No..

Staton Diary No..
25

_informants Particulars

Name of infermant.

: Address

LIN GUO | 2A CHANGI FERRY ROAD #03-724 BOON LAY GROVE
—_— - ; SFNGN’ORE 499677
i0 Type /10 No.: Contact No.:
_FIN NO / G2046450Q Horme/Office: Mobile: 88696722
“Natonaity: Email;
CHINESE ]
Sex Age Cate of Binth: Type of Informant.
Male | 36 02/11/1980 Driver
Race ' Language. Institution / School Name:
_Chnese ! Eng ls"!
O::cupahon Driving Licence information.
_HAWKER STAFF Ciass: 3C Date of Expiry:
;-uorai informuhon ol ttw Accident g Pl - .
Type of Inury | Drink ' I.')atan nme of Type of Location:
Actidart Others Drive: Straight Road
' . Mo [ 24!10!20?0 10.3Q
Location:
PAN-ISLAND EXPRESSWAY
Vieather: Road Surface: Road S it
Clear Ory poed Limit:
Traffic Fiow: [ Traffic Control; Traffc Volume:
| Duai Carriage Yvay Heavy
Type of Coil:ision. Anyone conveyed
Between Moving Vehicles - Head To Rear ambulance: &
No
 Dota’ls of VehicieTnvolved _' . ' - '
| Vehcie wie Na. ; Type Mate o "‘-'O"l . T T o R A
kLR ; NModet . Color Lenator  No of rasser
80 - ‘ s
W7373) | Car BMW Biack DSmwyw I 0 |
= T amag
SMV2861Z | Car TOYOTA |CAMRY ™ Black Senously | 1
L Damageq |
Hails of { Pe-sonlnvolved - v
Any Pedestnan invoved No - 4

No. of Pedestriang ingred NIL

_| Use of Pedestrian Crossng NA




POLICE REPORT

{(9) ausarone., [ WREA R
(5‘ :;:') 2014

| tion Of Onigin;
f:i:fren%;&:awp C g Report No. T/20201026/2023
1 Pasir Ris Crive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No. 1800-58652999

£ A A

| Name ‘ LIN GUO 1D No. G2046450Q

|'ne.atea Vehicle | SMV2861Z (Car) ) Contact No.| 88696722

"HosptailCinic | FAITH FAMILY CLINIC (JURONG) Classof | Class 3C

- | Driving Date of Expiry; NIL
Licance &

...... i . _ | Expry Date]
Oate Treatment | 25/10/2020 ; Date Discharge | 25/10/2020

_Ne of Davs granted Meocical Leave ' 03 | Cagree of Injury | Slight

LDOSSOrQOl i it nie e A i :

| Name | GOH PECK TIONG ID No. | 56610450E

| Related Vehicie | SMV2861Z (Car) Contact No.| 97316533

"Hospaal/Chose | NIL ’ T Classof | Ciass. NIL
Driving Date of Expiry. NIL
Licence &

T _ - Explry Date

 Date Treatment | NIL | Date Discharge | NIL

_No_of Days grantec Medicai Leave | NiL { Degree of injury | NIL

Brief Details.

On 24/10/2020 at about 10:30am, | was traveling in my vehicle (SMV28612) along PIE Expressway
towards Jurong together with my supervisor as @ passenger. Ounng this ime, we were travehng along the
nght most lane. The traffic was heavy and there was no rain,

When we were nearing the exit 12 of PIE, the vehicle in front of us siowed down and came {0 8 stop s

there were other vehicies m front which also siowed down. | followed behind and came to a stop behind

the front vehicie safely. The vehicle in front subsequently started maving forward and | prepared to move

rana c:: msmhbt{u n:goul mm.ng' my vehicle was knocked with a strong impact from the rear. My vehicle
id not hit the vehicie in front. It happe

gL ned very quickly and my passenger and |

We s00n alighted from our vehicle and noticed that a vehicle (SDW7373) '
) had colided into
vehicle. We made 8 check on ourseives and did not fee! any npunes on us dunng that pornt :'mfrnm



POLICE REPORT

(7)) sinoseore LR I

¢ :w POLICE FORCE 1402010262023

iy
Police Staton Of Origin: Jot4
Pasir RisNPC Report No. T/20201026/2023
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No 1800-5852999

The following day on 25/10/2020, | fell some pain and discomfort around my chest and back area. My
nght wrist area also had sorme pain when | move 1. | suspected that it was due to the accigent thus
decided 10 soe a doctor for my injuries. | was given a total of 3 days medical loave.



POLICE REPORT

7)) smesrces AR

POLICE FORCE 112020 1006/ 2023
4004
Police Staton Of Origin
Pasir Rm NP C Report No T7/20201026/2023
1 Pasir Ris Drive 4 #01-01 SINGAPORE
516457 CONTINUATION OF REPORT

Tel No: 1800-5852609

Sketch Plan
Informriant 18 not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certficate to this report. Iif you don't have
the certificate with you now. please fax a copy to 85474885 stating the report number as reference.

S-gnaturo Of Officer Recording The Report: [ Signature OF informant

sm 2 LECK WEN HAO, DANIEL /f’ ‘L
// I Iy y Q

Signature Of inlerpreter: DateTime. v

Not applicable 26/10/2020 10 41

Officer in Charge Of Case. [ Classricaton Of Case.

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK

Contact No : 85476436

Authentcation Stamp

w188 /}/‘:lf/



