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SUBMITTED BY Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repaort correctly the details of the accident fo spead up the claims process.
2. This Form must be completed by the Policyhelder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withelding 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 llabilty on the part of the insurance companias

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) far

archiving and that copies of this report will, for a fee, be made available upon application by inerested parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

alorasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/11/2020 19:25
31/10/2020 20:30
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

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

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SMC1993H

NEW DIRECTION PTE LTD
2HHHAAD120
NOEMAIL

OFFICE-899089999

HONDA
CIVIC IMA 1.3L CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OFERATIVE LTD

COMPREHENSIVE
YES
5114059241

GOH WEI HAD
SHXOOXSTTC

06/06/1997

OUTDOOR

23/03/2018

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94528506

OFFICE-24528996
NOEMAIL
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BLK 786C WOODLANDS DRIVE 60
#08-T5

Postcode 7337886
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

_Number qf vehicle; (including own vehicle) 3

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.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: .
GENDER: . MALE

Passenger 2 MAME: )

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gﬁﬁ;ﬂﬂ&.&ﬂl AVENUE 3 , POSTCODE: 408865 , COUNTRY"
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201101/7003.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GY51952

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Page 2 of 21



MName of Driver CHUA KIM SOON
NRIC/Passport Number SXXXX982C
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Vahicle Registration Number SDVB122R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PHOON SO0 HIN
NRIC/Passport Number SHM(KB96.
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOH WEI HAD
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SMC1993H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3
4)
5)
6)
7)

8)

Please report correctly an the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

e referred to the police for inv ion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

{c)

(d)
(e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s} invoived in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i Investigations the accident and/or my claims;

1] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

[V} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited cutside of Singapore, for one or more of the above

purposes,
My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
The infarmation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders,

Policy holder’s signature Driver's signature reporting centre personnels Signature
Date / time: (if driver is not policy holder) Date / time: s

Date / time:
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<. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Refer 4o police r&PPFJP

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Driver's signature

(if driver is not policy holder)
Date & time:

Policy holder's signature

Date & time: NRIC/FIN No.:

reporting centre person nel(sFSIgnamre
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) SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre, |
Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy helder and/or autheorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of materlal facts may allow insurance
companies to repudiate palicy Hability,

The issue and acceptance of this farm by insurance companies is not an admission of policy llabllity on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for Investigation.

Ll -

P

ACCIDENT DETAILS

| Date of accident ey 3] 10f2030 (DD/Mm/YY)
| Time of accident ¥ 2030 -  (HH:MM™)
Exact location of accident &fun@ PIE towards Tuas
Vehicle registration number | Sm¢ 1§93 H
Vehicle make and model Honda Civic
Type of vehicle Saloon MPV o CRV D Vano
Lorry” O Bus O Motorcycle o Others:
Vehicle category Private O C-:::-mmerc]g[p’/ Motorcycle O
| Purpose of using at said time - -
| Are you claiming under your Yes O No if no, please select: o
‘ own insurance company? Third part clai#n;p/ Reporting only O )

INSURANCE INFORMATION

Insurance company MTllf/
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
INSURED [ POLICY HOLDER
' Name New Direction Ple 1dd Male o Female o
NRIC / Fin / Passport number | 20/12 289 00
Contact
Address

DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)
Name Goh Wei Hao Mals Female o
NRIC / Fin / Passport number | S21,9577( g
Contact Jus2 8996
Address Bl 386 ¢ Weodlands Drve (o #0§-3¢
| §(333786)
| Email address
Date of birth 06 [ 06/ 199F
Occupation Indoor O Outdoor
Driving date pass 23/03 [>018 £

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No 2

the insured’s company? If no, relatioriship of the driver and insured: Hirer

Accident captured by camera? | Yes ,c/ No o

Weather condition CIéar,zf Raining O Others:

Road surface Dry & Wet @z~

No of passenger 02 £ (Inclusive of driver)

| Name

Grab paccenger

| Gender

. MEIE/GV Female o

Name

Gender

Grb _passender
Male o Fémale

Name !

Gender

ﬂ,,f'"

Male O Female O

PASSENGER 4

Name e I
Gender Maleo _Fémalen
-~
Name
Gender /' Maleo  FemalenD L

PASSENGER 6

| Name |
| Gendef | Maleo  Femaleq

OTHER INFORMATION
‘Was anybody injured? Yes g No o B

Was other vehicle damaged?

Yesp”~ Noo ] - |
-

Reported to police?

DETAILS OF POLICE STATION ACTION

No D If yes, please state which police station.

Police station name

Yes o~
7

Name

Page 2



Vehicle registration number
Vehicle make model

14Y5195 Z

THIRD PARTY VEHICLE 1

MName

| Chua Em Soon

MNRIC / Fin / Passport number

QFILEGE D ¢

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2
¢oy HarxpR

Vehicle make model

Name [Phoon Soc Hin
NRIC / Fin / Passport number | £5533 84, 3
Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

Name

P
/

NRIC / Fin / Passport number

/

Contact

Z

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

il

Name

Z

NRIC / Fin / Passport number

P

Contact

/

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

7
Z

Name

NRIC / Fin / Passport number

| /

Contact

7

Vehicle registration numbgr

THIRD PARTY VEHICLE 6

Vehicle make model iz

Name

NRIC/ Fin / Fasspnr;l/numher

Contact

THIRD PARTY VEHICLE 7

Vehicle m,'ﬁt model

Name ,/

'NRIC / fin / Passport number

| Contact

Page 3



INJURED PERSON 1
Name Goh Wei Hap |

Injuries sustained Back * neck e

Which vehicle person in? gme 1993H |
Were seat belts worn? Yeserm Noo B

Was injured conveyed to Yés o No)a/

hospital by ambulance? |

INJURED PERSON 2
Name

Injuries sustained /

| Which vehicle person in? _ e

| Were seat belts worn? Yesu NomO P

| Was injured conveyed to Yes O No o =
hospital by ambulance? /

INJURED PERSON 3

Name ,
Injuries sustained Ve
Which vehicle person in? 573
Were seat belts worn? Yes O No O /

Was injured conveyed to Yeso Noo
hospital by ambulance?

| Name

Injuries sustained / .
| Which vehicle person in? o ‘ |
Were seat belts worn? Yes O No _E(
Was injured conveyed to Yes O yu
hospital by ambulance?

INJURED PERSON 5

Name

Injuries sustained /
Which vehicle person in? ot
Were seat belts worn? /lYeso  Noo
Was injured conveyed to / Yes O No o
hospital by ambulance?

INJURED PERSON 6

Injuries sustained /
Which vehicle pefson in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by.ambulance?

Page 4



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20201101/7003

1of4
Report No. T/20201101/7003

Date/Time Report Made:
01/11/2020 09:19

Vide Report No.: Station Diary No.:

.....

_Inforr articulars

Name of Informant: Address:

GOH WEI HAD 786C WOODLANDS DRIVE 60 #08-75 SINGAPORE 733786
ID Type / ID No.: Contact No.:

NRIC NO / 59719577C Home/Office: Maobile: 94528996
Nationality: Email:

SINGAFPORE CITIZEN WEIIHAOO@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 23 06/06/1997 Driver

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Ijuiny!

l Date/Time of Type of Location;

; ) Government Property Accident: Straight Road
Accident; 31/10/2020 20:30
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Cloudy Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

,";i 1%

ISSAN

GY5195Z

Slightly

Damaged
SDV8122R | Car TOYOTA Harrier White Slightly |0
Turbo Damaged




SINGAPORE
POLICE FORCE AR DRTRA TRl

1101/7003
Police Station Of Origin: Zof4
Traffic Police Report No. T/20201101/7003
10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000 CONTINUATION OF REPORT

|wc Hybrid

1.3A Damaged
:'_3__! ails of olved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
CHUA KIM SOON ID No. S7166982C
Related Vehicle | GY5195Z (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mo, of Days granted Medical Leave MIL Degree of MIL
Name FPHOON S00 HIN ID No. S2577806.
Related Vehicle | SDV8122R (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date s MNIL E)ate MIL
No. of Da ranted Medical Leave NIL Degree of MIL
Mame GOH WE|I HAOD ID No. 59719577C
Related Vehicle | SMC1993H (Car) Contact No.| 94528996
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 01/11/2020 Date 01/11/2020
No. of Days granted Medical Leave | 03 Degree of Slight




POLICE FORCE ATNR VAR

T/20201101/7003
Police Station Of Origin: Sof4
Traffic Police Report Mo. T/20201101/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

I'm A Grab Driver At The Point Of This Accident That Happened With 2 Malay Elderly Couple Onboard
I've Videos And Pictures Of The Accident That I'm Involved In Travelling Towards PIE(TUAS) Before Exit
26A Lamp Post #1221

15t Vehicle Jam His Brakes And So Did | But | Was Pushed Forward By A Lorry Behind Me And That
Ended Up In A 3 Car Chain Collision While I'm In The Middle

1st Car Driver Stated That The Car In-Front Of Him Jams His Brakes Too And That Leads To Him Daoing
The Same

After Our 3 Car Chain Collision There's Another Chain Collision Behind Us

Please Investigate Further On Why And Who Jams The Brakes



SINGAPORE
POLICE FORCE TR DAY

120201101/7003
Police Station Of Origin: dofd
Traffic Police Report Mo. T/20201101/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/11/2020 09:19

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP168



