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MHATZI0BE513-01 § Matonal Assassmant Canlre Services - Ui
ENTRY DATE & TIME. 081 1/2020 0538
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or withelding of material facts may allow Insurance companies o

repudiate poficy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity 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 insurars of the GIA Records Management Centre establishid by the General In

archiving and that coples of this rapart will, for & fee, be made available upon application by interested paries,
7. By the lodgement of this repor to the insurers, you heraby consent io the archiving of this report at the centre and ko copies of the repor being made avaiable

aforasaid,

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/11/2020 09:36

07/11/2020 14:30

BEDOK RESERVOIR RD B4 JLN LEMBAH BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Na

Dale Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMJ1186J

GOH YONG HOCK
SHHXX282C

NOEMAIL

{LOCAL) +65-83233698
OFFICE-83233698

MERCEDES-BENZ
G180

PRIVATE USE

NOD

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NOD

5108697351-01

GOH YONG HOCK
SXXxx282C

08/10/1990

QUTDOOR

11/05/2016

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83233698

OFFICE-83233698
NOEMAIL

surance Association of Singapore (GlA) for
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Address BLK 939 TAMPINES AVE 5 #08-169
Postcode 520039

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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 o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accidant claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palica? YES

If ¥es,Flease state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAFPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201107/2080
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SGT4605R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
MRIC/Passport Numbear
Contact Number
Address

Postcode

Insurance Company Name
Page 2 of 21



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName GOH YONG HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ1186J

Were seat belts warn? YES

Was this injured conveyed to hospital by

ambulance? L

Address

Postcode

Page 3 of 21



SKETCH PLAN

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 withholding of material
facts may allow insurance companies ta 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. The report will be forwarded by the insurers of the GlA 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.

7. By the lodgment 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 aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/a utharity [such as the palice), far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw) administering my claims (including the mailing of correspondence, statements, 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 23 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court orders.

Wt
r ¢
W)
Pu]icyholder'&%ig nature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time:; MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWwe d clare the foregoing particulars are true in every respect.
L

[T

| \

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Fnlicﬂiulder’s signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN No.:




BeLiee Fonce N RAARR IR

| POl TrR02011072080
Police Station Of Origin: jold
Kampong Ubi NPP Report No. T/20201107/2080
9 Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT i
DatefTime Report Made: Vide Report No.: | Station Diary No
-07/11/2020 17:22 18
Nmalnfﬂnmn ds:
GOH YONG HOCK APT BLK 939 TAMPINES AVENUE 5 #08-169 SINGAPORE
: 220939
ID Type/ID No.: Contact No.:
NRIC NO / S9037282C Home/Office: Mobile: 97708118
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 30 08/10/1990 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; . Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

I

[ Type of Location: |

|

. Datufl'lrn of =

Type of i i

: Accident: Y-Junction
Accident; 07/11/2020 14:30
Location:

BEDOK RESERVOIR ROAD

Weather: Road Surface; Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way ' Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SGT4605R Slightly
Damaged
SMJ1186J | Car MERCEDES |C 180 Silver Slightly |0
BENZ BLUEEFFICI Damaged

ENCY
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T/20201107/2080

Police Station Of Origin: AL
Kampong Ubi NPP
9 Eunos Crescent #01-2687 SINGAPORE

400008
Tel No: 1800-7479999 CONTINUATION OF REPORT

Report No. T/20201107/2080

Kampong Ubl Npp
Block 8 Eunos Cresce

_-‘{I'.'-_-'I-'l.-l-....l.:_‘!.- . !.;Z.:._.h r -.‘,CI:..:.‘: ':. _._. -:‘ -'-'.." 2 -
i “|Insurance No &
A_Y Pstria v A
. of Ps Injured: NIL = Use of Pedestrian Crossing:
Name NAIF SYAHIRAN BIN NOREFFENDY | 1D No.
$9816896F
Related Vehicle | SGT4605R (Car) Contact No.| 87556517
Hospital/Clinic NIL Class of Class; 3 5|
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL =
Name GOH YONG HOCK ID No. $9037282C =
- |
Related Vehicle | SMJ1186J (Car) Contact No.| 97708118
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Details.

| was driving along Bedok reservoir road towards Tampines Avenue 4 on the first lane. There was another
vehicle infront of mine and it slowed down as it approached a junction with the hazard light turned on, as
the vehicle infront of his was waiting to turn right into Jalan Lembah Bedok. | slowed down my vehicle
carefully and the vehicle (SGT4605R) behind me was unable to stopped in time therefore hit the rear side
of my vehicle. my vehicle's rear side bumper and boot was damaged due to the accident. | wish to state
that | have an in car camera installed and it captured the whole incident. | suffered neck strain and was
given 5 days of MC. No government property damage, no police attended to me.




b =

POLICE FORCE ] IWHT%W%WWWHI

Police Station Of Origin: i
Kampong Ubi NPP Reporl No. T/20201107/2080
9 Eunos Crescent #01-2687 SINGAPORE

400009

Tel No: 1800-7479999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant
G/
Staff Sgt MUHAMMAD IRSYAD BIN ABDUL
KADER
Signature Of Interpreter: Date/Time:
Not applicable 07/11/2020 17:22
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/ Pyy
SIANG YI T )=
Contact No. E@‘ﬂmm:
POLICE FORCE A
Authenticatiop Stamp
NP168
SIGNATURE




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE  Te!(55) 6224 0010 Fax (65) 6224 0030
ASE0CIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEM: 5665500206 [ GST Reg, No,: MABI01T735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:
Original ReportNo :_ MY 1299 551 q Vehicle Registration No: S H-J' I ?é 3J -
Namefas shownin nric) : @ 0h Yony  Hogk NRIC/FIN/Passportho : Sxxxx 252C

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No.:___ 323 J(§ -

Email Address

Date of Accident T liif 70 Time of Accident : He: 3o,
Placeof Accident :_ Qeslolt Kegerveir Rl B4 Tly lewmbal DOeofok
Insurance Company: MTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

e el Aol | Mew Pelice F-e’,g;rf

pi

Pnllwh&ﬁer ! D¥iver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FIN No.:

Date:
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Hello, NAC_PAYA_UBI_B00601

My Desktop
MNaotice of Loss

Policy Query

Palicy Search

Policy Ma. |

Date of Accident

Wehicle No.{For Motor) [SHJIJ.EEJ

Certificate Number

Solect  Policy Mo, Certificate  Palicyholder

Number Name
0 5108697351~ GOH YONG
01 HOCK

Product Cover Type

httpsi/giclaim.income. com.sg/gesficmfeclaim/ICMpalicySearch.do

GeneralClaim

* Change Language ' Change Password  * Log Out

[07/11/2020 17:43 |

\ehicle Insured Commence
Expiry Dak
No. Object Date it Ak

SMI1186) SMII1BG)  23/06/2020 22/06/2021

1
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ACCIDENT STATEMENT
ACCIDENTDATE( 2/ 11 /. 20 i[DDfmmmm. TME: 1S ;22 )(HH:MM)

LOCATION: E * Dl‘.; |{ R&S:r ve rf Pood Jlr Lembg b Beolsrc
1. DETAILS OF VEHICLE H g B — T
GJVEHICLE NUMBER:; SHJ I 5’ 6.J- '
bJINSURANCE COMPANY:_ " *M'rbc
cJPOLICY NUMBER:
dJPOLICY TYPE: {CDMF‘EEHENSW’E! THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL: cl¥o

fITYPE:(SALOON / CouP j MPV [V AN LDER‘( / MOTCRCYCLE/ DTHEES}
g VEHICLE CATEGORY: [FEWATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME___ Private V3€

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /-REPORTING ONLY)

2. INSURED / POLICY HOLDER .
AJNAME: Goh Youe Wik [MALE / FEMALE)
b)NRIC/FIN/PASSPORT:____ CONTACT:_%32236%4
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥} Mo nﬂ ‘i’“?‘*‘"fﬁ’ DRIVER
Cincluding dyiver) CINAME: By Abive (MALE / FEMALE)
v 9 bJNRIC/FIN/P ASSPORT: CONTACT:
) <) ADDRESS;

*d)DATE OF BIRTH: | / / ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / O UIDOOR)
f)YEARS OF DRIVING EXPRERIENCE: )
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OwWwueY.
5. a)WEATHER CONDITION: {CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE SE}T %fo$ R

SN of passengar @) VEHICLE NUMBER: MODEL:
C nduding driver) ) DRIVER'S NAME:
(-_ -'l') "l HE]CIFIN;F&SSPDRT: COMNTACT:
2. THIRD PARTY VEHICLE
% fio ol pasimngee ) VEHCLENUMBER MODEL:
&) DRIVER'S NAME; =N
(lndud; e *‘-1""‘”\} f]  NRIC/FIN/PASSPORT: CONTACT:-.

(D

—

Cai| = SLL Slusvtj l“ﬂi@ wal. cow,
fax = |

NIk = Yes,



