MARC20098688 / Automotive Repair Centre Pte Ltd - HQ
ENTRY DATE & TIME: 09/11/2020 11:59
SUBMITTED BY: Lin Shu Juan

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.

ACCIDENT STATEMENT

Date Of Report 09/11/2020 11:59

Date Of Accident 06/11/2020 18:50

Exact Location Of Accident UPPER BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY863L
Insured/Policyholder

Name Of Registered Owner LEE SHYUE WOON
NRIC No SXXXX785A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97607676
Alternative Phone No OFFICE-97607676
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE-1.5 G CVT (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

GOH SHIOW JEN
SXXXX339F

20/06/1966

INDOOR

26/12/1987

32 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96376363

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 [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

6 PETIR ROAD #16-11

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

BUKIT PANJANG N.P.C
NO

YES

YES

FOOTAGE TAKEN AWAY BY POLICE
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

No. Of Passenger (Including Driver)

SMR8482R

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMF9471D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKT6749Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name GOH SHIOW JEN
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address 6 PETIR ROAD #16-11
Postcode 678267
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Sketch Plan

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

licyholdar and/or the Authorised

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

Lh@ o1

o

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies,

6. The 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, L
T. 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 aforesaid.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranoe Association of Singapore (“GIA”) may/ara permitted to colbect, use,
discloss and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal information”) and disclose and transter such
Parsonal Information to all surer(s) who have insured vehicle(s] involved in this sccident (all Insuren{s] wha have insured
vehicle{s) invohved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
N:nnuunr Authaority of Singapore and any relevant government agency/suthority (such ss the palice), for the purposals)
=1
[i} processing. handfing and/or dealing with my chaims including the setthement of the daims and any necessary

investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iil) carrying out and//or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, imeoices, reports or Notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims (collectively the
“Purposes”]

(b} alf insurerls) who have insured vehicle(s) involved bn 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

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agents(including thelr lawyers/law firms}), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d]  my Personal Infarmation will aiso 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 partles that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, liws or court orders.

fo n

Policyholder's Signature Driver's Signature Reporiing e Pe Signature
Date & Time: {if driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler 40 polie (£ poef.

DECLARATION
IfWe declare the foregoing particulars are true In every respect,
.-"f [
L
Palicyholder’s Signature

Driver's Signature
Oate & Time:

[If driver iz ot the palicyhalder)
Date & Tirme
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Police Station Of Origin:

Bukit NP.C

Police Report

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8828898

REPORT OF A TRAFFIC ACCIDENT

TrRO20110772026

1of4
Report No. TR20201107/2026

Date/Time Report Made:
07/11/2020 11:24

Name of Informant:

- iy # T 5
Wb N L ,},,-'.‘,,-_-',r,. L

GOH SHIOW JEN 6 PETIR ROAD #16-11 SINGAPORE 678287

ID Type /1D No.: Contact No.:

NRIC NO / S1748336F Home/Office: Mobile: 96376363
Nationality: Email:

SINGAPORE CITIZEN

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

Female | 54 20/06/1966 Driver

Race: Language; Institution / School Name;
Chinese

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:

UPPER BUKIT TIMAH ROAD
_Lamp Post Number: 202
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

BENZ

Silver 1]

Damaged
SKTe749Z | Car HONDA Blue 0
SMF9471D | Car SKODA Beige 0
SMRB482R | Car MERCEDES VWhite i}
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829999

Any Pedestrian Involved: No

Police Report

CONTINUATION OF REPORT

Tr202011072026

2of4
Report No, T/20201107/2028

No. of Pedestrians : NIL Use of Pedestrian Crossing:. NA
MName GOH SHIOW JEN ID No. S1T48336F
Related Vehicle | SGYB63L (Car) Contact No.| 86376363
Hospital/Clinic | PROHEALTH 24-HOUR MEDICAL CLINIC | Class of Class: 3

Driving Date of Expiry: MIL

Licence &

Expiry Date

08/11/2020

Medical Leave | 03
ANGELA NIL
Related Vehicle | SKT6749Z (Car) Contact No.| 97242225
HospitaliClinic | NIL Classof | Class: NIL
i Date of Expiry: NIL

NIL

Medical Leave

Name SEK ID No. NIL

Related Vehicle | SMFE8471D (Car) Contact No.| 88634083

Hospital/Clinic | NIL Class of Class: NIL
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
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Police Report

SINGAPORE ”
POLICE FORCE Tr20201107/2026
Police Station Of Origin: st
Bukit Panjang N.P.C Report No. T/20201107/2026
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8920999 CONTINUATION OF REPORT
5 e tene, © F
MName CHAN 1D No. NIL
Related Vehicle | SMRB8482R (Car) Contact No.| 88131622
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 6th Nov 2020 at around 6.50pm, | was driving my silver Honda Shuttle, SGY863L along Upp Bt Timah
Rd. | was on lane 3 (2nd from the lefl) at that point of time.

While | was approaching the junction of Goambak Drive (near to lamp post 202), a white Mercedes Benz,
SMRE482R which was on the lane on my right ahead of me suddenly, swerved into my lane. As it was
quite sudden, | was not able to stop on time. This caused the front of my car to collide to the front left side
of the white Mercedes Benz. | could not remember what happened next.

| only recalled that my car subsequently was stationary and the collision had caused my air bags to be
deployed. | also realized at that point of time, | had suffered injury to my right forearm(abrasion) and right
leg and right hand (bruises). My spectacles was also broken due to the collision.

Subsequently, | tried to open the door of my car however due to the damage of my car, | was initially
unable to. Shortly after, before Traffic Police (TP) arrived, | was able to open the door and get out of my
Car on my awn,

TP and ambulance then arrived and attended to me. | was not conveyed by the ambulance but the
assisted to put some dressing on my right forearm and advised me to go to the clinic later. TP also gave
me a case card (ref J/20201106/0103) and advised me to lodge a Traffic Accident Report at any police
station,

I then proceeded to Proheaith 24-Hour Medical Clinic at Blk 259 Bt Panjang Ring Rd #01-18 where |
received 3 days MC (7th Nov 2020 to 8 Nov 2020),

| wish o state that | have an in-car camera and TP had taken the memory card from me at the accident
location,
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Police Report

TROZM10TR2026

Police Station Of Origin: il
Bukit Panjang N.P.C Report Na. T/20201107/2028
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8928989 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: J Signature Q‘IJ,Infntmant
J/ ."-..I
Staff Sgt AHMAD AIDIL BIN JUMARI A i
7
Signature Of Interpreter: : Date/Time:
Not applicable 07/11/2020 11:24
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
# S Staff Sgt ABDUL RAHIM BIN SALIM
Contact No.” 65476437 ¥ ¢ 5% 7 £ 3/¥
2
Authentication Stamp T
NP1GB L~
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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