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SN0521140017 / Matienal Assessment Centre Sarvices [40B533]
EMTRY DATE & TIME: 04/01/2021 20:30 [SGT)

SUBMITTED BY: Cefine Fong Wai Li

VERSION: 1(04/01/2021 20:30 {3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comectly the details of the accident to speed up the claims process.

3 This Form must be complated by the Policyholder andior the Authorised Drivar

3, Information provided must be as truthfisl and accurate as possible. Any wiliul misrepresentalion or withelding of material facts may aliow insurance companias 10 repudiale
pealicy liability.

4 Tha issue and acceplance of this Form by Insurance companies |s not an admission of policy iability on the part of the insurance companies

5, Any false reporting may ba referred to the Police f j _ ;

£ This raparl will be lorwarded by the insurers of the GiA Records Management Cenire established by the General Insurance Associaton of Singapare {GIA) for archiving
and thal copées of this report will, far & fee, be made available upon appication oy interesied parkes

7. By the lodgement of this repor 10 the insurers, you hwsreby consent to the archiving of this report at the cenire and 1o coples of the report being made available afaresaid.

ACCIDENT STATEMENT
Date of Submission 04/01/2021 20:30 (SGT)
Date of Accident 02/01/2021 23:40 (SGT)
Exact Location of Accident Upper Bukit Timah Rd, Singapore
Additional Location Information i
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLAS592C

INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner CHIA WAl HONG
MRIC MNo SHXAXB1IC

Email Address ahmei.goh@gmail.com
Mobile Phong Mo {Phone) +65-97686027
Alternative Phone No F.

WVEHICLE PARTICULARS

Manufacturer Ford

Model Fiesta

Wanant B

Exact purpose for which vehicle was being used at time of

accident Privata use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party

Vehicle Category Private car
[NSURANCE COMPANY

Mame of Insurance Company India International

Type of Coverage Comprehensive

Fleat Policy Mo

Policy Number D19MPCO000799_N

Cover Note Mumber =

DRIVER
Name of Driver GOH AH MOI
NRIC No SHMXH528Z
Date Of Birth 27110/1959
Occupation Indoor
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Date Of Driving Pass 06041988

Driving experience 32 YEARS AND 9 MONTHS
Gender Female

Mobile Mumbear (Phone) +65-97686027

Alt. Phone Mumber E

Ermail Address ahmoi.goh@gmail.com
Address BLK 343 UPPER BUKIT TIMAH ROAD
Address complement #02-07

Postcode HBE196

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the: Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Coempany of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invohved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yasg

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20210103/7007.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was thare any audio recorded? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKUS314B
Wehicle Manufacturer -

vehicle Model -

Vehicle Variant -

Vahicle Colour -

Vehicle Category Private car
MWame of Driver

Contact Mumber -
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Address =
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage e
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person GOH AH MOI
Address -

Address Complement -

Post Code -
Approximate Age Years Old .

Injuries Sustained NECK

Injured person in which vehicle? SLASR92C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Me

{thccident report SN0921140011 Page 3of 8



the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No g )
widy

If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  NO "

Weather condition Clearv  Rainingo Others:

Road surface Dry ;ar/ Wet o

No of passenger | {Inclusive of driver)

Name Goh Al Mo

Gender Male O Female

Name —

Gender . ] iviaie 0 Female 0 _ﬂ,,,,f""
Name

Gender Maleo  Femalen P

Name

Gender Male o/ Female O i

Name

Gender /| Maleo  Femalen e

Name

PASSENGER b

Gender Maleo  Femaleo B
L LI ¥ ()
Was anybody injured? Yesg' Noo
l Was other vehicle damaged? | Yes w’ Noo

Reported to police?

POLICE STATION ACTION
If yes, please state which police station.

DETAILS OF
Noo

Police station name

Name

Name
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THIRD PARTY VEHICLE 1

S g3IHK

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registratiun number

THIRD PARTY VEHICLE 2

vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle re_Lm:ratio umber

Vehicle make model ™

Name

NRIC / Fin / Passport number

\

_Cnntal:t

Vehicle regi_stratinn number

Vehicle make model o /

Name Mg gt

NRIC / Fin / Passport number N i
Contact | £

Vehicle regEtrathn number

" Vehicle make model

Name oY
NRIC / Fin / Passport number N
Contact \

Vehicle registration number

THIRD PARTY VEHICLE 6

vehicle make model

Name

NRIC / Fin / Passport numbeér

|_Cnntar:t

Vehicle mﬁstratlan number

THIRD PARTY VEHICLE 7

Vehicle make model

Name \
NRIC / Fin / Passport number N
IEnntac.t
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Name

Name

Injuries sustained ML

Which vehicle person in? R A

Were seat belts worn? Yess NoO

Was injured conveyed to Yeso  Nog
| hospital by ambulance?

INJURED PERSON 2

Name .

Injuries sustained

Which vehicle person in? /‘
| Were seat belts worn? Yes O No o P

Was injured conveyed ?o\ Yeso  NoO /

hospital by ambulance?

~ED PERSO

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yes O

Name
Injuries sustained £ N
Which vehicle person in? / N
Were seat belts worn? Yeso / Noo =
Was injured conveyed to “57/ NoD \
| hospital by ambulance?
\
INJURED PERSON 5
Name A
Injuries sustained / \
Which vehicle personin? _/ i
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O NoDO
hospital by ambulance? J

INJURED PERSON 6

Name /

| Injuries sustained /
Which vehicle persun,l'ln?

| Were seat belts worn? Yes O NoD
Was injured conveyed to Yeso NoO

hospital by ambula ce?
f

!
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.

2. This Form must be t [ iver.

4. nformation provided must be as Wﬂﬂ& Ay witful risrepresentation or w ithhalding of material facts may
allow insurance companies to 5 bility.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of tie insurance
companies.

R :

&. The report will be forw arded by the insurers of the GlA Records Management centre established by the General Insurance Associstion
of Singapore (GIA) for archiving and that copies of this report w il for a fee be rmade available upon application by interested pariies.

7. By the lodgement of this repert io the nsurers, you hereby consent o the archiving of {his repaort &t the centre and to copies of the
report being made available aforesaid,

8, Consent under the Personal Data Protection Act [PDPA)

| understand, acknow ledge, agree and consent that

() My insurer , my W orkshop and the General Insurance Aesociation of Singapore ("GIA") may/are permitted to collecl, use, disclose
andfor pracess my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information®) and disclase and transfer such Fersonal Infarmation to all nsurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ha have ingured vehicle(s) invelved in this accident shall be
colectively referred to as the ‘Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
governmen agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andior dealing w ith my clalms including {he settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims,

(il carrying out and/or dealing w ith my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the maling of correspondence, stgtements, invoices, reparts or natices to me, w hich could nvaolve
disclosure of certain persanal data about me to bring about delivery of the same as w gll as on the external cover of envelopesimal
packages); and/or

{v) complying with applicable law in administering, pracessing, handing and/or dealing w ith my claims.

{collectively the ‘Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) Involved in this accident and \he surers' law yersiaw firms, may/are permitted 1o collect,
use, disclose andior process my Personal information for one or mare of the above Purposes,; and

{c) my Personal Information may/can be disclosed by any af the Insurers andlor GIA to their third party service providers or agents
tincluding their law yersfaw firms], w hich may be sied outside of Singapare, for one or more of the above Purposes.

/ %—'V\Q\_ ' /M
PoiicyhGider's Signature / Date & Driver's Signature (I driver i$)not the pelicyholder) / Date Witnessed by Repofting Centre

Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

Ve declare the foregaing particulars are true in every respect.

V¥ KA

\Winessed by Reporting Centre

Folcyholder's Signature /Date &  Driver's Signature (If driver Is not the policyhoider) / Date
Personnel

Tima & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN RCARARALmunnn

Ti20210103/7001

1o0f3
Report No. T/20210103/7001

Date/Time Repert Made: Vide Report No.: Station Diary No.:
03/01/2021 01:20

FInformant's Particulars « 5 v i o et e AT SR T o A T S e S SR i
MName of Informant: Addrass
GOH AH MO 343 UPPER BUKIT TIMAH ROAD #02-07 SINGAFORE

588196
ID Type / ID No.: Contact No.:
MRIC NO / 525395282 Home/Office: Mobile: 97686027
MNationality: Email:
SINGAFCORE CITIZEN ahmoi.geh@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female &1 27/10/1959 Driver
Race: Language: Institution / School Name:
Chinese Enaglish
Occupation: Driving Licence Information:
House wife Class: 3 Date of Expiry:

General Information of the Accident: - -10r P d R ua s L b e I s SRR
Tl Injury Drink Date/Time of Tvpt_a of Location:
Askldant: Others Drive: Accident: Straight Road

: No 02/01/2021 23:40
Location:
UPPER BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

Details of Vahicle Invnlved -:nf oL D o AT i R T e m,, Hagly
Vehicle No. | Type MERaTE i [Madell PP Conr s | ConaTo B[ No BTG
SKUB314B | Car 1
SLA5592C | Car 0

Details of Person Involved

S R R er el B AR T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR

POLICE FORCE ot
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210103/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
T R B R T DR R R S R
Name GOH AH MOI ID No. £2539528Z
Related Vehicle | SLAS592C (Car) Contact No.| 97686027
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated date and time, | was driving my vehicle (SLA5592C) along Upper Bukit Timah Road before
Old Jurong Road exit. As the traffic light was red so | stop. When it turns green | was about to move off
still stationary, a car (SKU8314B) hit onto my rear portion of my vehicle and causing an impact. After | get
down and | found out that the driver couldn't brake in time. | was injured, seek for medical attention after
the accident and was granted 3days MC.



POLICE PORCE T

T/20210103/7001

Police Station Of Origin: 30f3
Traffic Police Report No. T/20210103/7001
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:

Not 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 03/01/2021 01:20

Officer In Charge Of Case: Classification Of Case:

TRP/TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP168



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay F1E-00 Singapore Q48580

GENERAL
INSURANCE  7el(65)6224 0010 Fax [B5) 6224 0030
ASSOCIATIDS

Qperating Hours : Monday to Friday, 09:00—17:00
RECOADS MAMAGEMENT CENTRE UEM: SEES50020G / GST Reg. No.: MAD0O17735

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo ! SOG4 00/ Vehicle Registration No: QER 3 7K
Namegssshounin ihicys_2OH A 0 NRIC/FIN/PassportNo : UITIIE 7

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

= - A

e A L P W R F 7w A £
Address ) "’? = L st B Singapore|
' '_'. 2 7 ] .
Contact (Tel) : Mobile No. : FIgEO2
Email Address
Date of Accident :_ S = T/ [0 Time of Accident : ol e s
# 8] 2 AT T P
Place of Accident i 4 STy calariy
Pk Y FRD P B U S RS T R
Insurance Company: i i

(8) ADDITIONALINFORMATION JAMENDMENTS:

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

AL (N BAHOT
] A A I
-t .-,;'.__' L [ | o - I
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: e
NRIC/FINNo.:

Date:
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