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SN08211D000C / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/01/2021 16:33 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/01/2021 16:33 (SGT))

¥

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: | : :

2. This Form must be

3. Information provided must be as truthful and accurate as
policy liability.

@ SINGAPORE ACCIDENT STATEMENT

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made available upen application by interested parties.

y the General Insurance Association of Singapore (GIA) for archiving

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/01/2021 16:33 (SGT)

13/01/2021 07:40 (SGT)

Lornie Hwy, Singapore

TOWARDS PIE (TUAS) NEAR KHEAM HOCK ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMG7660H

No

GOH THIAM LAl
SXXXX521D
gtl6945@yahoo.com.sg
(Phone) +65-97593683
+65-97593683

Toyota
Harrier

Private use

No - Claiming third party
Private car

MSIG
Comprehensive
No

A 29148376 AT2

GOH THIAM LAl
SXXXX521D



Date Of Driving Pass 29/10/1992

D_riving experience 28 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-97593683

Ait. Phone Number +65-97593683

Email Address gtl6945@yahoo.com.sg

Address BLK 262A COMPASSVALE STREET #11-121
Address complement -

Postcode 541262

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999
Alt. Police Station Phone No (Fax) +65-65871699
Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210113/2050

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG8949A
Vehicle Manufacturer u
Vehicle Model -

Vehicle Variant
Vehicle Colour i

Vehicle Category Commercial vehicle

Mama ~f Nrivar



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ2870R
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident &
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBD506M

Vehicle Manufacturer "

Vehicle Model =

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver .

Contact Number
Address
Address complement -
Postcode

Insurance Company Name =
Nature Of Damage 5
Details of property damaged in accident 5
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number GBD2636H
Vehicle Manufacturer -

Vehicle Model
Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number
Address
Address complement -
Postcode

Commercial vehicle

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -




INJURED 1

Name of injured person GOH THIAM LAl
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? SMG7660H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



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 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. 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.

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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 and/or process 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 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 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 as 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) who have insured vehicle(s) involved 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) 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.

{e) theinformation so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A A= 13 [00( 202/
y —
Policyholder's Signature Driver's Signature lgporting Centre P nngl’s Sighatur,
Date & Time: (If driver is not the policyholder) Name: E}
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Retw to 0w mpnd No: 1]a0210(42 {2650

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

s A byl

Policyholder's Signature Driver's Signature Rep6fting Centre Persongel’s Signature
Date & Time: (1f driver is not the policyholder) Name: /
Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: \’5' 0\ )-(O-\ Accident Time: “ l ‘-ﬂ;)hn (24-HR-Format)

Lomi Qs\b\;\\w\l Toward P (fuw)
s %ML Make/Model: TU-{U'{R“}\WI(\' 6 60&“0

M6 Policy No: R 24144376
Colt Thigw Loi (S¥1510)
AT 2685 owner's Hp Company Tel
SO G (bovt

\b GLS ’ \qbb DRIVER'S License Pass Dalelg h!qu )
- Spouse \ Parents \ Children \ Sibling \ Employee\ Olhersu\m[@

U6 LI Comppstvaly Sftect # 1101 ([ 54(26))
a1 0[754 ?6%5 2)

OUTDOOR (e.g. working inside or outside office)

atl 6945 @ yahoo. com . sq

lCLEAR & DRY iRAlN]NG & WET \ AFTER RAIN & WET

: Reporting ()nlyE Claim Other Part; }Claim Own Insurance

Number of Passengers (Including Driver): WW Dn\b

Was there any video Captured by car camera: YES ‘N 0\
Exact purpose for which vehicle was being used c t the lnu:. of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

N

Other Party Driver’s Particular (if anv)

Vehicle. No: 6R6 Qq‘quH'

Vehicle, No: GEJ ZQTDP

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:_

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender: @ %BD h0bm

€) 6BD 2636 M



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station D
13/01/2021 11:57
Name of Informant: [ Address:
GOH THIAM LAl | APT BLK 262A COMPASSVALE STREET #1 1-121
el SINGAPORE 541262 :
ID Type /ID No.: | Contact No.:
NRIC NO / §1697521D ~ | Home/Office: Mobile: 97593683
Nationality: : | Email:
SINGAPORE CITIZEN b0
Sex: Age:. Date of Blrth.b.,, Typ_e of Informant:
Male 55 16!05”985 | Driver
Race: . |Language:
Chinese f English !
Occupation: Driving Licence Information: oA
CIVIL SERVANT Class: 3 Date of Expiry: S

T

g General Infa ln'T“'Lf.lv' of the Accident

Typeof Location:

Type of Injury DatefTime of
Accldent: Attended by Police Accident: Straight Road
: 1.13/01/2021 07:40
Location:
LORNIE HIGHWAY
11
Weather: Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume;
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed b
Between Moving Vehicles - -Head To Rear ambulance: 5
Yes

|V INDL |
GBD2636H

.1(

TOYOTA Sltghtly
GBDS506M | Lorry (> |[KA glzi':ﬁﬂ 0
GBGB8949A | Van @) FIAT gerioualy 0
GBJ2B70R |Lorry (c) [MITSUBISHI [FUSO gxﬁ‘!—med 0 =7
SMGT7660H (Car () [TOYOTA HARRIER | Blue g::ﬂ?_;t 0
Damaged




POLICE FORCE

SINGAPORE mmunn'nj@Mﬂﬂﬂnlﬂﬂl@m&ﬂ

. 303
- Pof S i T | " : v gk.. i
Ta f::i net: t:\? ?3(():f el Report No. -1_-;;95191_13:2050
6 Tampines Avenue 4 SINGAPORE 529682 Rt
Tel No: 1800-5871999 CONTINGATION OF REPORT

Sketch Plan

“ T Informant is not able to provide sketch plan
|
g., 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.

i Signature Of Officer Recording The Repo \ Signature Of Informant:
ﬁ_ G/
wz Sgt 3 MUHAMMAD AZFARGIN AL N { ;
b ]
Signature Of Interpreter: Date/Time:
Not applicable 13/01/2021 11:57
Officer In Charge Of Case: Classification Of Case: E
TR/GIT/ g b
Sgt 2 HO JIEKANG, IVAN SiNeAPOR k>
Contact No.: 65476170 .QE sauce roRc |
e

Authentication Stamp .

i q.‘gs'ﬂ"'m._
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sweapore [0 AR
POLICEFORCE S i o 7720210113/2050
SR ey 2.0f 3",
$°“°a. S‘atﬁg%f LI Report No, T/20210113/2050 . (&
ampines N.P. elaA ;
6 Tampines Avenue 4 SINGAPORE 528682
Tel No: 1800-5871999 A ~ CONTINUATION OF REPORT

Brief Details. B ST e _ e

On the 13/01/2021 at about 0740hrs, | was driving my vehicle reg no SMG7660H along Lornie Highway
towards Adam Road. The incident happened before the exit of Kheam Hock Road. | wish to state that the
weather at that point of time was clear and the traffic volume was heavy. | was on the 2nd lane from the
left, all vehicles there were moving slowly due to the congestion. | have came to a complete stop when
suddenly a strong impact hit onto the rear of my vehicle. The impact was strong that have caused my
vehicle to inched forward. | alighted from my car and discovered that it was a chain collision involving a
total of 5 vehicles and'my vehicle was the 3rd vehicle if chain. Traffic police and ambulance were at

scene. The driver from vehicle no GBG8949A was conveyed to the hospital by the ambulance.

The last vehicle driver GBJ2870R informed the traffic police at scene that he accidentally stepped on the
accelerator instead of the brakes which have caused the collision. | do not sustained any injuries so far. |
am lodgfp_fg_\lhls report for traffic police follow ups and also for my necessary insurance claims purposes.

e
Below si:r;‘tha vehicles involved In order (from the froru):
1) GBD2636H
2) GBD506M
3) SMG7660H (my vehicle)
4) GBGBO49A
5) GBJ2870R



MSIG

MSIG Insurance (Singapore) Pte, Ltd,

& Shenton Way, # ! I-Of. &ox (}mhe 2, Sgapare DGO0T
Tel 65 6027 7008, Fax +65 6827 7000

Co. Reg No. 2004122126 GST Reg: No, 20-0412212G

Certificate of Insurance

: P n{wl Ln S ,l D COMPENSATIC’JN }\Cf'(:::.? (1 80 OF T!Hé REVISED EDITION)
THE MOT KS AN .
S MOTOR VEHICL_ES{THIRD AR '(REPUBLIC OF,S!NGAPORIQ)

' R XS AND COMPENSATION) RULES, 1896 EDITION (REPUBLIC OF SINGAPORE)
oo VEH'CLE%&TEI{?Y%%TJM%EIT, ACT OR ACTS PASSED IN SUBSTITUTION THES%EOF.

Form M.X.1 Toyota DriveElite 360
Individual Cwnerahip Comprahensive

Cortiflcate No. A 29148376 AT2
Excess: SGD700

Windscreen Excess : SGD100
1. Indox Mark and Roglistration Numbaer of Vahicle
SMAT660H

2. Name of Policyholder
Goh Thiam Lai

3. Effective Date 'of tha CQmmqncoﬁiénl of Insurance for the purposes of the Act
a1/r2/2020 ;

4, Dalo of Expiry of lnlurlbco
30/12/2021

5. Persons or Classos of Parsons entitied to drive®

Goh Thiam Lai

J\mf other gmraon provided he is driving on the Policyholder's order or with the
rolicyheolder'n permisnion,

* Provided that the parsan driving Is permilted in accordance with the licensing or other laws or laws of regulations 1o drive
the Motor Vehicle or has been so itted and Is nol disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicla.

6. Limitations as to use®

Une only for social domestic and plaasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered Inoperative by Section 8 of the Moter Viehicles (Third-Party Risks and
180) and Section 05 of the Road Transport Act, 1087 (h’lnlnyaln). are ng{ to be inc under %%Tgmml.Mi (e

All Claims related repair can be carried out at Borneo Motors (8) Pte Ltd or
our authorised workshops. Windscreen Excess is waived at Borneo Motors (8) for
windscreen related claims. This Policy includes Courtesy Car benefit.

This Cerlificate is not transferable 1o a now owner of the vehico, If for ; ancy
g&:l 1o must bo ratumed 1o the Insurer within 7 days of the Iorm?nn uﬁ%ﬂl"ﬁ@éﬁéf"ﬁ?‘ﬁ&"'&& Iéa' %tg:l o'dmg
|l

utory Doclara
A0S PRSTSN ot afec It b made, Earfo camoly wih D1 cbigadon f an olfance under o Noto VNGl

IAWE HEREBRY CERTIEY. that the P 1o which this Certificata refntos is Issued |
gl UL 08 I8 Issiiod In accordance with the provisions of the Motor Vehiclas
Ayl sym m .ubmu%%eami (Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Sing pore) Pte, Ltd,
Approved Inslirors

for Chief Executive Officar

SWG0202012231 600



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
521D

SMG7660H

No

31Jan 2021
TOYOTA

HARRIER G GRADE
Blue

2018

8ARZ133390
JTEKB3GH10J002748
170.0 kW (227 bhp)
$33,306.00

31 Dec 2018

31 Dec 2018

0

$38,62%.00

Yes
30 Dec 2028
$28,971.00

30 Dec 2028

E - Open - all except motorcycle
10

$30,959.00

$24,500.00

$53,471.00

The information contained herein is correct as at 13 Jan 2021



