SN0921260005-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/02/2021 10:17 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (08/02/2021 09:44 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

06/02/2021 10:17 (SGT)
05/02/2021 14:55 (SGT)
409 Saujana Rd, Block 409, Singapore 670409

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

Date Of Birth
Occupation

Accident report SN0921260005

SJS4239J

No

GOI SIEW KEE

SXXXX569H
MATTHEWLINS82@GMAIL.COM
(Phone) +65-87862099
+65-87862099

Suzuki
Swift

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5118451974

LIN JUNHUI
SXXXX905G
08/01/1982
Outdoor
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Date Of Driving Pass 20/09/2002

Driving experience 18 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-87862099

Alt. Phone Number -

Email Address MATTHEWLINS82@GMAIL.COM
Address BLK 519 JELAPANG RD #09-171
Address complement -

Postcode 670519

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on 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 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MR YANDAR
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Panjang Neighbourhood Police Centre
Police Station Address No.1 Segar Road #01-05 Singapore 677738
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLU7439U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver YVONNE SOH YING YAN

NRIC No SXXXX302A

Contact Number (Phone) +65-92385699
Address -

Address complement -

Postcode -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIN JUNHUI

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJS4239J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
WITNESS DETAILS

WITNESS 1

Name MR YANDAR

Phone (Phone) +65-92700129

Email -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.
2. This Form must be com holder an orised Dr
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithholding of material facts may
alow Insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies.

orting may be referred to the Police for invest
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avalable 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 (o coples of the
report being made avallable aferesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |
(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to colact, use, dsclose
andlor process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my Insurer (coliectively the “Personal Information®) and disciose and transfer such Personal nformation to all insurer(s)
who have Insured vehicle(s) involved in this accident (all insurer(s) w ho have nsured vehicle(s) invoived in this accident shal be
coloctively referred to as the “Insurers”), the hsurers' law yers/aw firms, the Monetary Authority of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of :
(i} processing, handiing and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating o
the clairrs;
(ii) investigating the accident andior my clims;
(iiiy carrying out andior dealing w ith my instructions or responding to any enquiries by me;
(iv} administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me 10 bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing w h my clairs,
{colectively the “Purposes”®)
(b} alinsurer(s) w ho have insured vehicle(s) inveived in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal fermation for one or more of the above Purposes; and
(c) my Personal nformation may/can be disclosed by any of the hsurers anc/or GIA fo their third party service providers or agents
(including their law yers/flaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Polcyholder's Signature / Cate & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident

()n 5 Febh 2¢2] qT abeut !Ltjghf),I Wi s Jfan)G anp t/ ‘}91’(6/1\“

My passepged Namely s M Yandar hp . 9270 c12.9 af blt 413

4‘4 '-,QnC{ RIU'\C’T Wa's drving en the left cide of the read _bes,de

bit 40 4 Rood and T-saw spelher caf CLly 14594 Hendq Jaz

QP dnnne 1o the myddle ef The read feweds My cay atfer

Intéing TRe arpart aanfrlV. T quickly hemed df her 7¢ Step
erd T7ctepped (dhmeditely. 7 I !

Unterfuneately fhe cthes! Car Wa3S pet glle fe step on tim-e 7
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1 fhen cqlled f'ar an bilupce . P Shorf Whil e [ates anbe Q]
M2 D aamx fo check an US_and adused us 12 see QP . f
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_—s

Declaration

VWe declare the foregoing particulars are true in every respecl.

Yoo .

| Polcyholder's Signature / Date & Driver's'Signalure (¥ driver is nol the polcyholdar) / Date Witnessed by Reporting Contre
Time

& Tire Personnel
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POLICE REPORT
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SINGAPORE
POLICE FORCE AR MR TR

T/20210206/2087

Police Station Of Origin: 1of4
Bukit Panjang N.P.C Report No. T/20210206/2087
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

06/02/2021 16:07 | B4

Informant's Particulars

Name of Informant: Address:

LIN JUNHUI APT BLK 519 JELAPANG ROAD #09-171 SINGAPORE
670519

ID Type / ID No.: Contact No.:

NRIC NO / S82013805G Home/Office: Mobile: 87862088

Nationality: Email:

SINGAPORE CITIZEN

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

Male 39 08/01/1882 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Date/Time of Type of Location:
Zﬁgﬁi::\t' 1 Accident: Car Park
2 05/02/2021 14:5%
Location:
SAUJANA ROAD
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
Details of Vehicle Inv: A
VehicleNo. [ Type ~ [Mode ond!
S8JS4239) Seriously
 S— Damaged
SLU743%U | Car 0
|

[ Details of Person Involived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ["Use of Pedestrian Crossing: NA
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POLICE REPORT #2

POLICE FORCE A R

T/20210206:2087
Police Station Of Origin: 20f4
Bukit Panjang N.P.C Report No. T/20210206/2087
1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929988 CONTINUATION OF REPORT
BT e R R R DA T T s S e ey S|
Name | YANDAR 1 IDNo. | NIL |
|
"Related Vehicle | 5JS4238J (Can) | Contact No.| 92700129 ‘
| | . i3]
Hospital/Clinic ‘ NIL Classof | Class: NIL ‘
‘ Driving ' Date of Expiry: NIL |
’ Licence &
L | | Expiry Date[ ‘
"Date Treatment | NIL [ Date Discharge | NIL
' No. of Days rant Mdical Leave | NIL - Degree of Inju NIL
] Name | LIN JUNHUI iD No. ] $8201905G
"Related Vehicle | $J54239J (Can) Contact No.| 87862099 |
|
| Hospital/Clinic | UNIHEALTH-24HR CLINIC Class of Class: 3 \
Driving Date of Expiry: NiL
Licence & .
| Expiry Date '
| Date Treatment 05/02/2021 Date Discharge | 05/02/2021 !
No. of Days granted Medical Leave 03 Degree of Injury | Slight |
Driver A R % : R e A N S b J
Name YVONNE SOH YING YAN 1D No. | $9107302A
Related Vehicle ‘ SLUT7439U (Car) Contact No.| 92385699 !
| |
"Hospital/Clinic | NIL Class of | Class: NiL f
‘ Driving Date of Expiry: NIL
‘ Licence &
| l l Expiry Date | i
"Date Treatment | NIL [ Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 05/02/2021 at about 1455hrs, | was driving and fetching my passenger namely Mr Yandar HP:
92700129 at blk 413 Saujana Road. | was driving on the left side of the road besides Blk 409 Saujana
Road and | saw another car SLU7439U Honda Jazz (grey) driving in the middle of the road towards my
car after entering the car park gantry. | quickly horned at her to stop and | stopped immediately.

Unfortunately the other car was not able to stop on time and head on collision on to the front right side. |
checked on my passenger and he is all right. | and the other driver then checked on the damage on the
car and injury. | saw visible injury (bruises) on her left arm and my front right palm area felt pain and | am
in a state of shock.

| then called for ambulance. A short while later ambulance QX1244D came to check on us and advised us

@Accident report SN0921260005
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POLICE REPORT #3

SINGAPORE RO

POLICE FORCE T120210206/2087

30f4

Police Station Of Origin:
Report No, T/20210208/2087

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

to see GP if feel pain. Traffic police came also to ask and understand the accident. We then activated our
own towing crew.

| wish to state that both of the cars involved has dashcam camera recordings.

| had lodged my own GIA report and my camera had recorded the scene, the footage did captured the
whole incident.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach

the certificate with you now, please fax a copy to 65474885 stating

RN AR

T/20210208/2087

40f4
Repornt No T/20210206/2087

CONTINUATION OF REPORT

a copy of your vehicle's Insurance Certificate to this report. If you don't have

the report number as reference.

Signature Of Officer Recording The Report:

| [Signature Of lnfermant.

J/
Sgt 3 CHERYL YEO W
b
\ \ | st

Signature Of Interpreter: \
Not applicable

| | DaterT im&:
l ‘ 06/02/2021 16:07

Officer In Charge Of Case:
TP /AEIT/
SI ANG YI TING, STEPHANIE

Contact No.; 65476414
)

Classification Of Case:

|
|
1 |

Authentication Stamp
NP168
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PRIVATE HIRE

PRIVATE HIRE
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

°

ST
| GENERAL 6 Raffles Quay #18-00 Singapore 048580
. INSURANCE Tl (65)6224 0010 Fax (€5) 6224 0030
S Assocuamion Operating Hours : Monday to Frday, 09:00 - 17:00

RECUORDS MANAGEMENT CENTRE UEN: 5663500200 / GST Reg. No.: M&DO0I7735
IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
— -—
Original ReportNo : SNeq2|2bc0es Vehicle Registration No: 335 4237 J

e Jun hui NRIC/FIN/PassportNo : S§2¢| 905G
(*Vehicle Driver / Vehicle OwnasH{ *) Please delete asappropriate

Address . Blk 519 0?”“!’"’\’;7 R""’J #e7-17) singapore( 6755 /)
Contact(Tel)  : MobileNo.:__ 8 18¢ 2017

Email Address ¢ mq'ﬂ}l@w’;hﬁ@l@")mql} com

Date of Accident :_C2 Feb 202 | Timeof Accident: _ | S S he$

Place of Accident  : Blk Ye9 SQ"JQI“? F"’*J olf’e’\ C“ff"‘r/c

Insurance Company: NTue [neome

(8) ADDITIONALINFORMATION JAMENDMENTS:

I have made a report on the above mentioned accident and wouldlike toinclude additional information or
make the following amendments:

T have visited q docter and guu6] three days M¢

A teaffic _acudent reperf 7/2021:206'/20&’ 7 has feen
fOJj;ed 19')' me. I have checked and retrieve my car
J—ﬁ-ﬂrﬁ Jash hoard camera focfage which Capture fhe ,en'Hr,e
accident cCCulran ce. . That s 41|

i

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
pate: § €L Z2c 21 Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

UNIHEALTH 24-HR CLINIC
(JURONG EAST)

Bk 134 Jutorg Gatewsy Road #01.317 SI'W!MHS
Ter 89705988 Fax 8281 4363 \Wetane: unheatheing oM 80

Medical Certificate

Date . 05 Feb 2021 MC Ne. . 0000008048

This is to certify that -

Name LIN JUNHUI
NRIC - $8201905G

is Unfit for Duty for 3 days
from 05 Feb 2021 to C7 Feb 2021 inclusive.

DR XIE HUI
MB BCh BAD (HONS)
Dip 0&G, RCP!

*This certificate is nof valid for absence from court ar other judicial proceedings unless
spec ificaily stared
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