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SMNDO2 1330008 ¢ National Assessment Centre Services [40B933]
ENTRY DATE & TIME: 0370372021 11:50 (SGT)

SUBMITTED BY: Roshinda Binte A. Wahab

VERSION: 1 [03/03/2021 11:50 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process
2. This Farm mus! be complated by the Pokcyholder andfor the Authonsed Driver

3. nformation provided must ba as truthiul and accurate as possible, Any wiliul misrepresentation orwit

policy liabilty

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy labilty on the par of the iInsurance companias

5, Any false reporting may be referred 1o the Police for investigation.

. This repert will be forwarded by the insurers of the GLA Records Management Centre established by
and that copies of this repart will, for & fae, ba made available upon apphcation by
7. By the lodgemant of this report to the insurars, you hareby consent 1o thix archiving

imerested partios.
of this report at the centre and 10 copies of the report being made available aforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/03/2021 11:50 (SGT)
17/02/2021 14:20 (SGT)
Tanglin Rd, Singapore

Singapore

holding of material facts may allow insurance companies o repudiate

the General Insurance Association of Singapoene {GIA} for archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPalicy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ocecupation

@& Accident report SN092133000B

FBR3297Y

Mo

GOH ZHENG FANG CASSELYN
SHXXX096E
CASSELYNGOH@GMAIL.COM
(Fhone) +65-92088324
+65-92988324

Yamaha
CZD300A | XMAXI00

Private use

Mo - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
Mo

5117247565

GOH ZHENG FANG CASSELYN
SHKAXDIGE

04/05/1989

Indoor
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Date Of Driving Pass 07022014

Driving experience 7 YEARS

Gender Female

Mobile Number (Phone) +65-92988324
Alt. Phone Mumber +65-92588324

Email Address CASSELYNGOHEGMAIL.COM
Address BLK 28 JALAN KLINIK
Address complement #09-71

Postcoda 160028

Is the driver the policyholder? Yes

If Mo, Relatienship of the Driver with the Insured S

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASEENGER 1

Mame CHOON WENLING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Tanglin Division Headquaters

Police Station Phone No {Phone) +65-18003910000

Alt. Police Station Phone No {Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecution given? Mo

If yas, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:E/20210218/7013

ATTACHMENT{S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKE1228Y
\fehicle Manufacturer -
Vehicle Model -

Yehicle Variant “

P 2of 23
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Yehicle Colour i

ehicle Category Private car

Mame of Driver RAYMOND

Caontact Number (Phone) +65-96315951
Address -

Address complement -

Postocode -

Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Narme of injured person GOH ZHENG FANG CASSELYN
Address -

Address Complement .

Post Code -

Approximate Age Years Oid -

Injuries Sustained SLIGHT

Injured person in which vehicle? FER3297Y

Were seat belts worn? Mo

Was this injured conveyed to hospital by ambulance? Yes

G Accident report SN0921330008 Page 3 of 23



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aceldant 1o =peed up the claims process.
2, This Form must ba ted by the Policyholde uthor Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts ey
aliow insurance companies fo repudiate policy liability.

4, The iszuae and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance
COMmpaniag,

false repor may be referred to the Police for Investigation.

6. The report w ill be forw arded 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 avallable upon application by interestad parties,

7. By the odgement of this report to the insurers, yau hereby consent fo the archiving of this report at the centre and io copies of the
report being made available aleresaid.

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information sel out in this [form] and any other personal inforration provided by me or
possessed by my insurer (collectively the “Pers onal Inform ation™) and disclose and transfer such Personal information to all nsurer(s)
w ho have Insured vehicle(s) Involved in this accident {allinsurer(s) w ho have insured vehicla(s) involved in this accident shal be
collectively referred 1o as the “Insurers”), the insurers’ law yersflaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andior dealing with my claims including the settlement of the claims and any necessary invesltigations refating lo
the claims:;

(i) invesligating the accident and/or my claims:

(i) carrying out andior dealing w ith my Instructions or responding to any enquiries by me;

(iv} administering my claims (including the maiing of correspondence, slalements, invoices, reports or nofices to e, w hich could involve
disclosure of cerlain personal data about me to bring about delivary of the same as wall as on the external cover of envelopos/mail
packages}); andlor

(v} complying w ith applicable law in adminislering, processing, handling andior dealing with my clairs,

(colectively the “Purposes”)

(b} all insurer{s) w ho have msured vehicle(s) involved in this accident and the hsurers’ law yersflaw firma, may/are permitted to collect,
use, disclose and'or process my Personal Infermation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the nsurers andfer GIA to their third parly service providers or agents
({including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Ry o olitc_Ipovk 2/

Declaration

We declare the foregoing parliculars are true in every respect,

! (
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L
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i

Fat

Pelicyholder's Signature { Date & Driver's Signature (I driver is not the policyhalder) / Date Witnessed by Reporting Centra
Time & Time Personnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

D

1of2

Report No. E/20210218/7013

Date/Time Repm‘t Made
18/02/2021 13:22

Vide Report No. Station Diary No.

MName Of Informant
GOH ZHENG FANG, CASSELYN

Address
28 JALAN KLINIK #09-71 SINGAPORE 160028

ID Type / ID No.

Contact No.

NRIC NO / SB915096E Home/Office: Mobile:
92988324

MNationality Email Address
SINGAFPORE CITIZEN casselyngoh@gmail.com
Ceceoupation Sex Age Date of Birth |Race
Self employed Female |31 04/05/1989  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
17/02/2021 14:20

Location Of Incident
ITANGLIN ROAD

Brief details.

On the above mentioned date and time, | was riding my bike FBR3297y along Tanglin road, keeping to

the left of the lane,

Suddenly, SKE1228Y, which was slightly behind me on my right, suddenly made an abrupt left turn as it
was passing the junction of Chatsworth Ave and collided into my bike's right portion.

My pillion, Choong Wenling, and | fell off the bike to our right and landed onto the ground.

-Signature Of Officer Recording THe Report;

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/02/2021 13:22

Officer In-Charge Of Case:

Elassiﬂcatiuﬂ Of Case:

Authentication Stamp




SINGAPORE A

POLICE FORCE
of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20210218/7013

Ambulance arrived and conveyed me to Singapore General Hospital for treatment.

| was given 4 days MC for injuries sustained due to the accident.

Signature Of Officer Recording T-he Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
- i ] SingPass. No signature is required. .
Signature Of Interpreter: Date/Time:
Mot applicable 18/02/2021 13:22
Officer In-Charge Of Case: | Classification Of Case:

Aﬁthenticatinn Stamp



ACCIDENT STATEMENT

ACCIDENTDATE(_ 7 /0 Hnnmmnfwn TMEL L ) (HHMM)

LOCATION;

1.

IDETAILS OF VEHICLE
Q) VEHICLE NUMEER;

bJINSURANCE COMPANY:

c)POLICY NUMBER:
dJPOLICY TYPE: {CDMFEE;—:EMSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
e)MAKE & MODEL:__
fITYPE:(SALOON / COU: PE / MPV /VAN/ LOR RT f MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MoroRCYCLEj
h)PURPOSE GF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER - YOUR-QWN INSURANCE wesmm
IF NO, PLEASE STATE [‘[Hlﬁl:r PARTY c:w@; REPORTING ONLY)
ENSUHED fPouc‘r HDLDER o

AINAME: - GDH  ZVENSG f.l-‘-w_t ACTENN N IMALE”EMM_H
D]NRFCHFINIF’ASSFDET eAS OYer CONTACT: A1t
c)ADDRESS:_ B 5 T e S A W L 1ES

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3N of passen g

C. h'-c]p;:t:'.-.ﬂ dy{,.-u_r].
(2

&

B

5 e ‘.] '|"h"qn_-lhr
C boelud: ey Aefuiry b) DRIVER'S NAME:___L'd it prys ) - .

DRIVER Sl ez o : e
ajNAME; S0 STICTER TRNG  (AIE] Y (MALE / FEMALE)
b]NE!CIFINIPASSPDHT U A C:_JNmCT;

c] ADDRESS: i'; B JALA Vi

" *d)DATE OF BIRTH: (UL /LS /L1700 ) (DD/MM/YYYY]

e]OCCUPATION: (INDOOCR / OUTDDDR]r

f)YEARS OF DRIVING EXPRERIENCE: 2\ AT
WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANYT {YES i ND‘]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: nET:

Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE: [DRY / WET / DTHERS
WAS ANYBODY INJURED [YES/ NO) . S T
Q] REPORTED TO POLICE (YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE e

a) VEHICLE NUMBER: _> £ C =95 o/ MODEL:

( ) " €] NRIC/FIN/PASSPORT:__ CONTACT:
"—_ 9, THIRD FARTY VEHICLE
B cheie d) VEHICLE NUMBER; MODEL:
YIS0 CF PRIRARE o) DRIVER'S NAME:
U"d”&lfi} diirer 3 f) NRIC/FIN/PASSPORT: CONTACT:.
)
i
/0 . f]ﬂﬂﬂ = LOGSTLY N G ) G £
P + S ;
I : } i )
wewlr4 Ly ; '{Su =

ik



2182021

eBaoTech

Hello, NAC_PAYA_UBI_S00801

Policy Search

GeneralClaim

¢ Change Language " Change Password ' Log Out
My Desktop Policy Query ¥
Natice of L - ~ ———————— e
o Folicy No. | = | Date of Accident 1740212021 13:50
Venicle No.(For Motor) [FBRIZOTY ] Certificate Number [
[ Search |
. Certificate Policyholger  Palicyholder Vehicle Insured Commence y
Select  Policy No. MLt Foldlint NI Product Cover Type it Object Daka Expiry Date
GOH ZHENG Third Party,
() 5117247585 FANG SHIIS09GE  GMC oo qpon FBRIZSTY FBA3Z97Y  20/04/2020 19/04/2021
CASSELYN

https:/fgiclaim.income. com sg/ges/icmieclaim/ICMpolicySearch.do
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/32024 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Aochdent MT/ 1123084 ) ) -
Frlicy Mo. = S1ITZETEES wmhicin Mo FRIRIZATY GAT Regwtration Mo.
Cerlificete Mo,
Polcyheiier Nama G0H ZHENG FANG CASSELYN Pafeyhaider NRIC S&315006E
Proclurt Coede HOTORCYCLE INSURANCE Cover Typn Third Farty, Fire & Tref Loadrs o
Comiact Mo.{Mabik} D2IEEITA Contact Mo, (Ofeze} o Contact K. [Home} o
Emal Address Spedal Remars eCode Mo W
KF& Ho  Yes TCA Mo Yes elodn Reaksn
MED Protection Mo NCE Entitlement]®h] 0 Private Hire L]
@ Actident Detais -
Report Date 3092021 16:56 Arodert Report Within 24 hes s Azcident Type S Swipe
Dabe of Acciders 12/02/2021 Tirme ol ACcasent hh:mm 14:30 Country of Aocident Smgapane
Regeating Carira Orarge foree 1CH b,
Accident Location TANGLIN ROAD
= Tolsl Excess Applicabbs
Exciess Type P ACcaent Wirddsoroen Edoess
00 Sancard Excess 0.9 TP Standand Eucesy .00
YIED OO Excess ] WIED TP Exceis .00 Drfyer i Cowirad? Sol Conmre:
addiional Exeees
Total 00 Eecess Applicable 000 Tolal TP Exeies Asplicabie n.oo
% Rensfitc
= GST Registered Infarmathan
ST Regatered } Ho .EFI' Angistration Date
GET Eegmbratiss Ho. ST Skabus Werthiad Yes
Hadification History
w  Policyhalder Malling Address
Address 1 Bk -.!U ane-7L Agaress 1 SELAN ELINI Address 3 .m.nciT HO ¢
Address & SINGAPORE 160028 Addnest Typs Singapore address Peat Code 160028
Urit No, T Reigbed Podoy Humber 5117247565
== OI Driver Info
Drreér Nama GOH ZHENG FANG, CASSELTH Driver Type M Dreer o - ' o
Unnamad driver Mame Drivar NRIC SHALS095E Driver D0E OO 1 RE
Ragisiar Date of Drives Licanss 31/082012 Diriver fage 31 Driving Experiancy E
Contact Mo Habile) QUSRI Corkact No.(OMe) a Conbact W | Heen) o
Addreas 1 BLK 28 Aoregs JALAN KLINIE Address 3 BUKIT HO !
Address 4 SINGAPDRE 160028 Agdrais Tk Singapere address Post Code 160028
Uit N, 5-1
E:";‘“:":mw::“a:fnm TR o Ko Dirtwer Wericke Ko, Birveer Insurer Comgany
Declarntion
mp.n;;,-u ar Blood Test 0 mg By Infary? o Yo e
Madification Hisbory
Claim 001 OD-MX H
Caim Type = [ooam  w|lmeued ERo NG AN CASSELYN |
Contact —_—
Cantact o Hobile) |'9HBHN | Ha. '|_ e
[Hama) {0
ol - ™
Emall Addrass e =3 venie @:&:
Na
Claim Descriphan (FERI297Y ¢/ SKE12IRY ON 17 Feb 2021 :l :\r':
m;‘;‘:’v | - | Insured LBOIY [y af Fasak -
B o, [y | ;;p:ﬂ' [ Prefurve workshap, darme unknamn | o | Becoed ~| i
Date Registered [o3p03s2021 17:00 Clom -
Bupart Tasen By [aosunDa B iy EE
Print AK ietber
Attachmant
B
Breigdent Ko, MTi 1123064 Claim o, ool
Last Do, Recsived W ves O nao Ugined Dute pasoayznal Ga-00
Fath = Categary * Confdential Urgency
“Ghosse Fils | No fis chosan o] [P e > [wo = e T |
Chagse File | Mo fie chesan [Goear|  [Please seiect “| no v [soemat___w|[_
Chapse File | o file chosen [ Ciear | [Fease see =) mo v e | [

https:/giclaim.income.com so/gosficmieclaimiclaimant Save. do
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332021 Claim Handling{accident reporting Claim Task 001 OD-MX)

| Choose File | Mo file chosen

[ Chaose File | He e chosan

¥ Attachment List

httachment Uplosded By Datn

HAC _PAYA DAL _ACCEO1[ NATIOMAL ASSESSHENT CENTRE SERVICES) o
03 ear 2021 §7:00

HAC_PAYA_LIBI 800601 NATIOMNAL ASSESSHENT CENTRE SERVICES] on
03 M 2021 17:00

AL _PavA_LBI_AOOGOT] NATIONAL ASSESSHENT CENTRE SERVICES) an
B3 Mar 021 37:00

MAC_PAYA_LIBE_BOOED1[ NATIONAL ASSESSHENT CENTRE SEEVICES] on
03 Mar JOZ1 1700

MNAC_PAYA_LBI_BOCE0]| NATIONAL ASSESSHENT CENTRE SERVICES) on
03 HWar-2021 1T:00

WAC_PAYA_LIBI_BCOS01] NATIONAL ASSESSMENT CENTRE SERVICER) o
03 War 10E1 1700

MAC_PAYA_LIBI_ROCSD1[ NATIONAL ASSESSMENT CENTRE SEEVICES) on
03 Mar 3521 17:00

HAC_PRYA_UEI_ADCEDT] NATIONAL ASSESSHENT CENTRE SERVICES) on
O3 Mar 3071 1§ 59

HAE_PAYA_USI_ADDEST] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Har 2031 16:59

KAC_Pa¥a VB[ _ANNES1] NATIOMAL ASSESSMENT CENTRE SERVICES) cn
03 Mar 2021 16:53

WAC_PaTA_UBL_BO0ES1] NATIONAL ASSESSMENT CENTRE SERVICES) on
3 Mar 2071 16:59

WAL PEYA_UEI_AD0E01] NATIONAL ASSESSHMENT CENTRE SERVICES) on
03 Har 2071 18:53

NAC_PEYA_USAI_AD0E01] NATIOMAL ASSESSHENT CENTRE SERVICES) on
T3 Har 3071 1653

NAC_PAYA_LEI_BOCED]] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Har 3071 16:58

KWEC_PEYA_USI_B00E01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Har 2021 1658

RAC_PAYA_UBI_BOMEC]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Mar 2621 16: 58

WAL Bava LRI _BONE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Mar 2021 16258

WAC_PAYA_USL_BODGO1| NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Mar 2071 16: 58

WAL Sava_UBI_B0060T] MATIOMSL ASSFSSMENT CENTRE SERVICES) on
0F Mar 2021 16:58

Uploaded By/Date Folder Diste

hitps:/fgiclaim.income. com . sgigesficm/eclaim/claimantSave.do

Categery

HEIC/ Driving Loeran

NRIC/ Driving License

HRIC/ Driving Licerse

NEECS Driving Licerde

S5

Photos

Photns

Phatos

Fhatos

Photos

Phistes

Phatos

Phites

Phatos

Caear |

| Piease setect

Ciear |

[ Please Setect

Ciear |

[ Piease setmc

Fia Marrs

Urgency

Marmal

Morma

Mormal

Hormal

HMormal

Hormal

Hormal

Hormal

Hormal

Normal

marmal
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