SN09215A0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/05/2021 15:25 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (10/05/2021 15:25 (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

10/05/2021 15:25 (SGT)
08/05/2021 18:25 (SGT)
Punggol Way, Singapore
SLIP RD TO PUNGGOL RD
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09215A0008

SMD8626S

No

KURT ISAAC GOH BOON KWEE
SXXXX734D
KURT_629@YAHOO.COM
(Phone) +65-90221164
+65-90221164

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00109542000

KURT ISAAC GOH BOON KWEE
SXXXX734D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210508/2100

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN09215A0008

29/06/1978

Indoor

25/11/2006

14 YEARS AND 6 MONTHS
Male

(Phone) +65-90221164
+65-90221164
KURT_629@YAHOO.COM
BLK 272D PUNGGOL WALK
#14-595

824272

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

CHIN SOO FUN
Female

Yes

Punggol Neighbourhood Police Centre

(Phone) +65-18006049999
(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837

No

Yes

Yes

WITH WORKSHOP
No

SDV2488A
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

P TIC

1. Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any w iFul msrepresentation or w thhokding of material facts may
alow insurance companies to repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admssion of policy babilty on the part of the insurance
COmMpanies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapore (GlA) for archiving and that copies of this report w ill 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 avaidable aforesaid.

B Consentunder the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General hsurance Asscciation 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 (coliectively the "Personal Information®) and disclose and transfer such Persanal Information to all msurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpesel(s) of

(i) processing, handing andior dealing w ith my claims mclhuding the settiement of the clams and any necessary investigations relating to
the claims:

(i) investgatng the accident and/cr my claims;
(W) carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

() administering my clams (including the mailing of correspendence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelepes/mal
packages). and/or

(v) corrplying w 2h applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the ‘Purposes”)

(b) alinsurer(s) w ho have insured vehiclke(s) nvelved in this accident and the Insurers’ law yersfaw firms, may/are permitied to coliect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their faw yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

:)f)./f/lub /0 /,g /,Jr

Policyholder's Signature / Date & Oriver's Signature (If driver s not the policyholder) / Date theé/ediy Reporting Centre

Time & Time Personnel
Sketch Plan
4 |_-~ &
Rnﬁ c/ | ‘Tc 7?{
Vhoast A: SMD 863249
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&
%
o’
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SKETCH PLAN #2

Describe Circumstances of the Accident

zf { e <o Pa (it er o pe— -

Depovt Ao . ° T[20n106S0&/21¢0
] 1

Declaration

VYWe declare the foregoing particulars are true in every respect.

7 :/Iv-"li""' /L,/; S /‘)-'r

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the pokcyhokier) / Date Witnesséd by Reporting Centre
Tme & Tme Personnel
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SKETCH PLAN #3

POLICE PORCE (VTR Ty

/2021050812100

Police Station Of Origin; 20f4
Punggoi N.P.C Report N¢. T/2020508/2100
21A Tebing Lane SINGAPORE 828837

Tel No. 1800-604999% CONTINUATION OF REPORT
| Details of Vehicle Insurance = |
| Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
| SMD8626S | CHINA TAIPING INSURANCE | DMPCSNW001095 | 10/09/2020 | 09/09/2021
e (SINGAPORE) PTE.LTD. 42000 W S S IR
 Details of Person Involved |
‘ Any Pedestrian Involved: No- i e ) R
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
’ Name | KURT ISAAC GOH BOON KWEE |IDNo.  [S7818734D -

|
I Related Vehicle ! SMD8626S (Car) ; Contact No.| 90221164 ~
oo e | Sp———
Hospital/Clinic l NIL Classof | Class: 3
Driving | Date of Expiry: NIL

v l Licence & | j
[, | | Expiry Date| e
| Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NiIL | Degree of Injury | NIL i
! Passenger |
' Name [ CHIN SO0 FUN I ID No. | 58362669

} | s e Pt It ! e
| Related Vehicle | SMD8626S (Car) | Contact No. 96678796
|

s . J . e 1 | R | SRS
| Hospital/Clinic | NIL | Class of | Class: NIL
’ | Driving Date of Expiry: NIL
| Licence & | ,
| 2 SEET—| o0 Ac |

Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

|
|
|
|
;
|
|
!

Brief Details. )%
On 08/05/21 at around 1824hrs | was driving my grey Hyundai Elantra vehicle bearing plate number
SMDB8626S on a 3 way lank’ E near to Punggol Way. While driving on a second lane, a silver
Hyundai Elantra vehicle bearing plate number SDV2488A was driving on the first lane and without any
signaliing, he swerved to the second lane. Thus, the car hit on the right rear of my vehicle.

| exited my vehicle to exchange particulars with the silver Hyundai Elantra but he did not alight his vehicle
nor did he wind down his window and just drove off.

I would like to state that | have in car camera recording of the incident and | did not sustain any injury
thus, not seeking for any medical treatment.

My vehicle suffered damages and dents on my right rear.

My car is insured under China Taiping Insurance (Singapore) PTE LTD with insurance
number:DMPCSNWO00109542000
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v v 4 W
: anTND (X AN
) | HYUNDAI MOTOR COMPA

KMDE84 10MJU/ 4

@’Accident report SN09215A0008 Page 13 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggo! N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/05/2021 22:26

Vide 'R'epoh No.

VAR DAY
T/20210508/2100

Tof4d

Report No. T/20210508/2100

Station Di;:;ry‘No
| 61

T\l-;me o_f Informant Address:

KURT ISAAC GOH BOON KWEE

APT BLK 272D PUNGGOL WALK #14-595 SINGAPORE

= e . 824272 — —
ID Type / ID No.: Contact No.:
NRIC NO / §7818734D | Home/Office: Mobile: 80221164
Nationality: Email:
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: Type of Informant:
_Male 42 | 20/0611978 | Driver
Race: \ Language: Institution / School Name:
_Chinese ‘ Sl
Occupation: Driving Licence Information:
Purchaser _ |Classi3 Date of Expiry: :
General Information of the Accident I
? Toseint | Non-Injury | Drink Date/Time of | Type of Location: |
Abcidant: Hit and Run Drive Accident: Straight Road
i : INo 1 08/05/2021 18:25 =
Location:
PUNGGOL WAY
Weather: Road Surface: Road Speed Limit
| Clear Dry o 7
| Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Light =
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
—— | No
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color | Condition | No of Passenger
SDV2488A | Car | HYUNDAI ELANTRA  Silver Slightty |0
| IAD 1.6 GLS Damaged
] S AT (AMS) | bl s )
SMD8626S | Car HYUNDAI 'ELANTRA | Grey | Slightly ' 1
AD 1.6 GLS | Damaged |
AT (AMS) | |
| Insurance No | Effective | Expiry Date

@’Accident report SN09215A0008
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POLICE REPORT #2

POLICE PORCE (VTR Ty

/2021050812100

Police Station Of Origin; 20f4
Punggoi N.P.C Report N¢. T/2020508/2100
21A Tebing Lane SINGAPORE 828837

Tel No. 1800-604999% CONTINUATION OF REPORT
| Details of Vehicle Insurance = |
| Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
| SMD8626S | CHINA TAIPING INSURANCE | DMPCSNW001095 | 10/09/2020 | 09/09/2021
e (SINGAPORE) PTE.LTD. 42000 W S S IR
 Details of Person Involved |
‘ Any Pedestrian Involved: No- i e ) R
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
’ Name | KURT ISAAC GOH BOON KWEE |IDNo.  [S7818734D -

|
I Related Vehicle ! SMD8626S (Car) ; Contact No.| 90221164 ~
oo e | Sp———
Hospital/Clinic l NIL Classof | Class: 3
Driving | Date of Expiry: NIL

v l Licence & | j
[, | | Expiry Date| e
| Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NiIL | Degree of Injury | NIL i
! Passenger |
' Name [ CHIN SO0 FUN I ID No. | 58362669

} | s e Pt It ! e
| Related Vehicle | SMD8626S (Car) | Contact No. 96678796
|

s . J . e 1 | R | SRS
| Hospital/Clinic | NIL | Class of | Class: NIL
’ | Driving Date of Expiry: NIL
| Licence & | ,
| 2 SEET—| o0 Ac |

Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

|
|
|
|
;
|
|
!

Brief Details. )%
On 08/05/21 at around 1824hrs | was driving my grey Hyundai Elantra vehicle bearing plate number
SMDB8626S on a 3 way lank’ E near to Punggol Way. While driving on a second lane, a silver
Hyundai Elantra vehicle bearing plate number SDV2488A was driving on the first lane and without any
signaliing, he swerved to the second lane. Thus, the car hit on the right rear of my vehicle.

| exited my vehicle to exchange particulars with the silver Hyundai Elantra but he did not alight his vehicle
nor did he wind down his window and just drove off.

I would like to state that | have in car camera recording of the incident and | did not sustain any injury
thus, not seeking for any medical treatment.

My vehicle suffered damages and dents on my right rear.

My car is insured under China Taiping Insurance (Singapore) PTE LTD with insurance
number:DMPCSNWO00109542000
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POLICE REPORT #3

g WA RO

Police Station Of Origin: 344
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6045999

Report Na. T/20210508/2100

CONTINUATION OF REPORT
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POLICE REPORT #4

Police Station Of Origin
Punggol N.P.C
21A Tebing Lane SINGAPCRE 828837

Tel No: 1800-8048999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Tr20210508/2

0

EARcE DR L A

Report No T/20210508/2100

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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 Repost— | | Signature Of informant:
F/ ' [
Sgt 1 TING WE|I CHENG P =
S—— o e
Signature Of Interpreter: | | Date/Time:
Not applicable ‘ | 08105/2021 22:26
i
Officer In Charge Of Case: | | Classification Of Case:

TP /HRT / |
Sr Staff Sgt STEPHANIE, CHEUNG TSZ YING
Contact No.: 96208032

Authentication Stamp
NP168 ()
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