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SMOAZ16E0004
ENTRY DATE &
SUBMITTED BY: Roslinda Binte AW
VERSION: 1 (140872021 1549 (SGT))

J Mational Assessment Centre Services [408933)
TIME: 1410612021 1549 (S(GT)
lahab

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease regon Comecly the details of the accidem 10 speed up the claims process

2, This Form must be compleled by the Policyholder and/or U Authorised Drivier

3. Information provided musl be as truthful and accurale as possible, Any willul misrpresentation or wiholding of material Bcls may allow insurance Companses 10 repudale

policy Eability,

4. The issue and aocepiance of this Form by insurance companses is not an admission of poloy lizbility on the part of the insurance compamies

B Any false reporting may be refacied 10 the Police for investigation.,
B, This report will be forwarde
and that copies of 1his report will, for a lee, be made available upon applicat

by the insurers of the GIA Records Managemen Cening established by the General Insurance Assocation of Singapore (GlA) for archiving
N Dy interested panies

7. By he lodgement of this repon 0o the insurers, you hereby consent to the archiving of thes repor at the centre and 1o coples of the repon being maede available sloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/06/2021 15:49 (SGT)
12/06/2021 13:40 (SGT)
CTE, Singapore
(CITY)B4 BRADDELL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

YVehicle Category

Transmission

o
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Accident report SNO9216E0004

SKUG48R

N

SKUG48R

SHAXKIE6H
zingchenxingchen@hotmail.com
(Fhone) +65-87359778
+65-87959778

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

15498

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
A 29144494 ATM

GOH HONG QUAN
SXXXH329B
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Date Of Birth

Cccupation

Date Of Driving Pass

Drving experience

Gender

Mabile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver 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?
Mumber 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

18/008/1999
Cutdoor
21032019

2 YEARS AND 3 MONTHS

Male

{Phone) +65-97333709

GOH HONGQUANT@GMAIL.COM
BLK 297C CHOA CHU KANG AVE 2

#11-88
683297
Mo
Child
ho

Chain Collision
Clear
Dy

Mo
Yes

Mo
Yes

Mo

Yes
Traffic Police

Police Station Phone No {Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474000

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

If yes, against whom? }

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210613/7011

ATTACHMENT(S)

Are accident photos available for atachment? Yos
Was there any video captured by Car Camera? Yeos
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number KE954L
Vehicle Manufacturar :
Wehicle Model .

YVehicle Variant s
Wehicle Colour s

& Accident report SNO9216E0004 Page 2 of 23



Wehicle Category Commercial vehicle

Mame of Driver TAN BAN KEWN

NRIC No SHXHX3TED

Contact Number (Fhone) +65-81255083
Address -

Address complemeant 2

Fostcode =

Insurance Company Name

Nature Of Damage e
Details of property damaged in accident .
No. Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDGE4K
Vehicle Manufacturer -

Vehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Category Frivate car
Name of Driver AN TSIN YIN CONSTANCE
NRIC No SHXKIBE
Contact Number 5

Address -

Address complement .

Posicode -

Insurance Company Name -

Nature Of Damage e

Details of property damaged in accident

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH HONG QUAN
Address -

Address Complement Z

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SKUGB4ER
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

) Accident report SN09216E0004 Page 3 of 23



IMPORTANT NOTICE

1. Pieaze repori carrecily the detaie of the accident o speed up the claime process,

2. This Form must be completed by the Policyholder sndlor the Authorised Driver

3. Information provided must be as fruthful snd securate as possible. Any wilful msrepresentstion or w ghholding of matarial facts may
allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by Insurance companies i not an admission of poicy fability on the par af the nsurance
COMpEnies.

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

&, The report w ill be forw arded by the insurers of the GiA Records Management Centre established by the General insurance AsSocistion
of Singapore {GI&) for archiving and thal copies of this report will for & fee be made avaliable upon appcation by interesied parties.

7. By the lodgemeant of this report 1o the insurers, you hereby consent (o the a.n:hrvlng of this repert at the centre and 1o coples of the
raporl being made avaitabie aforesaid.

. Consent undar the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitled 1o collect, use, disclose
andior process my personal detapersonal information set oul in this [form] and any other personal information provided by me or
nossessed by my nsurer {collectively the “Parsonal Information”) and disclose ana transfer such Personal information to all insurer(s)
w he have insured vehicle(s) involved in this accident {al insurer(s| w ho have insured vehicle(s ) involved in this accident zhall be
collectively referred to as the "Insurers”), the hsurers' law yersilaw firms, the Monetary Authority of Sngapore ana any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, hancling andfor dealfing w ith my claims including the setlierment of the claims and any necessary investigations relating 1o
the claims:

(i) mvestigating the accident andior my claims;

() carrying out andior deaing with my instructions or responding lo any enguiries by me;

(i) administering my claime {including the mailing of correspondsnce, statemants, mvoices, reports of NOtCES 10 M8, W hich could Involve
discksure of certain personal data about me to bring about defivery of the sama as w ell as on the exiemszl cover of envelopes/mail
packages }; and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w iR my ciaims,

{collectively the “Purposes’)

{b} all insurer(s) w ho have insured vehicle(s) involved in this accicent and the Insurers” Bw yers/law firme, may/are permited 1o collect,
use, disclose andfor process my Personal bformation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the nsurers andfor GIA, ta their third party service providers or agents
{including their law yers/law firms), w hich may be sited /g!utside of Singapore, for one or more of the above Purposes.

.‘XI- |
r's Signature / Date & E-;slgﬂure (¥ driver is not the policyhoider) / Dete  Witnessed by Reporting Centre
Personnel
Sketch Plan
] . | : AlSky bE4R
B XE a5 L
¢ SPLSHE

4 -: EFEL 1) B i BRALOECL




Describe Circumstances of the Accldent

Qefor by abach Voha vepok

Declaration

e declare the foregoing particulars are true in every respect.

V4

r/d

/4
4
4

w\ bl 7 o

ﬁélm'-(}nmr's Signature | Dete & Driveér's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnel



SINGAPORE ' .
POLICE FORCE A AR T

TRO2106137011

Police Station Of Crnigin: Tot 4

Traffic Police Rapor MNo. T/202106813/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
13/06/2021 14113
Name of Informant: Address.
GOH HONG QUAN [ 297C CHOA CHU KANG AVENUE 2 #11-88 SINGAPORE
3297
ID Type / 1D No.: Contact No.:
NRIC NO / 599293298 Home/Office: Mobile: 37333709
Mationality: Email:
SINGAPORE CIT GOH.HONGQUAN1 @GMAIL.COM
Sex: Age: Date of Birth: | Type of informant:
Male 21 18/09/1999 Driver
Race: Language: ['Institution / School Name:
Chinese English '
Occupation: Driving Licence Information:
National Service Full Time Class: 3 Date of Expiry:
Type of i Injury | Dr'[nk Date/Time of Tm of Location:
Accidant- I Others | Drive: | Accident: Straight Road
. | No | 12/06/2021 13:40
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain ambulance:
No

TOYOTA

SKUS48R | Car TOYOTA  Aftis Siiver Totaly |0 |

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 55470000

0

T202106137011

2ofd

Rapan Mo, T/202108137011

CONTINUATION OF REPORT

AN TSIN YIN CONSTANCE
Related Vehicle | SDG54K (Car) Contact Nﬂ,jI MNIL
| |
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
- , . Expiry ,
Date | NIL | NIL

2aidh R e

IDNo. | 599293298
Related Vahicle | SKUB48R (Car) Contact No. 97333709
“HospitallGiimc | MOUNT ALVERNIA HOSPITAL Classof | Class:3
Driving | Date of Expiry: NIL
Licence &
Expiry
Date 12/06/2021 Date 12/06/2021

Im.d'wﬁmm 05 ﬁ_ of ﬁ
MName TAN BAN KEWN 1D MNo. 512533760

Contadt No.| NIL

Related Vehicle | XE954L (Tipper truck) |
Hospital/Clinic | NIL Classof | Class:3
Driving Date of Expiry: NIL
Licence & ‘
Expiry |
_Date NIL Date NIL
"No. of Days granted Medical Leave | NIL Degree of NIL |

Scanned with CamScanner




SINGAPORE A

POLICE FORCE /2021061377011

Police Station Of Origin: Zof4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Reaport No. T/202106137011

Brief Details.
Iwastravelirgontl'mfmuﬂ'lIaneuitheﬁueianemadnhmﬂ‘mvmmiemmmmmplbdhmhﬁ.I
hﬂnwadmitardwasabletr:ast:pinthﬁbufaﬁpperwmhummamarfalladtudamandmﬂidadintn
memarufmywhidemdcausadittowrgafﬂmardmdhitﬂuwmdeinﬁmmm.isnughtn-n&diml
mmmmmmahanﬁaandwasawardﬂdﬂwdaysnfmadica“aaw.lhavaauidan

footage to validate my claims.

Scanned with CamScanner



ORE | -
POLICE FORCE AR A1

TI20210613/7011
Police Station Of Origin: 4at4
Traffic Police Report Mo. T/202106137011
10 Ubi Avenue 3 SINGAPORE 4088685

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 13/06/2021 14:13

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

Authentication Stamp ' o
NPi68

Scanned with CamScanner



- g - BT,

Daie of Accident L Jupe 2292 Accident Time: (24-HR.-Format)

Accident Place (TE ) hetare Bradde!

Vehicle. No. (Car Plate No.) skU 48R Make/Model: oyotn Aric

Insurace Company MSTH Policy No: A 29144494 ATM.
Owner or Company Name /IC No. Lau Choon Foom ~ / S7(70356 1 -

Owner or Company Contact No. 97454778 ___ Owner's Hp gl Company Tel
DRIVER'S Name / IC No. :_ Lo Hog Quan /992943298

(8 Sep

DRIVER'S Date Of Birth DRIVER’S License Pass Date 2 Mar, 2014.

Relationship of Owner & Driver Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Son

DRIVER’S Address : 2470 Choa o Yoy Averve 2. FIZBL0 S (48 683 293)
DRIVER'S Contact No./ Alt No. 1) 473333704. 2)
DRIVER'S Occupation  INDOOR. U@.}OUR (e.g. working inside or outside office)
Email Address : m@tham@mﬁwi-gn
Weather & Road Surface : CL@ DRY ' RAINING & WET \ AFTER RAIN & WET
Reporting Type . Reporting Only KCIaila"Q:;hg-r Party \ Claim Own Insurance

-

Number of Passengers (Including Driver):

Was the accident reported to the police? \@é\l\z

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: P{@ use \ Work purpose
Any Injury (If YES, Pls state): <\ WV

Other Party Driver’s Particular (if anv)

Vehicle. No: XE asq) . Vehicle. No:_3 P& 54k

Vehicle Make\Model: L vewo Vehicle Make\Model: o yota Marrigy .
Name Driver: 1w Bas I"fl?"‘l"i $1253336D) Name Driver: M Tsin 4in Canghancy
IC No. Driver/Contact: 8125 50¢3 IC No. Driver/Contact: __ §103,3817

* NEW - Passenger's name & gender:



S o e L

A T

S

¥

Scanned with CamScanner




