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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3 Infc:rnatuan provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
olicy liability,

: Thye rssuayunu scceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire 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

24/06/2021 13:32 (SGT)

23/06/2021 17:45 (SGT)

AYE, Singapore

TWDS CHANGI (AFTER CLEMENTI AVE 6)

Date of Submission

Date of Accident

Exact Location of Accident
A\dditional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLDY9581S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LAM PUI CHI

NRIC No SXXXX686G

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

keith.kgoh@gmail.com
(Phone) +65-83667982
+65-83667982

M\ anufacturer BMW
Model 216d
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?

Private use

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1600

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Auto & General Insurance (Singapore) Pte. Limited.

Comprehensive

Fleet Policy No
Policy Number P10180735R01
Cover Note Number &

DRIVER
Name of Driver GOH JIH HUEI
NRIC No SXXXX346C
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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?

DETAILS QF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210623/2097.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/01/1979

Indoor

01/02/2000

21 YEARS AND 4 MONTHS
Male

(Phone) +65-93223931

keith.kgoh@gmail.com
BLK 10 HAIG ROAD #06-365

430010
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Joo Chiat Neighbourhood Police Post

(Phone) +65-18003459999
(Fax) +65-64474181

267 Onan Road Singapore 424773

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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Name cf Driver VISHNU CHANDRAN
Contact Number .

Address -

Address complement =

Postcode -

Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS '

INJURED 1

Name of injured person GOH JIH HUEI
Address -
Address Complement ”
Post Code -
Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SLD9581S
Were seat belts worn? Yes
M\ as this injured conveyed to hospital by ambulance? No
A
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IMPORTANT NOTICE

1 Pease report correctly the detals of the accndem 10 speed upihe clars process
2 This Formmust be completed ] 1 D
3. lormaton provded must be as MMML&MMM any w Hul msrepresentaton or w ithholdng of materal facts may
allow nsurance companes 1o repudiate policy kability

4 The ssue and acceptance of this Formby insurance companies & not an admssion of pobey kabiity on the part of the msurance
companes

5 A a0 ’ » Police "

6 'ic wpot! w il be !omr lldlld by the nsurers of the GI& T-'bcnrds Manngeﬂenl Centre estabikshed by the Genaral hsurahce Asscciation
of Smgapore (GIA) for archiving and that copees of ths report w il for a fee be made avalable upon applcation by nterested partes

7. By the lodgemant of this report to the insurers. you hereby consent 1o the arching of this repert at the centre and o coples of the
repert beng made available aloresad,

& Cansent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consant that

(a) My nsuret my workshop and the General nsurance Assocaton of Smgapote |"GIA™) may/are permitted 16 collect, uso, dsclose
and/or process my personal data‘personal information set aut n this [form] and any other personal nformation provided by me or
possessed by my insurer (colectvely the "Personal Information’) and dsciose and transfer such Personal hiormation 10 8l mswrer(s)
w ho have nsured vehcle/s) nvolved i this accident (all insurer{s) w ho have insured vemicla(s) imvolved n this accdent shall be
colectnvaly raferred to as the ‘Insurers '), the bsurers law yers/law frms. the Monelary Authonty of Smgapete and any felsvant
government agancy/autharty (such as the police), for the purpose(s) of

{1} processing, handing andior dealing w ith my clams ncluding the settlerment of the clams and any necessary Mvestgations relating to
the claims,

(o) mvestigatng the accdent andior my clarsng:

{ni) carrying owt andicr dealng w ith my nstruchans or responding 10 any engwres by me

(v} admnstermg my clamms (nchuding the mailng of correspondence. statements, INVOCes, reports or nobices to me. which could invakee
disclosure of certan personal data about me to bring about delvery of the same as well as on 1he external cover of envelbpesrmail
packages) and'or

(v} complying with applicable law n admnstering, processing. handing and'or dealng wah my clams

(calloctvaly the “Purposes’)

() alinsurer(s} who have nsured vehcle(s) imvolved in this accdent and the hsurers’ law yers/law (inms. may/ate permitad 10 colect
use, disclose andfor process my Personal hformation for one of more of the above Purposes. and

(c) my Personal nformaton may/can be dsciosed by any of the nsurers andior GIA 1o thelr thisd party servece providers or agents
(including thelr law yersiaw firms), which may be sded outsde of Singopere, for one or more of the above Purposes

e . o

L y -
Pokcyholder's Signature / Date 8  Drwer's Sqiamru [l' drver s notthe policyholder) / Date  Wenessed by Reporting Centro
Tme &Tme Persannel

Sketch Plan
r
1R ! : SLD OBEIS

| B:SLF332Y

Tavirod
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SKETCH PLAN #2

Describe Circumstances of the Accident

Vogge volor 1o dhe oglice veoorr (1 /20210623 [ 2¢97)

Declaration

PWe declare the foregong parlgulars are true m every respect,

~ /] 5
LA /Al
ﬁ:k!bd:!ef's Signature / Date & Driver's Stgnnh}ﬂe (F dtnver & mot the pobeyhoider) / Date Witnessed by Reporting Centre
Tere & Time: Persannal
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Orngin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No; 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

A A

1of3
Repart No. T/20210623/2097

Date/Time Report Made: Vide Reporl No.. | Station Diary No.-
23/06/2021 18:38 - J_sz
Informant's Particulars
Name of Informant: Address
GOH JIH HUEI APT BLK 10 HAIG ROAD #06-365 SINGAPORE 430010
ID Type /1D No.: Contact No.. —
NRIC NO / §7901346C | Home/Office: Mobile: 93223931
Nationality: Email;
SINGAPORE CITIZEN |
Sex: ‘ Age: Date of Birth: Type of informant:
Male | 42 08/01/1979 Driver
Race: Language: Institution / School Name:
Chinese | English
Cccupation: ' Driving Licence Information:
Building architect = | Class: 28,3 Date of Expiry: !
General Information of the Accident — L B g
Type of Non-Injury Drink Date/Time of 1 Type of Location: |
Accident: | Others Drive: Accident: Straight Road
i No 123/08/2021 17:45
Location:
AYER RAJAH EXPRESSWAY
Weather: | Road Surface: | Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | =
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved AR PR 5 T
Vehicle No. | Type | Make |Model Color | Condition | No of Passenger
SLD9581S | Car BMW Slightly 0 !
| I | Damaged !
SLF732Y |Car l 0 ]
L - o 1 - ]

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3455999

CONTINUATION OF REPORT

Drver

' Name

|
Fé;azemﬁm;raﬁgmtéa}r |

|

l' GOH JIH HUEI

[ 1D No

' Hospital/Clinic ! NIL Classof  Class: 2B.3
, Driving ' Date of Expiry. NIL
| Licence &

s ' | Expiry Date |

Contact No | 93223931

203
Repont No. T/20210623/2097

57901346C

| Date Discharge | NIL

Date Treatment | NIL
] No

"Related Vehicle l"sﬁ?azv_ (Car)

I NIL

of Days granted Medical Leave  NIL | Degree of Injury | NIL
| Driver Y _ il
Name VISHNU CHANDRAN 1D No. S9174177F

Contact No | 90685737

Hospital/Clinic Class of Class: NIL

! Driving Date of Expiry: NiL

I | Licence &

s =3 | Expiry Date |

. Date Treatment | NIL Date Discharge | NIL j
No of Days granted Medical Leave | NIL | Degree of Injury | NIL W) (Eae

Brief Details.

@& Accident report SS1Y21600005

On the 23 June 2021 at about 1748hrs, | was driving along AYE expressway. As | was driving, there was
a chain collision involving 2 vehicles in front of me. | immediately jammed break to avoid getting into the
collision with the other 3 vehicles, however. the vehicle (SLF732Y) behind me could not stop in time and
as a result, his front collided with my vehicle's rear bumper. | have an in-car camera at the back of my
venicle which was recording during the time of the accident.

There were no injuries sustained from the other driver and me. We exchanged particulars and left the
scene.
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POLICE REPORT #3

5 i |
gt AP MRS

Police Station Of Origin: e
Joo Chiat NPP Report No. T/20210623/2087
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please altach 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.

Signature Of Officer Recording The Report: | | Signature Of Informant
G/
Sgt 2 ANDREZ TEO YU WE J

Signature Of Interpreter: ‘Date/Time:
Not applicabie 23/06/2021 18.38

Officer In Charge Of Case. | Classification Of Case
TPIGIA/ |
SI TAN JEOK LENG !
Contact No.: 65476151 Sy sicanou | i

— gl

Authentication Stamp
NPI1EA

¢
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