-SCOIMOSH005  Chodg Hoe Motor Ple LId[558047)
ENTRY DATE & TIME: 280972021 19:48 {(8GT}
SUBMITTED BY: LI YAZHU BORLYN

YERSIGH, 1 {G5/10/2025 17.31{5GT)

IMPORTANT NOTICE

1. Pledse moport caractly the detalls of the accidentie speed up the slaimg [FOCESS.

g P pogior thorised

2. This Form musihe pomyptor

'SINGAPORE ACCIDENT STATEMENT

Yy 0 QY G k] Laar) Zi Ly -
3. Information provided mus be a3 ruthfu! bl acedrate as possible, Anyvalul mismpresentation or wiholding of material facts ray aliow insurance companiesd rapudiate

policy liabifity.

rieRin 09 ISTeiTed « ROC ID jrria

4. The issun and aceepiance ofthig Form by insurancs compenies is netan admission of policy labifity on the par 6 tha insurance cmpanias.

. ) 34l B YRR s i B AL N 44 o S VRPN ),
6. This report will be forwarded by the insurers of the G4 Racords Management Cantre established by the General insurance Association of Singapaora {BIA) for aichiving

and that copiew of this ropart will, for 2 fee, be made avaitable upon dppication by intérested partios.
7. By tha ladgemant of this repert to the ingsurers, you hereby consent ta tha srchiving of this report st the centre and 1o copies of the mpon being mede avaioble dforesaid.

Date of Submissian

Date of Accident

Exact Locatlon of Accident
Additional Location information
Country/State of Losa

28/09/2021 19:49 (SGT)
27/09/2021 08:40 (SGT)
Singapore
PIE TOWARDS EXIT 15
Singapore

ETAILSOF OWNVEHICLE

Vehicte Registration Number
INSUREDPCLICY HOLEER

Is.company?

Name Of Redlsterad Owner
NRIC No

Email Address

Mobile Phane No
Altemative Phaonea No

VEHIGLE PARTICLLARS

Manufactirer

Model

Variant

Exact purpose for which vehicle was being used af time of
accident _

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vshicle Categery

Transmission

cc

INSURANCE QCMPARY

Nama of insurance Company
Type of Coverags .

Flea! Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SC0821950005

SJA44EET

No

KENNY GOH WEIXIANG
561232484
kenny_xfang199:1@hatmail.com
{Phone) +65-92204499
+65-92204499

Suzuki
Swift

Privale use

No - Claiming third party
Private car

Auto

1200

NTUG income Insurance Co-operasive Ltd
Comprehensive

No

5120937818

KENNY GOH WEIXIANG
59123248
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Date Of Birth

Qooupation

Date Of Driving Pass

Driving experience

CGerider

Mohile Number

Alt, Phore Number

Email Address

Address

Address complement

Postcoda

s the driver the policyholder?

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

Vehicle Registration Number of Other Vetiicle Owned by Driver

insurance Company of Other Vehicle Cwned by Driver
GENERAL INFCEMATION GF THE ACCIDENT

Type of Accident
Waather Corulitions
Road Surface

SITHER INFORMATION

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

Was anybody injured in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was zhy other vehicle or property damaged?

Number of Passengers (Including Driver}

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

DETALS OF POLICE ACTION

Was the accidenfreported to the polica?
Palice Station Name

Folice Station Phone No

Alt, Poliée Station Phohe No

Police Station Address

Was notica of intented Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ALCIDENT
REFER TO POLIGE REPORT

ATTACHMENTIS]

Are accident photes available for attachmant?
Was there any video captured by Car Camera?
Was thete any audio recorded?

060741991

indoor

0311072012

7 YEARS AND 11 MONTHS

Nale

{Phone) +B5-9220449%
+45-92204459
kenhy_xiang1991@hotmail.com

BLK 203 BUKIT BATOK ST 21 #04-20

650203
Yes

No

Side Swipe
Clear

Dry

No

Yes
Yes
Yes

No

Yes

Ang Mo Kio Division Headguarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue ¢ Singapore 569784
No

Vehicle Registration Number
Yehicle Manufaciurer
Vehicls Model

Vehicls Variant

Vehicle Cotour

Vehicle Category

5t
& Accident report $C0921950005

SLT9678M

Privats car
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Name of Driver

NRIC Mo

Contact Number

Address

Address complemsnt

Paostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger {including Driver)

LING LEE TECK
$25534457
(Phone) +65-38150677

WRAURETY 1

Name-of injured person
Gender

Phone Mo

Address

Address Complement

Post Coda

Approximate Age Years Old
injuries Sustained

Injured person in which vehicle?
Woere seat bells worn?
Was this injured conveved to hospital by ambulance?

Accident report SC0921980005

KENNY GOH WEIXIANG

Male

{Phone) +65-92204499

NECK AND LEFT BODY PAIN (5 DAYS HOSPITALIZATION
LEAVE & 2 DAYS MC BY BT BATOK POLYCLINIC)
SJAL456T

Yes

Yas
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BARGES #3
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PAAGES 35
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FOLICE BERORL

POLIGE REFORT (NP283)

Police Station Of Grigin
Ang Mo Kio Division HQ

51 Ma G0 Avenue 8 SINGAPORE
adres

Tol No:1800-2180000

SINGAPORE
" POLICE FORCE

DatelTima Report Mada talion Diary N
Name GfInformant Addrass T e
KENMY GOH WETKIANG 203 BURIT BATOK STREET 21 $04-20 SINGAPGRE
. 850204 L
1D Type 1D N, Contact No, :
NRIG NCH/ 501232480 HomarOtficn: Mubi:
— 09304400

Nationghty ‘ Email Address -~ .
SINGAPORE GITIZEN KENNY: XIANGISH1BHOTHMAIL COM
Qccupation Sex . Agn ata of Bk Race
Ejsctronics apginear {generml) Malp 130, a7 Chinoger . ...
Inalitution/Schiobi Nufna Rejiagy

_ English
DatefTime-Of Incidont Location'Of Incdant
2710802021 08:30 - 2770971 CIEEXT 15
Brief dotaily,

Lwas traveting stohg FIE and on the nvist fefl lane axiting towands Exit 15 st 70-80kmph-when Ihe car
(SLTDETEM) made a loot min. signal left into mry Ione. N reaulted in o head on taifision sfid my Suzuki
Swifl (SIA4466T) lippod 150 mad landed into the toadside,

1 was sont t Yan Tock Seng Hospital vio an nmbutance a3 | suffarad nack and faft body pain after the

ingidant,

Signaturo OF OMeer Rotarding Tha Repord: Signatire Of Informant:

Nol applicable The idontity of the person making this
report hag authenticated by Singpass.
No signature s ronuired.

Signature Of Interprator: DatefTime:

Nol appleably ZHOD021 2028

Cificer In-Charga Gf Caga: Clamsification Of Case:

@?Accident repart SC0921950005
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POLICE REPORT 22

SINGAPORE
POLICE FORCE

POLICE REPORY (NP285)

CONTIRUATION OF REPORY

Rl

ELS02ITT I

Repod No. FROZ10027/1088

S26504457

4054

Chinyzs

I0 Type 10 No i5n123248]
Gander Ade a0
Rues Languags English
Oeeupalion Electronica anginear jganermy | Addrass 20X BUKIT BATOK STREET 21
<0430 SINGAPORE 8e1a8s
Mobite No fszzmas s informant A Yas .
Victim?
PosonName  IKENNY GOM WEIKIANG {infermani]

Signature CF Offcer Recording The Report:
Not applicablo

Signature Qf Informant;

The ldantity of the person making

repot has b autiwnlicalad by Singpasa
No signaturs is raguired,

Signature OF lntafpfefer Dato/Time:
nglngpﬁ 2TRBI2027 20:28
Officor InCherga Of Cass: Clasuification Of Ciasi;

@gmcident report SC0921980005
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AUDENCLIS FORM

IMPORIANTHOTE; Please submit the compleled Addenduny form to the gams Accident Reporting Centre with
wrhomt yon sebmitited tha Original Heport,

ADDENDUM
{A) PARTICULARS OF FERSON MAKING THE AMENDMENTS:
Original Report Nos df 5%5 S vahicse RugistrationNa:_ iR A4S &Y

4] .
fama (as shown In neite A ?"?‘15 §€ ii’{}f Fidiey wRsc/Em Passport o S 44 iﬁf 1
{*Vehicie Driver/Vahicia umi {*} Mlaase delste 2& appropriste

naarens: S J03 Rt Ban 3t 2y #0400 ; singspora (/4117 J)
Contact (Tel: e Mobke No. r,,_,_,f),,, W 435 ¥ e’?ﬂ?
Ermail Address: PR Ricoiey |05 & Teetpeat. com

"éf‘éf sgr 15
o

Insurance Compary!

(D} ADDFTIONAL INFORMATION JAMENDMERTS:

1 have made a report on th above-mentioned 2ocident and would ke to induds addittons! informstion or
mades the following smendments:

l-) L et given msp*"iih'lﬁmgm oo i & ﬁﬁﬂ\ﬁ ond Phestaddin A ebett

ok M by okt Batul PolacVinit 6% Mo Loy Ve dd w?mﬂm ot
iy aacel duingy e occident, (Catled & boem $O e o5/10fa\)
NT owdd Yk Ao aend Yo U Clagn Tiird ¥onid 7 and spdate
et SLTAETEM ey dAving o ?osﬁﬁ?ﬂﬁw ek e psi’wﬂ‘ of
accielewt
3y Ma phont ol alio damased obtar dag  cellifion -

;ﬁﬁ“ﬁmwimmm Sigrature Reporting Centra Persennel's Sigraifize
Bate: g% - Hamel P )
[ /’m HRIC/FIN fag" o

Date: {‘3%;?{ t%i%
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