SN0921AK0002-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/10/2021 09:46 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 2 (27/10/2021 09:49 (SGT))

Your NCD will be affected due to late reporting

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

20/10/2021 09:46 (SGT)
17/10/2021 20:00 (SGT)
Sims Ave E, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0921AK0002

GBK6137T

Yes

SENG KEE COFFEE SHOP PTE. LTD.
2XXXXX321M
gohbohboon@gmail.com

(Phone) +65-91426262

+65-91426262

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00115302101

GOH BOON LEONG
SXXXX021A
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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 vehicle 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

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

03/02/1963

Outdoor

16/07/2003

18 YEARS AND 3 MONTHS
Male

(Phone) +65-84118003
gohbohboon@gmail.com
BLK 491D TAMPINES ST 45
#07-226

523491

No

Employee

No

Collision - Change/cross lane
AFTER RAIN
Wet

No

Yes
No
Yes

No

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

PLS REFER TO THE POLICE REPORT:G/20211019/7052 & T/20211025/2060

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0921AK0002

Yes
No
No

SLN4615J

Private car
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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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person GOH BOON LEONG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBK6137T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPCRTANT NOTICE

1. Floms report correctly the detals of the accizent to speed up the clirs process.,
2. ThisFormmust ba lete the

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or w ithhokiing of material facts may
alow nsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companias is not an admission of poicy abiity on the pant of the nsurance
compnies,

5. Anvfalse r ng may be referred to the Police for in ion.

6. Thereport will be forw arded by the msurars of the GIA Racords Managemant Cantre astablished by the Ganeral Isurance Association
of Singaoore (Gl4) for archiving and that copies of this report wil for 2 fee be made avalable upon application by interesied parties,

7. By e lodgement of this raport 1o the insurers, you heredy consent 1o the archiving of this report at the centre and fo copias of the
report deing made avalable aforesaid.

& Comsont under the Personal Data Protection Act (PDPA)

| underitand, acknow ledge, agree and consent that :

(@) My nsurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are parmitted to collect, uss, dscicse
and/or srocess my personal data/personal information set out in this [form) and any other parsonal nformation provided by me or
possessod by my nsurer (collectively the “Personal Information”) and dsclose and transfer such Personal nformation to al nswer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicke(s) nvolved in this accident shall be
colactiely referred 1o as the “Ins urers®), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any reiovant
govermnment agency/authority (such as the polce), for the purpose(s) of :

(i) procassing, handling and/or dealing wth my ciaims including the settisment of ths claims and any necessary investigations relating to
the clais;

(i) mvestigatng the accident and/or my charrs:

(E) cartyng out andior B2aing w kh my instructions or responding to any enguiries by me;

{v} administering my ciaims (including the maling of correspondence, staterents, invoices, reports or notices to me, w hich coukd involve
disclosura of certain personal data about me to bring about defvery of the same as well as on the external cover of enveiopes/mal
packages); and/or

(v) comolying with epplicable law in administering, processing, handing and/or dealing with my claims.

(codoctively the “Purposes”)

(b) all insurer(s) w ho have insured vehizia(s) involved in this accident and the hsurers' awyersfaw frms, may/are permiited to collact,
use, distose and/or process my Personal hformation for one or more of the above Purposes; and

(e} my Persenal information may/can be disciosed by any of the hsurers and/or GiA to their third party service providers or agents
(including their law yers/aw firms), w hich may be slted outside of Singapore, 107 ona or more of the above Purposes.

l
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Crivers Signature (F driver is not the policyhcider) / Date thoeeod by Reporting Centre
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SKETCH PLAN #2

Descride Circumstances of the Accident

AL /?;é’u 70 o‘éfe/ﬁow/}efcml- GJooot1r0l9 /2652

Declaration

We daclare the foregeing particulars are true in every respact.

Folicyheider's Sgnature / Date & Oriver's Signature (¥ driver & roi e pok:, holder) / Date WitnesS&d by Reporting Teoite
Tire & Tme Personnel

@ Accident report SN0921AK0002
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SKETCH PLAN #3

SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G

2 19/7052
10f2

Report No. G/20211019/7052

Date/Time Report Made
19/10/2021 16:15

Vide Report No. Station Diary No.

Name Of Informant Address
GOH BOON LEONG 491D TAMPINES STREET 45 #07-226 SINGAPORE
523491
ID Type / ID No. Contact No.
NRIC NO / $1581021A Home/Office: Mobile:
84118003
Nationality Email Address
SINGAPORE CITIZEN gohbohboon@gmail.com y
Occupation Sex Age Date of Birth  |Race
Driver Male 58 103/02/1963 Chinese
Institution/School Name Language
English

Date/Time Of Incident
17/10/2021 20:00

Location Of Incident

SIMS AVENUE EAST

Brief details.

On the stated date and time, | was driving my vehicle along GBK6137T along Sims Ave East towards

Bedok direction.

| was travelling straight along the extreme right lane when suddenly, SLB4615J abruptly swerved into my
vehicle's path just before the junction Kampong Eunos,

SLB4615J had wanted to turn into Kampong Eunos.

Signature Of Officer Recording The Report:
Not 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:
19/10/2021 16:15

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report SN0921AK0002
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SKETCH PLAN #4

Gi20211019/7052

10
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20211019/7052

| immediately jammed on my brakes but still could not avoid collided into the rear right portion of said
vehicle.

My left knee knocked into the underside of my dashboard as a result as my body lurched forward only to
be restrained by my seat belt.

Initially, only my knee was painful due to the knock. However, the next morning, | woke up with soreness
over my neck and shoulders as well.

As such, | proceeded to my family doctor at C&K Family Clinic for treatment and was given 3 days MC
from 18/01/21 to 20/01/21.

Signature Of Officer Recording The Report:

Not 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:
19/10/2021 16:15

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report SN0921AK0002
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POLICE REPORT

SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

G

2 19/7052
10f2

Report No. G/20211019/7052

Date/Time Report Made
19/10/2021 16:15

Vide Report No. Station Diary No.

Name Of Informant Address
GOH BOON LEONG 491D TAMPINES STREET 45 #07-226 SINGAPORE
523491
ID Type / ID No. Contact No.
NRIC NO / $1581021A Home/Office: Mobile:
84118003
Nationality Email Address
SINGAPORE CITIZEN gohbohboon@gmail.com y
Occupation Sex Age Date of Birth  |Race
Driver Male 58 103/02/1963 Chinese
Institution/School Name Language
English

Date/Time Of Incident
17/10/2021 20:00

Location Of Incident

SIMS AVENUE EAST

Brief details.

On the stated date and time, | was driving my vehicle along GBK6137T along Sims Ave East towards

Bedok direction.

| was travelling straight along the extreme right lane when suddenly, SLB4615J abruptly swerved into my
vehicle's path just before the junction Kampong Eunos,

SLB4615J had wanted to turn into Kampong Eunos.

Signature Of Officer Recording The Report:
Not 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:
19/10/2021 16:15

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report SN0921AK0002
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POLICE REPORT #2

Gi20211019/7052

10
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20211019/7052

| immediately jammed on my brakes but still could not avoid collided into the rear right portion of said
vehicle.

My left knee knocked into the underside of my dashboard as a result as my body lurched forward only to
be restrained by my seat belt.

Initially, only my knee was painful due to the knock. However, the next morning, | woke up with soreness
over my neck and shoulders as well.

As such, | proceeded to my family doctor at C&K Family Clinic for treatment and was given 3 days MC
from 18/01/21 to 20/01/21.

Signature Of Officer Recording The Report:

Not 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:
19/10/2021 16:15

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report SN0921AK0002
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A0 T
T120211025/2060

lof3
Report No, T/20211025/2060

Date/Time Report Made:
25/10/2021 16:33

Vide Report No.: Station Diary No.:

Informant's Particulars
Name of Informant:
GOH BOON LEONG

G/20211019/7052

['Address:
APT BLK 491D TAMPINES STREET 45 #07-226 SINGAPORE

523491
ID Type /1D No.: Contact No.:
NRIC NO / S1581021A Home/Office: 84118003 Mobile:
Nationality: Email:
SINGAPORE CITIZEN GOHBOHBOON@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 58 03/02/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Van driver Class: Date of Expiry:

PRI ' — I A i) g GRS LAY g A 4 YT
General Information of the Accident

T T T [ I AT
¥ - . = TP S i % 3

Type of Non-Injury Datng ime of Typg of Location:
Accident: Others Accident: Straight Road
19/10/2021 16:15
Location:
SIMS AVENUE EAST
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

CE
TURBO 5DR
MT

SLN4615J MAZDA

MAZDA3
SEDAN 1.5
AT EUB

@j’ Accident report SN0921AK0002
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POLICE REPORT #4

T

POLICE FORCE
Police Station Of Origin: 20f3
Traffic Police Report No, T/20211025/2060
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

etails of.Personinvolved™ i v —- 5T T Sl
Any Pedestrian Involved: No

No. of Pedestrians In | Use of Pedestrian rossing: NA
Name S1581021A
Related Vehicle | GBK6137T (Van) Contact No.| 84118003
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave Degree of Inju NIL
Name ER RUA YIH (YU
Related Vehicle | SLN4615J (Car) Contact No.| 91154361
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the Stated Date, Time and Location

On the 19/10/21 at about 1615hrs, | was bearing plate number GBK6137T and the other party SLN4615J.
I was driving along Sims Ave East twds Bedok direction at the most right lane. The said vehicle suddenly
swerved into my lane before the Kampong Eunos junction. | sudden braked but still collided into the right
rear of the other party vehicle. Both of us went out of our vehicle and check for the collision. We both
exchanged particulars and agreed to do insurance claiming. My insurance company made a report but
the report (G/20211018/7052)was keyed in the wrong plate number so | come to TPHQ to re-lodge a
police report. That's All.

@’Accident report SN0921AK0002 Page 20 of 22



POLICE REPORT #5

SINGAPORE
BOVICE Poee A RAVATAR e

Jof3

Police Station Of Origin:
Traffic Police Report No. 172021 102572060
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able te provide sketch plan

IMPORTANT: Please attach 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:
TP/

SC MUHAMMAD SYAFIQ BIN
ABDULLAH

Signature Of Interpreter: Date/Time: —
Not applicable 25/10/2021 16:33

Officer In Charge Of Case: Classification Qf.Case:
TP /GIA

S| TAN JEOK LENG
Contact No.: 65476151 =

Authentication Stamp
NP168
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ADDENDUM FORM

©
INSURANC
COR

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: . ;
SNOJQiAKL00 3 Gpr. 1377

Original Report No: Vehicle Registration No:
koh Bogn Leony

Name (as shown in NRiC): NRIC/FIN/Passport No: S 5& (6] h

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: ﬁ\f\ "q\-p T‘\'“pmig & [”"7- #’ 07— )._‘7{7 S(779 S ‘f”‘(' )

Singapore ( )
')
Contact (Tel): 8 el 8" 3 Mobile No.:
Email Address: gcthhbét " 65‘“‘“' (c,\/\ ‘
Date of Accident: \7’ \¢ "}\ e N o1/ 1o 16

Place of Accident: 3"“5 ﬁ\/d E. S/‘nf)bro v
Insurance Company: Cnl",\l\ TL“P"\J ‘m"’uﬁ‘(na@ (S) 9( u?‘

(8) ADDITIONAL INFORMATION /JAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Thard pafty Ve inel Ne. Shoutd e
SINUbIG T inkead o SLBbIG T

"7;“” 37 fts (34

Policyholder / Driver's Signature Repo“in/g Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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