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SHO9Z1AKOCC? ¢ Mational Assessment Cenre Services [A08833]
ENTRY DATE & TIME: 20/10v2021 09:46 (SGT)

SUBMITTED BY: Rosknda Binta A, Wahab

VERSION: 1 (20:H2021 DO-46 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andior the Authorised Driver _

3. Intarmation provided must be as ruihiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow msurance companies o mepudiaio

podicy liabiiy

4, The isspe and acceptance of this Form by ingurance companias is not an admission of policy ability on the pan of the insurance companies

5, Ay false reponing may be referrad to the Police for Investigation.

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore Gl for archiving
and that copies of this regor will, for a fea, be made avaidable upon application by interesied panies.
7. By the lpdgement of this repar 1o the insurers, you hereby consant to the archiving of this report at the centre and 10 copies of the repon being made available aforesasd.

[Date of Submission

Date of Accident

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

20/10/2021 09:46 (SGT)
1711072021 20:00 (SGT)
Sims Ave E, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

\ariant

Exact purpose for which vehicle was being used al time of
accident

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

Wehicle Category

Transmission

oo

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SNOS21AKO002

GBKE13TT

Yes

SENG KEE COFFEE SHOP PTE. LTD.
2K AIZ2TIM
gohbohboon@gmail.com

{Phone) +65-91426262

+65-91426262

Tovota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Ple. Lid,
Comprehensive

Mo

DMCYSNWOD115302107

GOH BOON LEONG
SHHHHKO2A
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Date Of Birth 03021963

Qccupation Qutdoor

Date Of Driving Pass 16/07/2003

Driving experience 18 YEARS AND 3 MONTHS
Cender Male

Mobile Mumber {Phane} +65-84118003

Alt, Phone Number -

Email Address gohbeohboon@gmail.com
Address BLK 491D TAMPINES ST 45
Address complement #O7-226

Postcode 523491

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions AFTER RAIN
Road Surface WWet

OTHER INFORMATION

Was any toreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yesg
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yasg
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No {Phone) +65-18002440000

AlL Police Station Phone No {Fax) +G5-64443009

Police Station Address 30 Bedok Morth Road Singapore 462676
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDEMNT

PLS REFER TO THE POLICE REPORT:G/20211019/7052

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB4615)
Yehicle Manufacturer -
Vehicle Model _

Wehicle Variant £
Wehicle Colour €
Vehicle Category Private car

g B
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Mame of Driver

Contact Number ’
Address .
Address complement "
Postcode -
Insurance Company Name -
MNature 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 Mo .

Address -

Address Complement -

Post Code -
Approximate Age Years Old :

Injuries Sustained SLIGHT
Injured person in which vehicle? GBKG137T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of
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IMPORTANT NOTICE

1. Ffesse report correctly the detalls of the aceldant to speead up the claime process,

2. Triks Formmust be d he Policyholder an the A K.
3. Infomation provided must be as truthful and accurate as possible. Any wiful misrepresantation or w hhokding of raterial facts ey
allow nsurance companies to repudi oli lity.

4. Thessue and acceptance of this Form by insurance companies is not an admission of policy kbility on the part of the nsurance
combalas,

S. Anvfalse reporting mav be referred o the Police for investi ion,

6. Trereport w ill be forw arded by the insurers of the GI4 Records Menegement Canirs established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalabie upon application by interested pariiss.

7. By tie lodgement of this report to the insurars, you hareby consent i the archiving of this report at the centre and in copies of the
report ieing made available aforesaid,

8. Comsent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agre= and consent that :

(2] My nsurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to cobect, use, dischse
and/cr process my personal data/personal information set out i this [form) and any other personal information provided by me or
possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Personal nformetion o all insurar(s)
w ho heve insured vehicle(s) Invalved i this accident {all nsurer(s) w ho have insured vehicls{s} involved in this accident shal be
colectively referred 1o a2z tha “Insurers"), the hsurers' bBwyersfiaw firms, the Monetary Authority of Singapore and any reievant
governrent agency/authority (such as the police), for the purpose(s) of ;

(1} precessing, handling andfor desling with my claims inchuding the settlsment of the claims and any necessary investigations relating to
the claims;

(W) mvestigating the accident andior my claims:

{ ) carrying out andior dealing w ith my instrustions or respanding o any enouities by me;

(v} administering my slaims (inchiding the malling of correspondence, staterrents, invoices, reports or nofices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as wall s on the external cover of envelpes/mail
packages); and/or

(v} cormplying w ith appiicable law n administaring, processing, handing andioe desling with my clzims.

{coliectively the “Purposes™

(b] all insurer{s} w he have insured vehicie(s) involved in thiz aceident and the hsurers' lew yers/law firme, may/are permittad to collect,
use, discixee andior process my Personal hformation for one or more of the above Purposes; and

(¢} my Fersonal information mayican be disciosed by any of the hsurers andfor Gl4 to their third party service providers or agents
(including ther mw yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Descrise Circumstances of the Accident

AL feé,/&;, ;7{) M{ﬁ@?ﬂdh&{/ﬁ}#{@(ql/?afl

Declaration

We declare the forenoing particulars are frue in every respect.

i .
/-i- B

3

N (R ’.Z;L !

/@M Jﬂf”i/ﬂ

Policy hoider's Signature / Date & Driver's Signature {f driver is roi g ;.;:-u:J holder) f Cate Wrtnesﬁ% by Reporling Teivre
Time & Tame Personnel



POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

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

L

GI20211019/7052
1of 2

Report No. G/20211019/7052

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

Vide Reparl No. Station Diary No.

Name Of Informant Address
GOH BOONMN LEONG 491D TAMPINES STREET 45 #07-226 SINGAPORE
523491
ID Type / 1D No. Contact No.
NRIC NO [/ 515810214 Home/Office; Mobile:
84118003 N
MNationality Email Address
SINGAPORE CITIZEN gohbohboon@amail.com
Occupation Sex Age Date of Birth  |Race
Driver Male 58 03/02/1963 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:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Mot applicable

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

Officer In-Charge Of Case:

Classification Of Case:




00

GI20211018/7052
2of2

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

limmediately 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: 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 19/10/2021 16:15

Officer In-Charge Of Case: Classification Of Case:




ACCIDENT STATEMENT

ACCIDENTDATE( /7 22/ 21 {(DD/MMNYYY], TMEL 2 OO J[HHMM)

" LCJ"I:ATIGN;__ ST HUE = HSS

1. DETAILS OF VEHICLE -
C)VEHICLE NUMBER_ G B8 4& /377
bJINSURANCE COMPANY: _—4rears? 7 B/ o ralGy
CIPOUCY NUMBER:_Drrcvsne) o rr s 302 (o

<]POLICY TYPE: [COMPRERENSIVE JTHIRD PARTY / THIRD P ARTY FRE LTHEFT)
e]MAKE 3, MGW b )

ATYPE:(SALOON / COUPE / MPY YA, LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL JMOTORCYCLE]
h]PURPOSE OF USING AT ACC!DW_J :
IARE YOU CLAIMING UNDER YOUP QWN INSURANGE [YES/NOT—
IF NO, PLEASE STATE [THIRD PARTY CLAIM 7REPORTING ONLY)

2.. INSURED / POLICY HOLDER p7e &b
AINAME S ENG ACE COFZEE [47e/”  (MALE [ FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: Fr2é 262
c]ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3 of passmsd DRIVER

C-? 4

CINAME_Z ok Boork & €oVG (KAALE DFEMALE)
iy, &

tleding Ao
velingy clviver) BINRIC/FIN/PASSPORT:_ S /SE/027 8 CONTACT: S W/ 2002

(LD

CIADDRESS._SBCL ¢ FPrd FHANIP €T 57 ¢ :
Ho-226 ( d2v)
“IDATE OF BIRTH: (O /_©2/  ¢9€5 | DD/MM/YYYY)

2] OCCUPATION: (INDOOR /.GF .

f)YEARS OF DRIVING EXFEE‘;KZENjC_E_—ﬁ{ o7/ ov0z _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'ﬁ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
S WEATHER CONDITION: {CLEAR / RAINING / OTHERS_ A2~V Jr o/~ |
b)ROAD SURFACE: (DRY £AEL# OTHERS oty )
6. WAS ANYSODY INJURED ¢YEST NO) '
7. QJREPCRTED TO POLICE {YES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

tn

N fecgraner ) VEHICLE NUMBER: S <8 GG /5T MODEL:____ 4
Clnéluding deiver B) DRIVER'S NAME
7 -> T €] NRIC/FN/PASSPORT: CONTACT:
- —_ 9. THIRD FARTY VEHICLE
BV d] VEHICLE NUMBER; MODEL:
g e} puoy
| ks = PESIFC. o) DRIVER'S NAME
Clndug 0. e ) 1 NRIC/FIN/P ASSPORT: CONTACT:.
0D
boh : |
@ war/ - Cong
Cmatl = qobpeon &

'rjl
A =

\ipze = AL O



EAD - b EAFERE (Findg) HRAS

CHINA TAIPING CHIMA TAIFING INSURANCE (SINGAPORE) FTE LTD

Maftor Comimercial MEIWC
[ 5N
CERTIFICATE OF INSURANCE
itor Vehickes [Third-Party Risks and Compensalion) Act (Chapter 183) AMOBZZA
Metor Wehicles (Third-Party Risks and Compansation) Rues, 1960
Romu Transporn Act, 1987 (Malaysia) Cov. TypeiC
Bhoaor VEnicES (Third-Parly Risks) Hutes, 1855 (Malzysia)
Engine Mo, TKRDBO48317 \'
CERTIFICATE Na OCYSHWE01 15302101 Cha. No.:JTFHTOZPE02920301
1. Index Mark and Registration GBEKE13TT AUTOSAFE
Numiar of Venicis —=gE=o===
2. marme of Policy Folder SENG KEE COFFEE SHOP FTELTD
3 Effeciive dele of the Commencement of 291092021 Excass Sect || S5500.00
Insurance for ihe purposas of the Regulations. {00:00:00)
Ordinanca or Enactrment Gool EX ON WINDSCREEN 5$100.00
4 Data of Expiry ol Insurance FENW2022

5 Persons or Classes of Parsons entited o drve”
Ay person wh is driving cn the Palicyhalder's ardar or wilh 1helr permission.

Provided that the person driving i permitiad in accordance with the licensing or ather aws ar
regulations to drive the Mator Vehicle of has been so permitted &nd is not disqualified by order of
a Courl of Law of by reason af any snactment of regulation in thal behall from driving the Mator

Wehicke.

6. Limitatons as 1o use”

(1} Use in connection with the Policyholder's business.
(2) Use for the carrags ol passangers (othar than for hire or reward} in connaclion with the Policyhalder's business.
{3) Use for social, domeshic or pleasure purposes.

The Palicy does not cover
(1) Use for hire or reward of racing. pace-making, refiability trial or speed tesling
{2 Lise whilst drawing a trailer axcept the towing of any one disabled mechanically propelled veahicle,

| HIRE PURCHASE CO; « THINIK ONE CREDIT PTELTD _
i * imitationg rendered inoperalive by Section § af the Motor Vehicles {Third-Farfy Risis and Compensation) Acf (Chapler T3] |
'.\_ and Section 95 of the Road Transport Act 1587 (Malaysia), are nol fo be included under these headings. P,

I/We hereby Certify that the palicy to which this Certificate relates is izsued in accordance with the
provisions of the Motor vehicles (Third-Party Risks and Campensation) Act (Chapter 189) and Part IV of the Raad
Transport Acl, 1887 (Malaysia).

Please sae reverse o Far CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
S ?
lssued By: . SAFE INSUREDPTELTD ' cih. 4 o Tl
Authorised Officer o Authorised Signalory

China Taiping Insurance [Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079908 L6389 6117 B5222 1033 &8 www.sg.cntaiping.com



