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SNO922150002 / National Assessmen Centre Services (4089335
ENTHY DATE & TIME: 28001/2022 11:55 (5GT)

SUBMITTED BY: Renee

VERSION: 1{28/01/2022 11:55 {5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repont gorregily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhelder andior the Authorised Driver

3, Intormation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o repudiate

pealicy liahility

4. The isswe and accaptance of this Form by Insurance companies is not an admission of pobcy liability on the part of the insurance companias

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

6. This repon will be forwarded by the insurars of the GiA Records Management Centre established by the General Insurance Association of Singapore (G1&) for archiving
anrd that copies of this report will, for a fee, be made available upon application by interested parties ;
/. By the loggemant of this report to the insurers, you hereby consent 1o the archiving of this repart a1 the contre and to coples of the report boing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/01/2022 11:58 (SGT)
2710142022 14:30 (SGT)
Singapore

LOYANG POINT LEVEL 2 CARPARK AT PASIR RIS STREET 21

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/PCOLICYHOLDER

I= company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SN0922150002

S.JB52905

Mo

GOH TECK WEE
SHXXX139E
edmus30@gmail.com
(Phone) +65-96187853
+G65-896187853

Toyota
Corolla

Private use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNADD188962102

GOH YONG HOCK
SHHXHH282C
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Date Of Birth

Occupation

Date Of Driving Pass

Diriving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postoode

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

COTHER 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

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220128/2009
ATTACHMENT(S)

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

08/10/19390

Outdoor

11/05/2016

5 YEARS AND 8 MONTHS
Male

{Phone) +65-83233698
edmus30@gmail.cam

BLK 933 TAMPINES AVENUE 5
#0B-169

520939

Mo

Child

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

Mo

Yes

Tampines Meighbourhood Police Centre
(Phone) +65-180058719598

(Fax) +65-65871698

& Tampines Ave 4 Singapore 529682
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN0822150002

SLD410L
Mazda
3

Private car

Page 2 of 17




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wiful msrapresentation or w ithholding 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,

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

6. The report will be forw arded by the insurers of the G Records Management Centre estabkshed by the General nsurance Association
of Singapore (G} 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.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that ¢

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are perritted to collect, use, disclose
and/or process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of -

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claime;

{iif) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statemments, invoices, reports or notices to me, w hich could invahe
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or ;

{v) complying w ith applicable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collest,
use, disclse and/or process my Personal nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers andior Gl to their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

9&\‘\91 : RL. -1-5‘/)!/3&91
Policyholder's Signature / Date & Driver™s Signathre (I driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Tima Persannel
Sketch Plan

- ST 539 5
SLD #o L

i

E
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Describe Circumstances of the Accident

— Pls refer fo_Fhe polic fg}wrF'I T;/gaaaamfr/mﬁ? o -

Declaration

I"We declare the foregeing particulars are frue in every respect

' Qg[llﬂ- /12\4 ;E/n/nn

Policy holder's Signature / Date & Drifer's Signature (If driver is not the pchzyholder) / Date Whitnessed by Reporting Centre
Tirre & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

AR A

T/I20220128/2008

ol

Fjil.:p-l vl Mo T/202200 282009

B Tampines Avenue 4 SINGAPORE 520882

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

Vide Report No.: | [ Station Diary No.. | |

28/01/2022 02:03 29

Informant's Particulars |

Name of Informant: Address:

GOH YONG HOCK APT BLK 939 TAMPINES AVENUE 5 #08-169 SINGAPORE
L 520939

ID Type /1D MNo.: Contact No.:

NRIC NO / §9037282C Home/Office: Mobile: 97708118

Nationality: Email: 1

SINGAPORE CITIZEN edmus80@gmail.com

Sex: T Age: | Date of Birth: | Type of Informant:

Male | 31 | 08/10/1990 | Vehicle Owner

Race: Language: | Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SALES EXECUTIVE MANAGER Class: 3 - Date of Expiry:
General Information of the Accident :

Type of ' NQH*'I’I]UF}F Dr?nk Datf,-fT ime of Type of Location:

Accident: Hit and Run Drive: Accident: Car Park

No 27/01/2022 14:30
Location:

PASIR RIS STREET 21

Weather: Road Surface; Road Speed Limit;
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Tiaffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
- No
Details of Vehicle Involved . 1]
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SJB5290S | Car TOYOTA Altis [ Silver Slightly |0
L — Damaged
SLD410L Car MAZDA MAZDA 3 Blue | 0

 Details of Person Involved

Any Pedestrian Inveolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




e

POLICE FORCE TR

1/20220128/2009
Police Station Of Origin: £of}
Tampines N.P.C Report No. 1720220128/2009
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
| Vehicle Owner |
Name GOH YONG HOCK |'1D No. $9037282C
Related Vehicle | SJB5290S (Car) Contact No.| 97708118
|
“Hospital/Clinic | NIL Classof | Class: 3
: | 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 i 1]
|
Brief Details.

On 27/01/2022 | was at Loyang Point level 2 carpark located at Pasir Ris St 21. At about 230PMI
realized that there was damage to my front right bumper. There were scratches on the headlight and
bumper , the bumper was also slightly dislodge and had a dent.

At about 7.30 PM | reviewed my in car cam video footage and | saw that there was a blue Mazda 3 car
who had parked in and left the parking lot. The car was parked in at 12 20PM and left the parking lot at
12.58PM, where the car was seen to have grazed my car, which resulted in the damages as stated.

There were no notes from the other driver. | wish to state that there was no witnesses who came forward
and that | am sure the carpark's CCTV would have captured the driver's vehicle clearly.
| wish to state | have video evidence of the incident.

I am lodging this report for investigation purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20220128/2008

Jold

Report Mo. T/20220128/2009

CONTINUATION OF REPORT

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 C!fficé'r_]iemrding The Report
G/
SGT 2 HO QI ZHI

/}ﬂf’/ |

Signature Of Interprefer:
Mot applicable

'_E‘;ignafure Of Informant:

Date/Time;
28/01/2022 02:03

Officer In Charge Of Case:
TP/HRT/

SC (NS) NEO ZHI YUAN
Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NP168

Sl
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ACCIDENTDATE(? / 01 / 2023 (2023 |

o COH‘I’!NJE TO 2.d IF DRIVER ALSO POL ICY HOLDER

T €] NRIC/FN/PASSPORT:

ACCIDFNT STATEMEN

DD;"MMM"‘I”I"] TIME{ 38 ] fHHMM:I
zﬂﬁﬂﬂ' Rmf ie.m’ Q C}wri: &!{“L bas- Ric ©Ff 2/.
Vil

DETAILS OF VEHICLE
OJVEHICLE NUMBER,____ S IB -52%5

b]INSURANCE COMPANY: Tl

C|POUCY NUMBER: DmpcSN®00/88942/02
djpoLCY TTFEZEE-@I EEE;$‘4HE3 PARTY / THIRD PARTY FRE

o]

1598 ce )

fITYPE{SALOON / com== MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CﬁEDET@eDNMEﬁme}TD?C‘EE} -
h]PURPOSE OF USING AT ACCIDENT nmr:_ i Use
TIARE YOU CLAIMING UNDER YOUP G SURANC:E ;Y&me{—‘a
IF NO, PLEASE STATE [THIRD REPORTING ONLY)
INSUH;ED { POLCY HOLDER )
ANAME: - GioH Teck wee

B NRIZ/FIN/P ASSPORT: S15£9 /139
c]ADDRESS:

ATHEFT)
&]MAKE & MODEE:

(MALE / FEMALE]
CONTACT:_94/8 7853

DRIVER

o NAME: GFGH Norg  Hock (MALD/ FEMALE]
B)NRIC/FIN/PASSPORT: S Ya CONTACT, 87223 3(%%

aeS Aveawg 5 #op-169 (S) 522939

c_IADDRESS: Ele j.?ﬂ E;g

“d)DATE OF BRTH: (_O8 /_fo | 990
e]OCCUPATION: (INDOOR /etTh J
f)YEARS OFDRVIMNG EXPRERIENTS
WAS DRIVER AN EMPLOYEE OF ‘THE msuru;a
IF NO, RELATIONSHIE DI’-' E DRIVER WITH INSURED:
a|WEATHER CONDIIO: RAINING / OTHERS
b|ROAD SURFACETDRY L WET / OTHERS A |
WAS Amvsommﬁa" ES
a)REFORTED TO Pouﬂ';’ﬁbm}
T YES, PLEASE STATE WHICH POLCE STATION:
THIRD PARTY VEHICLE '
cl VEHICLE NUmBER: __SLD #10L.  (8) jiope. Mazda ]
b} DRIVER'S NAME

(DD/MM/YYYY)

=0/

'S COMPANY? {YEE(@)

CTHILD

CONTACT:

THIRD PARTY VEHICLE
d] VEHICLE NUMBER:
©) DRIVER'S NAME-

NRIC/FIN/P ASSFORT:

MODEL:

CONTACT: -

Cina ?1, = edmus ?G@grw'f-cpm

"}
P9

™

= YES'

‘J}DE‘-D
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