17:45 [SGT)

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

cify the delails of the accident 1o speed up the « laims process
15t b completed by the Policyholdar and/or the Authorsad Diriver
wided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Inst & COmps

polcy iatit

lssie and acceplance of this Sorm by insurance comparnias is not an admission of policy liabllity on the part of the insurance companies
false reporling may be referred to the Police for inve
repalt | be forwarded by t

& insurers of the GLA Records Manage

2.Any
ment Centre established by the General Insurance Association of s e
3 by Intere

ACCIDENT STATEMENT

e of Submission 04/03/2022 17:45 (SGT})
ate of Accrdent 04/03/2022 07 51 (SGT)
[ xact Location of Accident Near 20 Malcolm Rd, Singapore 308259

Additional Location Information PIE TOWARDS CHANGI AFTER NOVENA AF TER MOUNT
PLEASANT ROAD EXIT
ntrviState of Loss Sinqapo;e

DETAILS OF OWN VEHICLE

micle Reqgistration Number SMWI548A

ympany ? No
lame Of Remistered Uwnel EQOO SUAN WEE (FU CHUANHLIY
NHRIC No SXAXK205G
Emall Address FOO.SUAN.WEE@GMAIL.COM
Mobile Phone No (Phone) +65-97560174

Altermative Phone No +65-97560174

Manufactures Audi
Model Al
\Variant =

.ot purpose for which vehicle was being used at time of
Private use
l=iming under your own msurance policy for repair to

vour vehicle? Yes
Vehicle Category Private car
Transmission Auta
999
lame of Ir 1al ompany United Overseas Insurance Lid
Tvoe ol Coverage Comprehensive
Flaet Pohcy No

*alicy MNumbetr I—JHOM1TD1?8592001

wer Note Number =

«f Dvivat GOH KE Y1 CHLOE

i SPOR22340004



NRIC No
Diate Of Birth
Oeccupation
ate Of Driving Pass
IHVING experence
anaer
Mobile Number
Alt. Phone Number
Email Address
lress
Address complement
Foslcode
e drver the nnil(‘.\_-’h(’)id{i[ f
{ Mo, Relationship of the Driver with the Insured
win Other Vehicles?
shicle Registration Number of Other Vehicle Owned by Driver

oes Drver |

Insurance Company of Other Vehicle Owned by Driver

e of Act et
veather Conditions

Was any forelgn vehicle involved in the accident?
jumber of vehicles inveolved in the accident
injured in the Accident?

| conveved to hospital by ambulance?

Vas anybody

sehicle ar property damaged?
Number of sengers (Including Dniver)
tas the diver heen approached by unknown person(s)
iciting/offering accident claims assistance?

Jas the accident reported to the police?
lice Statl Name
Palice Station Phone No
Alt. Police Station Phone No
lice Staton Address
< notice of intended Prosecution given?

Il yes, agallis whom?«

REFER TO POLICE REPORT

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

there anv a lio recorded?

le Registration Number

phicle Manuiacturel
M~
cle Mioael

Vehicle Vanant

ehicle Colout

~rt SPOR22340004

DETAILS OF OTHER VEHICLE PROPERTY 1

THXXXE80H

28/03/2000

Incloor

18/08/2008

12 YEARS AND 7 MONTHS
Female

(Phone) +65-91119772

GOHKEYICHLOE@GMAIL.CCM
10 FARRER ROAD

#01-06 WATERFALL GARDENS
268822

Mo

Child

No

Chain Collision
Clear
Dry

Yes

Trattic Palice

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SKCB8993K
Mercedes

Black



~alegary Private car

Name of Drivel GERALDINE
Contact Number (Phone) +65-91451915
| Telall e
Insurance Company Name =
Nature 1 Damage -
ietails of property damaged in accident -
Mo Of Passenger (Including Driver) -
_ DETAILS OF OTHER VEHICLE PROPERTY 2
mcle Reagistration Number SKQ5559C
hicle Manufacturer Toyota
cle Model Prius

=hicle Variant a

Jehicle Category Private car
famie of Driver ROLAND YAP
intact Number iPhone) +65-96224027

Adddress o
vddress complement .

Poslcode
Insurance Company Name 5

s of property damaged in accident =
f Passenger (Including Driver) -

INJURED PERSONS DETAILS

Name of inured person GOH KE ¥l LHLUE

wender Female
e N (Phone} +65-91119772
10 FARRER ROAD
ress Lomplement #01-06 WATERFALL GARDENS

hst Code 268822
Approximate Age Years Old =
Inirad persan in which vehicle? SMWAS40A

ts warn? Yes

i conveyed to hospital by ambulance?

1 SPOR22340004



SKETCH PLAN

SKETCH PLAN
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SKETCHPLAN 2

Dol Lirewmtances of the Accident
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Declaration

1% declare e lrtogong partculess are lrue m every respect

Lo 0™ 3
_,/ ﬁlﬂ}a-v’» ¥ wopr ML ﬁ,ﬂi(’“‘“ 2 wf"‘ ’
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POLICE REPORT

-
" Accident report SPOR22340004

Police Station Of Origin: -
Traffic Police Repor No. Tid0. 203047028
10 Ubi Avenue 3 SINGAFORE 408865

Tal No. 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: T Station U =y No
04/03/2022 14.

Infor R s

Name of Infermant: Address:
GOH KEYI CHLOE 10 FARRER ROAD #01-08 SINGAPORE 268822
ID Type / 1D No.- Contact No.:
NRIC NO / T0010680H Home/Office Mobile: 91119772
Nationality: Email:
SINGAPORE CITIZEN GOHKEYICHLOE@GMAIL.COM gl
Sex: | Age: Date of Birth: | Type of Informant:
Female | 21 28/03/2000 | Driver "
Race: Language: Institution / School N e
Chinese N L BBt ke
Oceupation: Driving Licence Information:

udant Class Date of Expiry:

Accident:
Location N
PAN ISLAND EXPRESSWAY
- ‘.'\‘t;&l;haf ™ e Road Surface: | Road Speer ™
Clear o Dry | 80 Kmmh
“Traffic Flow E Traffic Control. ' Traffic Volurm
Cne Way | Not Controlled Heavy

1 ',’p;)_of___C(ﬂllﬁlﬂﬂ'
Between Moving Vehicles - Head To Rear

SKCB993K | Car 0
i i 4 —
SKQ5559C | Car | 0
. 1 BN e ) AP
SMWE549A | Car | AUDI Al Red  Serously | 1
| lmmagad
| i T
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POLICE REPORT #2 i NOETayt s & T =

- BTt

Pofice Station Of Origin: o4
Traffic Police . : Report No. /. 203047028
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000 CONTINUATION OF REPURT

;\ Ty Pecmi.rm! hwotvod “No

B o‘ Pade\ rans Injured Nll_ " T Use of Pedesman Crassing NA
Name GERALDINE | ‘
|
" Related Vehicle | SKC8993K (Car) | cumm.l 91451915
R NS BN : i =
HospitalClinic | NiL | Classof | Class: NIL
| Drving Date of Expiry NIL
| Licence &
bl R | 1 B By n—— .
| Date NIL | Date NiL
| No. of Medical Leave NIL Degree of iL |
' Name ROLAND YAP 0 No. NiL : l
| - d e N R I s
Related vehicle | SKQ5559C (Car) i Contact No] 96224027
“HospiatClinic | NiL o "Classof | Class: NIL
Diving | Date of Expiry ML
| Licence &
| Ewpiy |
(Date  INIL___ [ NIL
Mo of Days granted Medical Leave | NIL s of NIL 1
=
s . =
Name . GOH KEY! CHLOE D No. TOO10680H
" Relaled Vehicle | SMWS549A (Car) Contact No.| 91119772 s
| = — —
“HospitalClinic | NIL Class of | Ciass: NIL
' ! Driving Date of Expir, "L
Licence & 1
. Expiry | Sl
| Date N NIL
"No.of D nted Modical Leave | NIL “Degree of NL s
Page 32 of 34

& Accident report SPOR22340004



Y

' Accident report SPOR22340004

EPORT #3

R L

1202203047702

Police Staton Ot Qngin

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Roport No. T7 sOiT0

Boel Delails.

T was driving along PIE towards Changl in the rightmost lane, after Mt Plaasant road exit. | noti - that
the cannironlofmehad_wd«rﬂybukedmdlenwgnmybmhdbtﬂmuidnﬁawpmwg | it the car
in front of me. My awbagwasdeployedandnwcarmudbmmmme collision and hit 1« PIE

rahing.
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POLCE REPORT #a3

Palice Station Of Origin e
ffafﬁc po"CQ Faport Nes 1 7 p s R
10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000 CONTINUATION OF REPORT

Skeich Plan
informant 15 not able to provide sketch

Signature Of Officer Recording The Report | | Signature Of Informant:
Nog:;;:habb | The identity of the person making this +port has
|| been authenticated by Singpass. No s - alure «

|| required.
Signature Of interpreter =1 DatelTime:
Not appicable | 04/03/2022 14:46
Officer In Chatge Of Case N . Classification Of Case:
T TRIB!

VILTON HIA WEE SIANG i
Cantact No.- 65476232 |

=
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