SN0822440004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/04/2022 16:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/04/2022 16:11 (SGT))

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

04/04/2022 16:11 (SGT)
01/04/2022 21:20 (SGT)

Paya Lebar Rd, Singapore
APPROACHING THE JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN0822440004

SMC7171Z

No

GOH MIN TEONG TONY (WU MINZHONG TONY)
SXXXX807J

tonygoh71@gmail.com

(Phone) +65-86850088

+65-86850088

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800101146-03

GOH MIN TEONG TONY (WU MINZHONG TONY)
SXXXX807J
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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

PLEASE REFER TO POLICE REPORT T/20220401/2099

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

22/01/1971

Indoor

27/10/2004

17 YEARS AND 6 MONTHS

Male

(Phone) +65-86850088

+65-86850088

tonygoh71@gmail.com

BLK 210 SERANGOON CENTRAL #02-242

550210
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN0822440004

FBS9160M
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Vehicle Category

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)

Accident report SN0822440004

Motorcycle
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SKETCH PLAN

' ‘
' t .

IMPORTANT NOTICE

1. Flzase report correctly the detais of the aceident to speed up the claims piocess.
2. This Formrust be completed by the Policyholder and! ¢ Authorised Drivor.

3. nformation provided nust be as truthful and accurate as possible. Any wifyl misrepresentation or withholding of material facts may
alow nsurance companies o repudiate policy lability.

4.Theissue and acceptance of this Formby nsurance conpanies is nat an admission of pokey fiabiily on the part of the insurance
companies

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

6. The report w il be forw arded by the insurers of the GIA Records Mznagement Centre established by the General surance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of {his report at the centre and o copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(2) My insurer , my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted 1o collect, use, disciose
andor process nry personal datalpersonal infermation set out in this [form] and any other perscnal informaton provided by me or
possessed by my nsurer (cofectively the “Porsonal information”) and disclose and fransfer such Fersonal Information to 92 nsurer(s)
v ho have insured vehicle(s) invelved in this accident (3l insurer(s) who have nsured vehicle(s) involved in this accident shal be
collectvely referred to as the “Insurers”), the hsurers’ lawyersfaw fiems, the Monetary Autherity of Singapore and any refevant
government agencyfauthorily (such as the pofice), for the purpese(s) of

(i} processing, handiing and/or dealng with ny claims ncluding the settiement of the clains and any necessary invesligations relaling to
the claims;

() investigating the accident andfor my clains:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {nckuding the maiing of correspondence, statements, invoices, reports or netices to me, which could involve
disclosure of cerlain personal data abeut me to bring about delivery of the same as wed as on the external cover of envelopes/mai
packages); andfor

{v) complying w ith agpicable law in administering, procossing, handing and/or dealing wilh my clairs,

{coliectively the *Purposes”)

(b) 8% insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersitaw fems, maylare permitted to cofect,
use, disclose andfor precess my Personal Information for ene or mese of the above Purposes; and

(¢) my Personal nformation may/can be disclosed by any of the hsurers andler GA to ther third party service providers or agen's
(including their lawyersfaw firms), which may be sied cutside of Singapore, for one or more of he above Rurposes.
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SKETCH PLAN #2

* Describe Circumstances of the Accident
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Declaration

\We declzre the foregeing particulars are true in eévery respect.

i i R il ////‘W/)OD).

Polcyhoider's Signature / Date & Criver's Signature (F driver is not the policyhoider) / Date esscd by Reporting Centre
Time & Time tsomel
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POLICE REPORT

POLICE FORCE LT

Pglice Station Of Origin: 1of3

Traffic Police Report No, 7/20220401/2099
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/04/2022 23:06 G/20220401/0251
Name of Informant: Address:
GOH MIN TEONG TONY (WU APT BLK 210 SERANGOON CENTRAL #02-242 SINGAPORE
MINZHONG TONY) 550210
ID Type / ID No.: Contact No.:
NRIC NO / S7102807J Home/Office: Mabile: 86850088
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 51 22/01/1971 Driver
Race: Language: Institution / Schoaol Name:
Occupation: Driving Licence Information:

Class: 2B,2A,2,3 Date of Expiry:

General Informa R T o £ A S BT T PV s
Type of Injury Drink Date/Time of Type of Location:
Aeoldarit Conveyed By Ambulance | Drive: Accident: Straight Road

: No 01/04/2022 21:20
Location:
PAYA LEBAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| Yes

neﬁllsldf Vehicle Involved o of& S RS P G SRSt
Vehicle Type Model. | Color [/Condition | No of Passenger
0

FBS9160M | Motorcycle B
SMC7171Z | Car MERCEDES |C180 Black 0
BENZ AVANTGAR
DE (R17
LED)
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POLICE REPORT #2

POLICE PORCE ARG e

Police Staticn Of Origin: Zofl
Traffic Police Report No. T/20220401/209%
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestdan Involved No
No. of Pedestnans Inj ured NIL

Rl SR S Rl -"._._...:L i s S C o A e

Name GOH MIN TEONG TONY (wu MINZHONG | 1D No. S7i028070

TONY)

Related Vehicle | SMC7171Z (Car) Contact No.| 86850088

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
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

Brief Details.

ON 1/4/2022 @2120HRS, | WAS DRIVING ALONG PAYA LEBAR RD APPROACHING THE JUNCTION
WITH GEYLANG EAST, AT LAMP POST 81. | WAS ONE THE SECOND LANE OF 5 LANES. WHEN |
WAS SLOWING DOWN AS THE VEHICLES INFRONT OF ME CAME TO A STOP UPON THE TRAFFIC
LIGHT AT THE JUNCTION WAS RED, SUDDENLY, | FELT AN IMPACT ON MY RIGHT PASSENGER
DOOR FOLLOWED BY MY RIGHT DRIVER DCCR AND THEN MY RIGHT SIDE MIRROR. WHEN |
WENT TO CHECK, A RIDER HAD COLLIDED ONTO ME. DURING THE COLLISION, BEFORE THE
LAST COLLISION WITH MY RIGHT SIDE MIRROR, | MADE AN ATTEMPT TO KEEP TO THE LEFT
ABIT HOWEVER THE RIDER STILL COLLIDED ONTO MY SIDE MIRROR. | DID NOT KNOW WHERE
DID THE RIDER COME FROM AS IT WAS TOO SUDDEN. | NOTICED THE RIDER HAD FAINTED
HENCE | CALLED THE POLICE ABOUT THE ACCIDENT, THE AMBULANCE CAME WITH TRAFFIC
POLICE AND CONVEYED THE RIDER. | DO NOT KNOW WHERE THE AMBULANCE CONVEYED HIM
TO. | WAS INFORMED BY THE POLICE TO LODGE THE REPORT.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Traffic Pelice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20220401/2099

3of3
Repeet No, T/20220401/2069

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. I 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:

T/ Z/

Other MUHAMMAD ZAIM BIN
MUHAMMAD ZAINI

Signature Of Informant:

/Y

Signature Of Interpreter:
Not applicable

Date/Time:
01/04/2022 23:08

Officer In Charge Of Case:
TR/GIT/

S1 GOH WEI LI

Contact No.: 65476394

Classification Of Case:

——

{ Signature: ala
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