SNO08227E0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/07/2022 11:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/07/2022 11:14 (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

14/07/2022 11:14 (SGT)

Reported by Driver

Date of Accident 09/07/2022 11:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information SLE TOWARDS CTE BEFORE LENTOR EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ8286Y
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner DYNAMIC CAR RENTAL

Company Reg No 5EXXXX467K

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

FRANCIS4436@GMAIL.COM
(Phone) +65-67465405

Manufacturer Honda
Model Vezel
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CcC 1498

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00011132101

GOH JIN AN FRANCIS

NRIC No SXXXX853J
Date Of Birth 31/07/1982
Occupation Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08227E0003

10/12/2002

19 YEARS AND 7 MONTHS
Male

(Phone) +65-83825855

FRANCIS4436@GMAIL.COM
BLK 395 BUKIT BATOK WEST AVE 5 #04-436

650395
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SKX4487X
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Vehicle Colour

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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08227E0003

Private car

GOH JIN AN FRANCIS

Male

(Phone) +65-83825855

BLK 395 BUKIT BATOK WEST AVE 5 #04-436

650395

39

BACK PAIN STIFFNESS ON SHOULDER AND NECK
SKZ8286Y

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMEORTANT NoTiCE

1. Please rapon
2. This Formm, :9::!51!! the dotails of the accident to $pood up the claims process,

3 Information prov L-
allow insurance Wmnn:: 'lze s truthful and aceurate as posgible. Any w iful misreprasentation or w thneiding of material facts may
4. The issue and mwmm'
Companios, | Prance of this Formby insurance companies is not an admission of policy Kabilty on the part of the nsurance
: The " rofetiedto th :
. The report
ot . :g\lﬁ?"" arded by the hsu«efs of the GIA Records Managomont Centre estoblished by the General hsurance Association
T archiving and that copies of this report wil for a fee be made available upen appication by nterested parties.

7. By the lodgement of i
4 '8 report to the surers, you hereby consent 1 ivi th
fepert being made avaiable aforesnkd. » VBRI B e

8 Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Associat of Singapore ("GIA®) may/are p d to collect, use, @

andfor process MY personal dala{personal information set outin this [form) and any other personal information provided by me or

Possessed by my nsurer (collectively the *Porsonal Information*) and disclse and transfer such Perscnal hiormation (o al insures(s)

who hfive insured vehicke(s) involved in this aceidont (a¥insurer(s) who have insured vehicke(s) involved in this accdent shalbe

colectively referred to as the “Insurers®), the Insurers’ law yersfaw fams, the Monetary Authority of Singapore and any relavant

governmant agencyfauthority (such as the police), for the purpose(s) of :

'("\) pr:_:ossing_ handling andfor dealing with my claims including the setlemont of the claims and any necessary investigations relating to
e claims;

(1) investigating the accdent and/or my claims;

(79 carrying out andfor deaing with my instructions or respencing to any enquiries by me;

(iv) administering my clairs (inckuding the malling of correspondence, Statements, nvoices, roports or netices to ma, w hich could Invalve

disclesure of cortain personal data about me to bring about delvery of the same as w el as on the external cover of onvelopes/mai

packages); and/or

(v) complying w ith applcable law in administering, processing, handlng andlor dealing w ith my claime.

(celactively the "Purposes®)

(b} all insurer(s) w ho have insured vehicle(s) inveived In this accident and the hsurers’ law yers/law firms, may/are permitted to colact,

use, disclose andlor process my Personal information for one of more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o thoir thirg perty service providers or agents

(including thei law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Mﬁm- of the Accident
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poloyholder) / Date  Witnesswgf by Roporting Centre
Person:
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POLICE REPORT

SINGAPORE
POLICE FORCE

&)

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘béie)’rimc chon Made:
09/07/2022 22.39

I'Vide Report No.:

T/20220709/7050

1¢f3

Report No. T/20220709/7050

~ | Station Diary No.:

Informant's Particulars

Name of Informant.

GOH JIN AN, FRANCIS

Address:

395 BUKIT BATOK WEST AVENUE 5 #04-436 SINGAPORE

650395 il =

iD Type / 1D No.:
NRIC NO / S8223853J

| Contact No.:
| Home/Office:

Mobile: 83825855

Nationalty
SINGAPORE CITIZEN

Email:
FRANCIS4436@GMAIL.COM

Sex. "Age. | Date of Birth: | Type of Informant.
Male | 39 31/07/1982 Driver o e
Race: Language: Institution / School Name:
_Chinese English . Al - - o
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
J
General Information of the Accident o
< i Injury Drink Date/Time of Type of Location:
TYpeo: ; Others Drive: Accident: Straight Road
Aeopent: 1 No 09/07/2022 11:30 o
Location:
; SELETAR EXPRESSWAY
I "Weather: o Road Surface: Road Speed Limit:
[ Clear Dry 90 Km/h |
y Traffic Flow: Traffic Control: Traffic Volume: ’
One Way Not Controlied Light |

' Ty;J—e‘(;fColhsio;\;

Anyone conveyed by

|

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
’ L D No
Details of Vehicle Involved
Vehicle No. ]Type Make Model Color Conditic | No of
| SKX4487X | Car AUDI A3 0
' | SKZ8286Y | Car 0
)

Details of Person Involved

TS O T R W e o

e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

@) sieswore AR RO

POLICE FORCE
Police Station Of Ornigin e
Traffic Police Report No T/20220709/7050
10 Ubi Avenue 3 SINGAPORE 408865
Tel No 65470000 CONTINUATION OF REPORT

Name GOH JIN AN, FRANCIS 1D No. $8223853J
'Related Vehicle | SKZ8286Y (Car) | Contact No.| 83825855
Hosptal/Clme  MOUNT ALVERNIA HOSPITAL "Class of | Class. 3
Driving Date of Expiry: NiL
Licence & |
| Expiry |- |
Date | 00/07/2022 Date 09/07/2022
No of Days granted Medical Leave | 05 Degree of Serious .

Bref Details

[ was dnvina veh no SKZ8286Y on SLE towards CTE before lentor. | was traveling straight in my lane
when sugaen’y veh no SKX4487X swerve to the left n cut into my lane hitting the right side of my ven. |
had 1o hold v“) steering as the impact almost cause my vehicle to swerve to the left n hit the road divider.
We alight n exchanae particulars n move off. | later felt sharp pain on my back n stiffness on my shoulcer
f neck area Upon proceeding lo Mount Alvernia hospital i was given 5 days MC.
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POLICE REPORT #3

A

[g SINGAPORE
POLICE FORCE

Sl( M O
f OIICQ Mion Of Or 1Qin;
I |a"|c PO'I(:(!

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide skelch

AR RN

TI20220709/705
3013
Roport No. T/20220709/7050

CONTINUATION OF REPORT

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:
09/07/2022 22:39

Officer In Charge Of Case:
TPITRIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

;Jf‘ﬂ)é
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