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Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of the acciden 10 speed up the claims process
Lriver
Ififl misrepresentation or

2. This Form misst be completed by the Policyholder andios the Auha
nifar o provided must be as truthful and accurate as possible. Any w
by

#. The issue and acceplance of this Form by insurance companies s
S Any fakee reporting may be retemsd to
£

.

Thit report will be farwarded by the insurers of the C .f‘ Rerords Managemen
avdd 4
\
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Date of Submission

Reported by

Date of Accident

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

nol an admission

entre established by
srested parties

of this repon at the centre and 1o copies of the repod Deing m

ACCIDENT STATEMENT

withalding of material facts may allow insurance companies 1o repudiate

Of pofecy Rability on the par of the insurance comganios.

hi General insurgnce Association of Singa W achiving

A0E avallaole aforesaid

13/07/2022 15:42 (SGT

Both

11/07/2022 13:00 (SGT)

153 Serangoon North Ave 1, Singapore 550153
CARPARK OF 153 SERANGCON NORTH AVENUE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

Manufacturer

Model

Variant

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

Are you -:;!ain‘lj!*.g under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission

EC

Name of Insurance Company
Policy Mumber / Cover Note Number

Mame of Driver
NRIC No

Date Of Birth
Oecupation

coident report SA18227D000E

SKG32215

Ma
GOH LIONG FOH
SO 4261

goh3221@gmail.com
(Phone) +65-90063221

EnWY
220i

Private use

No - Claiming third party
Frivate car

Auto

1997

EQ Insurance Company Lid
DMPPHOQ22-003926

GOH LIONG FOH
SKXX X426
271031966

Indoor



Date Of Driving Pass 16/12/1992

Driving experience 28 YEARS AND 7 MONTHS
Gender Male

Maobile Number {Phone) +85-90063221

Al Fhone Number -

Email Address goh3221@gmail com
Address BLK 522C TAMPINES CENTRAL 7
Address complement #03-27

Postcode 523522

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? MNa

Vehicle Registration Numbser of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT
Type of Accident Hit and run | Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed 1o hospital by ambulance?

Was any other vehicle or property damaged? Yeg
Number of Passengers {Including Driver) 0
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? MNo

Translator's name

Transkator's ID

Translator's phone number

Translator's email x
Original language used in the statement -

Was the accident reported to the police? Yes

Paolice Station Name Serangoon Narth Neighbourhood Police Past

Police Station Address Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
Was notice of intended Prosecution given? Mo

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED,

ATTACHMENTIS

Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC2376M
Wehicle Manufaciurer

Vehicle Maodel N

Vehicle Variant -

Vehicle Colour =

Vehicle Category Commercial vehicle

¥ Accident report SA18227D000E Page 2 of 18



Contact Number
Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Name
Phone

MO
B

A

L

=

(Fhone) +65-982554



SKETCH PLAN

ik L= o B
MPORTENT NOTICE

= Ay Talse repoiting miy bE rularrid T Lie Traffie Policy Dupeaerimmnl 1oe b sLlaalicr
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RITRW 4

120207 b
police Staton Of Ongin' . W
Sarangoon North NPP . 220111005
108 Serangoon North Ave | #01-70%
SINGAPORE 550108
Tel No 1800-2849999
REPORT OF A TRAFFIC ACCIDENT - .
Date/Time Report Mage Vide Report No S.lrallc"- Chary N
11/07/2022 1438 Fi2022071110135 i =
Informant's Particulars -
“Name of Informant Address
GOH LIONG FOH APT BLK 522C TAMPINES CENTRAL 7 #03-27 SINGAPORE
_ o gland
ID Type ! 1D Ha. Contact No
NRIC NO / 25794251 Home/Office Mobde: 90063227
Nabonality Emai :
SINGAPORE CITIZEN
Sex. Age, Date of Bith.  Type ol Inlormanl.
Male 56 27031836 Dnver B : -
Race Language Institution / School Name
Chirese N
Occupation Driving Licence Infarmation
Contractor N Class 283 Date of Expiry
General Information of the Accident i N il ST T R
' Type ol Non-Injury Drink Date/Time of Type of Location:
Accident iiaiaii o fig sl D et
1 1¥Q i QICEE 1300
Locabion:
SERANGOON NORTH AVENLUE 1
Weatner : Roaa Surface - Road Speed Limit
Clear - Oy e
Tra'fic Flow Traffic Control: Traffic Volume
Tyge of Collision -  Anyone conveyed by
ambulance
= N _ _No
 Details of Vohicle Involved 4 e
| Vehicie No. | Type |Make  [Model |Color | Condition [No of Passenger
GBC2376M Lorry 0 o
SKG3221S  Car BMW 5201 2,0L AT Brown 0
D/AB 2WD
4DR GASD

NAY




LR

SINGAPORE 72071 2027
POLICE FORCE .
. 114
Serangoon Norh NFPP
108 Serangoon North Ave
SINGAPORE 550108
Tel hp 1870-2849099

1 #01.709
CONTINUATION OF REPORT

2 L e s Lo MR a 1105
SxG32215  E£Q INSURANCE COMPANY LTD. OMPPHOZ22- “01/06/2022 3
003926 .
‘Detals of Parson Involved 25 Sl 3 — .

4ny Pegestnan Involved No

No of Pedestrians Injured: NIL Use of Pedestnan Crossii: NA =

Name  GOH LIﬁNG FOH o = 1D No. é?ﬁ?gif_ﬁl

Contact No. 90063221

Class of Class: 2B.3

Dnying Date of Expiry: NIL

Licence &
o - Expiry Date |
Date Treatment  NIL ' Dale Discharge | NIL
Mo. of Daye granted Medical Leave NiL ' Degree of Injury | NIL

Relates Vehicle  SKG32218 (Car)

H'Cr'sp alChnic NIL

Briel Details.
Or 11/772022 al about 1200hrs, | park A
i rs. | parkea my vehicle SKG3221S a! Blk 153 Serangoon Narth Ave 1 and

At abowt 1300hrs, | came back to my vehicle together with m
% ; y daughter and discovered th j
fias dent and scralches on the rght frontal sice of my car. Therefore. my daughter called f::- ,:E :::;::_B

Whide wating for the police o arnve, 2 passerby a
nie ; pproached me and informed me thal (b
lo*ry car plate number GBC2376M colliding onlo my car and left the place. The 2 asal ey oo
delals are S8258448 and 82492291, o ey entad
| do not have ary in car camera installed in my car

Fam lodging this repont for police assistance.
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1202207+ 1,252

SINGAPORE
POLICE FORCE

Rt ho TiznanT

Poce S:aton Of Ongin
serangoon Norh KPP

108 Serangoon Notth Ave 1 5 1-708

g NGAPCRE 550108 CONTINUATION oF REPORT
Tel No 180{-28439%9

Sketch Plan

Informant is not able 1o provice skefch plar

(MPORTANT PFlease gitach 3 copy of your ghclg’s Insurante Cerificate o ths repart Il you don nave
ine cart ficaie wih you now please {ax a copy 10 £5474RES sialng (7 report numbar as reference
Sigrature of Dfficer Reccroing The Regson Sigrature Of Informan

'

§GT 3 CHO JUN XIONG
Sgnalure O Inlerpreter Date/Time
Ml -"F'F"".ﬂﬂfe 1110 ¥ -'?l:_lp? 14 38

Officar In Charge Of Case Ciassificatiun Of Caze
[F/HRT.
Othar KASMAWATI BTE SAMIAN

Contact No. 65476368

NP 168



