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SHNOS22EBE0007 § National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11082022 17:37 (SGT)

SUBMITTED BY: Rozlinda Bime A Wahab

VERSION: 1 (10082022 17:37 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report catrectly the detaiis of the accident 1o speed up the claims D’Dttso

2, This Form must be complated by the Policyhokier andior the Sctual Dy

3, Intarmation provided masst be as truthiul and accurate as possible. Any w||‘|_|| misrepresentation of witholding of matenal facts may allow ngurance companies 1o repudiate

policy liability.

4. The issue and acceptance of thes Form by insurance companies is not an admission of policy liabilty on the pan of the msurance companies

lse reporting may be referred to the Police for investigation,

B. This repon will be lorwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA} for archiving
and that copses of this repan will, for & fee, be made available upon application by interested parties,
7. By the lesigernient of this repon 1o the nsurers, you hereby consent to the anchiving of this repor at the centre and 1o copias of the report being made avallable aforesaid.

Date of Submission

Reported by

Date of Accident

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

11/08/2022 17:37 (SGT)
Driver

10/08/2022 20:00 (SGT)
Tampines Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Yehicle Category

Transmission

cC

INSURAMNCE COMPANY

Mame of Insurance Company
Policy Number { Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Decupation

@& Accident report SN09228B0007

GBK10333

Yes

RICH CONSTRUCTION COMPANY PTE. LTD
2RHRAXRTIEC

hoebengauta@gmail.com

(Phone) +65-63802888

Mitsubishi
L200 DOUBLE CAB 2.4 AT

Employment

Mo - Claiming third party
Commercial vehicle
Auto

2442

China Taiping Insurance (Singapore) Pte. Ltd.
DMCYSNWO0152582100

GOH AH KIANG
SKXXXG6T2C
17/06/1960
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

ehicle 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 1o hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the stalement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. 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/20220811/2076

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

& Accident report SN09228B0007

04/05/1983

39 YEARS AND 3 MONTHS
Male

{Phone) +65-91131581
hoebengauto@gmail.com
BLK 571 HOUGANG 5T 51
#14-113

53057

Mo

Employee

Mo

Collision - Head on collision
Clear
Dry

Mo

Yes
Mo
Yes

Yes

Traffic Police

{Phone) +65-654 70000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Yes
WITH WORKSHOP

GBLE28TM
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Yehicle Variamt -
Vehicle Colour 5

Vehicle Category Commercial vehicle
Mame of Driver TAN CHYE HUAT
MNRIC No SXXXX3I64G

Contact Number {Phone) +65-88153097
Address -

Address complement -

Postcode

Insurance Company Name &
MNature Of Damage S
Details of property damaged in accident 4
Mo, Of Passenger {Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person GOH AH KIANG
Gender Male

Phone Mo -

Address =

Address Complement i

Post Code i

Approximate Age Years Old =

Injuries Sustained CHEST PAIN & SWOLLEN
Injured person in which vehicle? GEBK1033s
Were seat bells worn? Yesg

Was this injured conveyed to hospital by ambulance? Mo

j Page 3 of 27
@& Accident report SN09228B80007 g



SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the acciden! lo speed up the claims process.

2. This Form must be completed by the Poligyholder andlor tha Actual Driver,
3. Information provided must be as truthiul and aceurate as possible. Any wilful misrepresentation or withhelding of material facts may allow

insurance companies to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies s nol an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. By the kadgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
{a) My ingurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permifted o collect, use, disclose
andlor process my personal datalpersenal infarmation sel out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Infarmation 1o all insurer(s)
wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersitaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthonty (such as the polica), for the purpose(s) of:
{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident and/or my claims,;
(i) carrying oul and/or dealing with my instructions or responding to any enguiries by me;
(v} administering my claims (including the mailing of comespondence, statements, invoices, reports or notices o me, which could invaklve
disclosure of certain personal data about me to bring aboul delivery of the same as well as on the external cover of envelapas/imail
packages), and/or
[v) complying with applicable law in adminisiering. processing, handling and/or dealing with my claims,
(collactively the "Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 1o collect,
use_ disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers andlor GLA 1o their third-party service providers or agents
(including their lawyers/law firms), which may be sited oulside of Singapore, for one or mare of the above Purposes.

] G
A/ g 1"""] J\ i |.__ K |32 '?:'-_.-'.41 Hlor f2
Policyholder's Signature / Date & Time Actual Drivers Sig]pature {if driver is not the Witnessed by Reporiing Centre Personnel
policyholder) / Date & Time (Name as in NRIC/D card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.
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Policyholders Signature / Date & Time  Actual Driver's Signature (if driver is not the policyhoider) Wilnessed by Reporting Centre Personnel
! Date & Time
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{Mame as in NRIC/ID card)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R T

Tr20220811/2076

lof3

Raport No. T/20220811/2076

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/08/2022 15:53
Informant's Particulars
Name of Informant: Address:
GOH AH KIANG APT BLK 571 HOUGANG STREET 51 #14-113 SINGAPORE
530571
ID Type / 1D No.: Contact No.:
'NRIC NO / 5141067 2C Home/Office: Mobile: 91131981
Mationality: Email:
SINGAFPORE CITIZEN
Sex: Age: Date of Birth: Type of Infarmant:
Male 62 17/06/1960 Driver
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
drivers _
General Information of the Accident e Ao =iA : e
Type of Mon-Injury Dr?nk Dattlaﬂ'lma of Type of Location:
Accident: Others Drive: Accident: ¥-Junction
MNo 10/08/2022 20:00
Location:
TAMPINES ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry ) B
Traffic Flow: Traffic Control; Traffic Volume:
| Two Way Mot Controlled Light Bl
Type of Collision: Anyaone conveyed by
Between Moving Vehicles - Head On ambulance:
= No |
Details of Vehicle Involyed =~ e e s
Vehicle No. | Type . |Make  |Model  [Color | Condition |No of Passenger
GBK10335 | Lorry Seriously |0
=0 Damaged .
GBLE6227TM | Van Totally 4]
L Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AN R

TI20220811/2076

2ol3

Report No. T/20220811/2076

CONTINUATION OF REPORT

Driver : =
Name GOH AH KIANG ID No. 51410672C
Related Vehicle | NIL Contact No.| 91 1315581
HospitaliClinic | NIL Class of | 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
Dirivia iR s T : g
Name TAN CHYE HUAT ID No. S57306364G
Related Vehicle | NIL Contact No.| 88153097
Hospital/Clinic | NIL ~|cClassof | 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

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS STATIONARY AT THE TRAFFIC LIGHT X JUNCTION WAITING FOR MY TURN TO DO A
RIGHT TURN ENTER KPE TWDS TPE. SO WHILE | WAS WAITING FOR THE GREEN ARROW TO
APPEAR, THERE WAS AN ALSO 2 UNKNOWN MALAYSIAN BIKES INFRONT OF ME, SUDDENLY AN
STATED VAN FROM THE KPE>TPE SLIP ROAD INTO TAMPINES RD CRASH INTO MY FRONT OF
MY VEHICLE AND THE 2 UNKNOWN MALAYSIAN BIKES MANAGED TO SWERVED AWAY. AFTER
THE VAN CRASH ONTO MY VEHICLE, THE STATED VAN GOT CAUGHT ON FIRE AFTER A FEW

MINUTES LATER.

| JUST TOOK AN MC TODAY (11/08/22) FOR 5 DAYS DUE TO | FELT A PAIN ON MY LEFT SIDE
CHEST AND | CAN FEEL THAT IS ABIT SWOLLEN.

THAT IS ALL,




SINGAPORE _ T

TI20220811/2076
Police Station Of Origin: Jof3
Traffic Police Report Mo, T/20220811/2076
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plap_
Infarmant is not able to provide sketch plan

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.

Sﬁnature of Officer Recording The Report: Signature Of Informant:
TP/

SC2 MUHAMMAD ISKANDAR /‘Z- %
BIN DJUANDA

Signalture Of In ié];prete r; Date/Time:
Mot applicable 11/08/2022 15:53

Officer In Charge Of Case: Classification Of Case:
TP/ GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219
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“ CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

1 —
| o,
ACCIDENT STATEMEN
ACCIDENTDATE /c / 04y 90 (DD/MMYYYY), IME:{ 2.+ 0 (HH:MM]
. LOCATION: 7 A7 iAcel Aom
1. DETAILS OF VEHICLE i
OJVEHICLE NUMBER: (/o /!
I BJINSURANCE COMPANY:_ < /7/n
i1l
| CIPOLICY NUMBER:_O i ineo oo /v yeris)
(| dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
| ©JMAKE & MODEL;_ 711,/ 207y, .o (Aum /mANuAL
| fITYPE:(SALDON / cﬁoupg { MPY IV AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (FRIVATE / COMMERCIAL fMOTORCYCLE) = .
h)PURPCSE FJF HUSING AT ACCIDENT TIME__ i
NARE YOU CLAIMING UNDER YoUR OWN INSURANCE [YES/O)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
& ENSUH.:ED / POLUCY HOLDER
AJNAME: [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: —CONTACT: €S 70 28 F§
) ADDRESS:

DRIVER

Chadiding diva,) SINAME. & 907 777 s A AMALE / FEMALE)
S el " BINRIC/FIN/P ASSPORT: e yac CONTACT: _Z // 5/ 7§
'f-._..} EJﬂDDRESE‘.‘__ﬁ""": e i LU e & Hinete OF S -
B ie= 2 TiasTr)
“d)DATE OFBIRTH: .~/ 7 CC 7 796 | [DD/MMYYYY
SJOCCUPATION: (INDOOR / OUTDOOR) ., 2 o
fIYEARS OF DRIVING EXPRERIENC = ’ 2 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YeES 7 ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -
S QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS - |
BIROAD SURFACE:(DRY / WET / OTHERS S )
6. WAS ANYBODY INJURED [YES / NO)
7. O|REPORTED TO POLICE (YES:/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD FARTY VEHICLE L :
B Mo af fuzeenner @) VEHICLE NUMBER: ¢ 5L & Jd /m e MODEL: 4 4
C lndliding doivec B DRIVER'S NAME: 72 MLl 1) T IERTTw,
11 ) o) MRIC/FN/PASSPORT: | Otk et CONTACT: & 5 ;
— 7. THIRD PARTY VEHICLE
% jte e} pusimane. ©) VEHICLE NUMBER: _ MODEL:
T PEEEC DRIVER'S NAME.
Clnd weheq devrer ) o NRIC/FIN/P ASSPORT: CONTACT: .
C_D
| .-G fo 9 el 1.I|'II_ I._-'r.""'\-
ematl = Noebangauto b Glenr
'f; B W
44x = 5 rfLg by
. o T T < !
\J}Dﬁ-’ﬂ Tt le . L e



EARR PEATRE (Fmtg) HRA S

CHINA TAIPING ; et . CHINATAIPING INSURANCE (BINGAPORE) PTE. LTD
Walor Commoraial IS0
] SN
CERTIFICATE OF INSURANCE
Maolor Vahizles (Third-Farty Riske ant Compensalion) et {Chapter 188 BROOT2A
Maitee Vehlsies [ Third-Barty H.Iai:c;tr:dml::mmmnﬁen] Rulss, 1980
oad Traen L T My ain . T
Misss Vehices |1‘|'Hm-'§':'|y Ritas] Rulos, 1!'_'159].;[.1,3[55-3';5) Cot Typeos
' A ~ \
Engine Mo, 4N15UDX4435
CERTIFICATE Mo, DMCYENWDD1 52582100 Cha, Mo MMCITEL10KHG 2474
1. index Mark and Registnation GEX10335 AUTOSAFE
Numer of Veniche TEEss=s—=s
£ Name of Palicy Haider RICH CONSTRUCTION COMPANY PTE LTD
A Ellactia date of ha Commencenigal of 1z2H 22024 Excess Soct . S5500,00

Insurance for e purpodes of (e Reguiations, el
Orlirdince or Enaglrr'nnl {00:00:00)

EX Gl WINDSECREEN . 5510000

A Dataal Expiry af frisurance TIH22022

8. Persons or Classes of Poisgns antited 1o drive®
Ay person wid s driving on the Policyholder’s order or with thisr permission.

Frawided that tha parson driving ls penmiibed in accardance wilh ihe liconsing or other laws or
regulatons b drive the Molor Viehicle or has beens so permilied and is nol disqualified by order of
a Courl of Law or by raason of any enzciment or regulation in that beliall fram driving the Motor
Wiahicla,

|| &, Lim&glions oe o use:”

{1} Use in connaction with the Palicyhoider's business,
{2} Use far the cardage of passengars (other than for hire ar reward} in connection with ihe Policyhalders busness,
13} Lse for sodal, domestic or phaasure purpases,

The Pokcy does not cover
(1] Use for hire or reward or racing, pace-making, reliabilily Iial or spead testing.
(2] Lise whilst drewing a fraller except the towing of any one disabied mechanically propelied vahicla,

* Limiatione rendered inoperalive by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapfer 189)
\ and Seclion 35 dﬂwﬁmﬂrl‘m;;gﬁ Acl 1887 (Malsysia), are nol to be fﬂnﬂ'ud'u(ﬂ'.mdgr!hese headings. J
o i -

I/We hereby Certify that the policy to which lhis Certificate relates is issusd in accordance with the
previsions of the Mator Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Boad
Transport Act, 1987 (Malaysia).

Please see revarse For CHINA TAIFING INSURANCE [SINGASORE] FTE. LTD,

7
lasisd BY:  CCWINSURANGE BRCKERS PTELTD
Authonsed Cficer Audhorised Signatory

China Taiping Insurance (Singapore) Pte. Lid, (Co. Reg. Mo, 200208384E)
# 3 Anson Aoad #16-00 Springleaf Tawer Singapore 075909 63896111 5222 1033 B wwwasg.ontaiplng com



