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SMO228J0004 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/08/2022 09:35 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (19082022 04:35 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cosricily the details of the accident to speed up the claims process,

2, This Farm must be completed by (he Policynolder andfor the Actual Driver

1. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation of wilhziding of material facts may allow inSurance companias o repudiale

policy liakility

4. The ssue and acceplance of this Form by inserance companies s not an admission of policy liabilty on the pan of the msurance companies

&, Any false reporting may be referred to the Po i

; M.
£, This report will be forwarded by the insurers of fhe GlA Records Managemeni Centre established by the General Insurance Association of Singapore {GIA]} for archiving
and that copias of this repon will, for a fea, be made available upon application by Interested parbes.
7. By 1he lodgement of this repart 1o 1he insurers, you hereby consent to the archiving of this repon al the cenire and 1o copies of the repon baing mads availabla aforesaid

Date of Submission

Reported by

Date of Accident

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

189/08/2022 09:35 (SGT)
Both

18/08/2022 11;30 (SGT)
Singapore

PIE(CHANG!)B4 CTE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDMPOLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Allernative 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

@J Accident report SN09228J0004

SKN2129X

Mo

GOH MENG WEE ALVIN
SXXX165E
mOshii@yahoo.com
(Phone) +65-07855447

Hyundai
Tucson

Private use

Mo - Claiming third party
Private car

Auto

2000

India International Insurance Pte Ltd
D19MPC0002495 03

GOH MENG WEE ALVIN
SHHHK165E

31/031981

Indoor
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Date Of Driving Pass 20007/2002

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-97855447
Alt. Phone Number .

Email Address mishii@yahoo.com
Address BLK 47 CCK LOOP
Address complemeant #11-16

Postcode 689680

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yog
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's ID -
Transiator's phone number =
Translator's email 2
Original language used in the statement d

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474500

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT

ATTACHMENT(S)
Are accident photos avallable for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the acciden WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBMO954X
Vehicle Manufacturer =
Vehicle Model Z

@ Accident report SN09228J0004 Page 2 of 17



\ehicle Variant =

Vehicle Colour -

Vehicle Category Motorcycle
Mame of Driver &

Contact Mumber -

Address =

Address complement &
Postcode

Insurance Company Name -
Mature Of Damage e
Details of property damaged in accident P
No. Of Passenger (Including Driver} 2

‘-ET Accident report SN09228J0004 Page 3 of 17



IMPORTANT NOTICE

1. Fleasa report comectly the details of the accident to speed up the claims process

2. This Form must be rand Actual Driver.
3. Information provided must be as truthful and accurais as possible. Any wilful misrepresentation or withholding of material facts may aflow

insurance companies fo repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This repart will be farwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaciation of

SKETCH PLAN

Singapore (G1A) for anchiving and that coples of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, yeu hereby congent fo the archiving of this repart at the centre and 1o copies o the
report belng made available aforesaid.

£, Consent under the Personal Data Protection Act (POPA)
| understand, acknowlecge, agree and consent that

{a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA") may/are parmitted to collect, use, disciose

andfor process my personal datalpersonal information set out in this [form] and any ather parsanal information provided by me cr

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information ta all Insurer(s]

who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured vehicle(s) imvalved in this accident shall be
collectively refarred 1o as the “Insurers”), the Insurers’ lawyarsfaw firms, the Manetary Autharity of Singapare and any relevant

gavernment agency/autharily (such as the palice), for the purpose(s) of:
{I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations refating to

the claims;

{Ii} Investigating the accident andfor my daims;

{lii} carrying out andior dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspendence, stataments, invaices, repors or noticas to me, which could involve
disclasure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of anvelopes/mail

packages), andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(callectively the “Purposes”)

(b} all insurer(s) wha have insurad vehice(s) involved in this accident and the Ingurers’ lawyers/law firms, may/are permitted o collect,
usa, disclose and/ar process my Personal Informatian far one ar mora of the above Purposes; and

1

{c) my Pe | Information may/can be disclosed by any of thefindyrars andfor GIA to their third-party service providers or agents
{including their raflaw firms), which may be sited oulside o ggpora, for one or more of the above Purposes.
i J ;
:?.f"Hi.'v [ "I'- ]
Policyholder's Signatura / Dle & Time Drivars Signature (if driver is noNgglpolicyholder) /Dale  Wilnessed by Raparting Centre Personnel
& Tima = (Mama as in NH_PC.'ID card)
Sketch Plan BrES remniGr) BY CrE EXI

i
i




Describe Circumstance of the Accident

NLU‘ £, !',a”-»t ﬁf!‘f

Declagtion
I"We dedlahe the foregoing particulars are true in every o,

f
{ #

.Jf.‘.'}f-;__s /49 _."JJI_ £ 9%

Palicyholder's Signabure ere & Time Driver's Signature (i driver ts not the

1.
Witnessed by Reparting Cantrs Personned



SINGAPORE
/, POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN RNCA AT A

T/20220818/7036

10f3
Report No. T/20220818/7036

Date/Time Report Made:
18/08/2022 16:22

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
GOH MENG WEE, ALVIN

Address:

47 CHOA CHU KANG LOOP #11-16 SINGAPORE 689680

ID Type / ID No.: Contact No.:
NRIC NO / SB1101865E Home/Office: Mobile: 97855447
Nationality: Email:
SINGAPORE CITIZEN MOSHII@YAHOO.COM
Sex: Age: Date of Birth: Type of Informant:
Male 41 31/03/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Marine Sales Class: Date of Expiry:
General Information of the Accident
Type of Injury . Drink Datgﬂ ime of Typt? of Location:
Arciclani Attended by Police Drive: Accident: Straight Road
) No 18/08/2022 11:30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBM38954X | Motorcycle Slightly 0
Damaged

SKMN2129X | Car HYUNDAI LM TUCSON Grey Slightly 0

2.0L AUTO Damaged

ABS D/AB

SR




SINGAPORE AUEUAMEALEATRNRR RN

POLICE FORCE T/20220818/T036
Police Station Of Origin: 2913
Traffic Police Report No. T/20220818/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKN2129X | INDIA INTERNATIONAL INSURANCE | D19MPC0002495_ | 26/05/2022 | 25/05/2023
| PTELTD 03
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name Unknown Rider ID No. NIL
Related Vehicle | FBM9954X (Motorcycle) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Driver
Name GOH MENG WEE, ALVIN ID No. S8110165E
Related Vehicle | SKN2129X (Car) Contact No.| 97855447
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated date and time, | was driving my car (SKN2129X) along PIE Changi before CTE Exit on lane
4, Out of a sudden, | felt a huge impact from the rear left portion of my vehicle. Alighted and found out that
a motorbike (FBM9954X) from lane 5 cut into my traveling lane.



-

SINGAPORE '
B WA

¢

Police Station Of Origin: dof3
Traffic Police Report No. T/20220818/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/08/2022 16:22

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

NP168



Date of Accident : EQ(E ’ 1L Accident Time: ” T{"ﬂ"‘"}u-nR-l:c-mt,m
Accident Place : ”E (ﬁh‘-”} :) l"{‘ﬁg 4 ff E{"".‘"

Vehicle Reg. No (Car plate No.) : CEN 2124K ___Vehicle Make/Model: V.f_.lq ke Tucs, A

Insurance Company EV‘L} s Policy No._ i
Name of Registered Owner : Company / lnd@ua! 6""’“‘_ Mg Wi A'{L"’ﬂ
1D of Registered Owner :CoRegMo: Owner's NRIC No: S é [ b"‘ {’r{-

: Co Contact No: Owner's Contact No: ﬁ_’? § ; ﬂ ¢ ']
DRIVER'’S Name ol g e MY RS NRIC No:
DRIVER’S Date of Birth 3 $114 81 DRIVER'’S License Pass Date < Ze(1z007
Relationship bet. Owner & Driver  : Spouse \ Parents \Children' Sibling \ Employeel Others:
DRIVER'S Address T (hot (i kany Lap E - 4 9{55:435“)
DRIVER’S Contact No./ Alt No.  :1) 2)
DRIVER’S Occupation : IF@R \OUTDOOR (eg. working inside or outside of an ofc)
Email Address : ﬂf\jﬁhn G ISR

'1:-"11

Weather & Road Surface : CLEAR & DRY \RAINING & WET \AFTER RAIN & WET
Reporting Type . Reporting Only | C'.fm'r Party | Claim Own Insurance
Number of Passengers (including Driver): " _ Name & Gender;
Was the accident reported to the police? \

Was there any video Captured by car camera: \ND

Exact purpose for which vehicle was bein & used at the time of accident: Pnse ' Work purpose
Any injuries, if yes(name of the injured person)

Other Party Driver's Particulars (if any)

Vehicle Reg No: Fgl""l q ﬁ g‘éf_\f Vehicle Reg No:

Vehicle Make\Model: ) Vehicle Make\Model:

Name DRIVER: = = Name DRIVER:

IC No. DRIVER: 1€ No, DRIVER. o e =
DRIVER'S Contact & add: DRIVER'S Contact & add:

REPORT FORM EXPLAINED IM : ENGLISH / C@E { MALAY | TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : ﬁn / Wﬁ /BOTH



[NDIA INTERNATIONAL INSURANCE PTE LTD

P |nD1a

. |NTERN.*.T‘I{'INAI
¥ | Cecil Street | #04 | #05 | #0607 | HO8 Building | Sing

]NSUMNL"I: i1 (A5 Ad4Tat0n
SR EEL R (BE] 6224417
R ————— i

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDAPARTY RISKS AND COMPENSATION) ACT (CHAFTER 155
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

o Reg No 198702792k | GST. Reg. No M2-00 THR0A-X

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D19MPCO002495 03 COVER: COMPREHENSIVE
. Index Mark and Registration Number of Vehicle : o SKN21129X
Chassis Mo 1 KMHIURSIEMEU 896687
2. Name of Policyholder : GOH MENG WEE ALVIN
3 Effective date of Insurance : 6 May 2022
4. Expiry date of Insurance i 25 May 2023
5. Persons or Classes of Persons entitled to drive*

{a) The Policyholder

The Policyholder may alse drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him/her or his/her emplover or hisher
partner.

(b} Any other person who is driving on the Policyholder's order or with hisher permission.

Provided thar the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitied
and is not disqualified by order of a Cowrt of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to nse*
Use only for social, domestic and pleasure purposes and for the Palicyholder's business.
The Policy does not cover

a) Use tor hire or reward,

) Use for racing, pace-tmaking, relinbility trial, speed-testing

¢} Use for the carriage of goods other than samples in connection with any trade or business,
) Lse for any purpose in connection with the Motoe Trade

*Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1895 and Section 95 of the Road
Transport Act, 1987 (Malaysia), ar¢ not 1o be included under these headings.

Insured & Wamed Drivers Excess Sect [SGD750.00

Unnamed Drivers Excess Sect | SSGD250.00
Windscreen Excess :SGD100.00
Hire Purchase Company i NA

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICEMCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE,

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-Pary
Risks and Compensation) Act (Chapier 189) and Part 1V of the Road Transport Act, 1987 (Malaysia),

AgenUBroker AMDOOREM Plus Comsultancy For India International Insurance Pre Lud
Deate of lssue D 1R05/2022 08:32:04
M.X. I - PRIVATE CAR{INDIVIDUAL) hD\

u-"""

Authonsed Signatory
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