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SHNGZTEI0006 f Matianal Assessment Centre Services [A08533]
ENTRY DATE & TIME; 10/08/2022 11:16 (SGT)

SUBMITTED BY. Roslinda Binle A. Wahab

WERSKON: 1 {1800R2022 11:16 (SGT))

rad
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the details of the accident to spaed up the claims process

2. This Form must be compieled by the Policyholdes andfor the Actual Driver

3. Infarmation provided must be as ruthful and accurate as possiole. Any wilful misrepresentation or wilholding of materal facts may allow insurance cormpanias o nepudaste

policy lability.

4 The issue and scceptance of this Form by insurance companies is not an admession of policy liabilty on the pan of 1 INSurance compankes

5. Any false reporing may be refermad to the Police for investigation.

E. This repor will be forwarded by the ingurers of the GIA Records Managemen Centre established by the General Insurance Association of Sing

and that copias of this rapad will, for a fee, be made available upon application by interested parties.

7. By 1he lodgement of this repon to the insurars, you hereby consent to the archiving of this repart al

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/08/2022 11:16 (SGT)
Both

18/08/2022 10:10 (SGT)
Singapore

JLN TOA PAYOH TWDS CHANGI

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURERPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Allemative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Yahicle Category

Transmission

cc

INSURAMNCE COMPANY

Mame of Insurance Company
Policy Number / Cover MNote Number

DRIVER

Mamea of Driver
NRIC No

Date Of Birth
Deccupation

@ accident report SN09228J0006

SEN1011P

Mo

GOH JIAK NGUAN
SHXXAXBB1H
jack@furntex.com
{Phone) +65-97351011

BMW
740l

Private use

Mo - Claiming third party
Private car

Auto

2098

Liberty Insurance Pte Lid
SD22V04765NVPC2/RO0

GOH JIAK NGUAN
SHXXXEBETH
18/10/19559
Outdoor

apore (GIA) for archiving

the cantre and 1o copies of the rmpon being made available aforesaid
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Date Of Driving Pass 2610711977

Driving experience 45 YEARS AND 1 MONTH
Gender Male

Maobile Number (Phone) +65-97351011
Alt, Phone Number i

Email Address jack@furntex.com
Address 78 ENG KONG TERRACE
Address complement .

Postcodea 599032

Is 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 Acciden Chain Collision
Weather Conditions DRIZZLING
Road Surface Wet

DTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invelved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) i)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name 2
Translator's 1D .
Translator's phone number -
Translator's email .
Original language used in the statement -

PASSENGER 1
Mame MEQ CHEW PENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Pclice Station Name Paya Lebar Neighbourhood Police Post

Police Station Address Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Was notice of intended Prosecution given? Mo

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT.T/20220818/2087

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Yas

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number SLWa142H

@ACCMEI'IT report SNO9228J0006 Page 2 of 19



Vehicle Manufacturer -

Vehicle Model -

ehicle Variant 3

Vehicle Colour a

Wehicle Categony Private car
Mame of Driver LAW TEK WEE
MRIC No SXXEX29405
Contact Number {Phone) +85-98976261
Address =

Address complement =

Postcode -

Insurance Company Name =

Mature Of Damage -

Details of property damaged in accident _

Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SND2851K
Vehicle Manufacturer -

ehicle Model =

Vehicle Variant .

Vehicle Colour <

Vehicle Category Private car

Mame of Driver KOH 500 SING,ROBIN
MRIC Mo SXHHX2520G

Contact Mumber (Phone) +65-82688805
Address =

Address complement -

Postcode -

Insurance Company Name 2

Nature Of Damage

Details of property damaged in accident =

Mo. OFf Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson GOH JIAK NGUAN
Gender Male
Phone Mo -

Address -

Address Complement "

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SBN1011P
VWere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

18 ; Page 3 of 19
& Accident report SN09228J0006 ag



SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policybolder andios the Actual Driver,

3. Information provided must be as trulhful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Sability,

4. The issue and acceplance of this Farm by insurance companies 15 nol an admission of policy liability on the part 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 1o the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA} for archiving and that copies of this report will for a fee be made available upan application by Interested parties.

7. By the ladgement of this repor 1o the insurers, you hereby consent to the archiving of this reporl al the centre and lo copies of the
repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (POPA)

I undersiand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process my parsonal dala/personal information set cut in this [form] and any other persenal information provided by me or
possessed by my insuner {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whao have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectivaly referred o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
govemment agency/authorty (such as the police), for the purposeis) of:

(i} processing, handling and/or dealing with my claims including the setilement of the ciaims and any necessary investigations relating io
the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respending to any enquines by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repons or notices to me, which could invale
disclosure of cartain personal data about ma fo bring about delvery of the same as well as on the external cover of envelopes/mail
packages). andlor

(v} cdmplying with applicable law in administering, processing, handling and/or dealing with my claims,

(coliectively the “Purposes”)

{b) all insurer(s) whao have insured vehicle(s) invohved in this accident and the Insurers” lawyers/law firms, may/are parmitted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposas; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyars/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

ff%’f/iﬂ?zlr ,er“ L 1l s

Fﬂlicyhalier's Signature / Date & Time Actual Driver's Signature (if driver = not the Wllnnésadhy Feporing Centre Persannel
policyholder) / Date & Time {Name as in NRIC/ID card)
‘l-"—
Sketch Plan JALAN T o

A PAayYoH TwhL CHANG!
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Describe Circumstance of the Accident

Declaration
|"We declare the foregoing particulars are true in every respect.

Iﬁ% gﬁef/’ﬂl D'Eﬂj i 1ok oy

Pmmhm‘@rs Sianature [ Date & Time  Actual Driver's Signature (i driver is not the policyholder) Witnesséd by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

wlun2022 C



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Paya Lebar NFP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899589

REPORT OF A TRAFFIC ACCIDENT

AR TN

T/20220818/2087

I oll
Reporl No. T/20220818/2087

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
18/08/2022 17:04 | 22
Informant’s Particulars
Name of Informant: Address:
GOH JIAK NGUAN 78 ENG KONG TER SINGAPORE 589032
ID Type /1D No.. Contact No.:
NRIC NO / 51368881H Home/Office: Mobile: 97351011 i
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 18/10/1959 Driver —
Race: Language: Institution / School Name:
Chinese o
Occupation: Driving Licence Information:
BUSINESSMAN Class: 34,5 Date of Expiry.
General Information of the Accident i
T > Non-Injury Drink Date/Time of Type of Location:
i, Others Drive: Accident: Straight Road
e | I No 18/08/2022 10:10 e
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit. |
Drizzling | Wet
Traffic Flow: Traffic Contfrol; Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved. = e e e
Vehide No. | Type | Make Model {Color | Condition | No of Passenger
SBN1011P | Car Slightly |1
Damaged
SLW8142H | Car Slightly 1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NILY

| =y--nore Police Force




ol e POREE LR A

TI20220818/2087
Police Station Of Origin: =3k2
FPaya Lebar NPP Repor No. T/20220818/2087
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT
Tel No: 1800-2899999
Driver
Name GOH JIAK NGUAN ID No. S1368881H
Related Vehicle | SBN10711P (Car) o Contact No.| 97351011 ]
Hospital/Clinic | ADVANCE CLINIC & SURGERY PTE LTD | Classof | Class: 345
Driving Date of Expiry: NIL
Licence &
N Expiry Date
Date Treatment | 18/08/2022 Date Discharge | NIL
No. of Days granted Medical Leave [ 07 Degree of Injury | Slight

Brief Details.

On the 18/08/22, at around 1010hrs. | was driving (White BMW, SBN1011P) on PIE (Jalan Toa Paych
area) lowards the direction of Changi, at most right lane (lane 1). The cars at the front starting to apply
brakes. Hence, | followed as well. | applied my brakes gradually to a point that my vehicle almost came to

a stop. Suddenly, | felt a collision from my rear. Due to impact, my body and my vehicle jerked forward.
Within seconds, | feel a secondary jerk from the back.

| came down and look and realized that a vehicle (Black Mazda SLW8142H) had collided on my rear, and
thus caused a third car collided to the vehicle. We exchanged our particulars (Mr Law, Hp: 98976261),
took pictures of the accident and left the site. Due to the accident, | felt pain on my neck and dizzy, as
such | visited the clinic. The Doctor (Dr Lim) conducted X-ray and informed that there no fracture yet.
However, he informed me to observe for the next few for any pain, hence he issued me MC (No:
0000096002) and some medication. My Vehicle's back bumper had some damages due to accident.

| would like to inform that | have a front and back dashcam that had captured the accident.

That' All.

AR

Signature: e

=*+- nore Police FDTC‘-‘I__ -



SINGAPORE AN ARTD

POLICE FORCE T120220818/2087
Police Station Of Origin: 39E3
Paya Lebar NPP Report No. T/20220818/2087
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2859999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: 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.

Signature of Officer Recording The Report: | [ Signature Of Informant:
Fl
SGT 2 Leong Shi Da /\ /f'
¥ ;
oA :?j o
Signature Of Interpreter: Date/Tirhe:
Mot applicable l 18/08/2022 17:04
Officer In Charge Of Case: | [ Classification Of Case:
TP/ GIA/
SR STAFF SGT MUHAMMAD NCOR BIN
ABDUL RAHMAN
Contact No.: 65476219
|

NP168 =
SN 085

-7y ore Police Foree I




ACCIDENT STATEMEN]
ACciDeNToAT:y (§ ) 08, 52 JODMY, gy fo . ¢ 2 )My

- location, JAlan g, TEFoK FeIAL camrses
_‘___"_-_-___-__T__-——— T — e

1 DETAILS oF VEHICLE .

bJINSURANCE COMPANY: </2¢a 7y

¢)POUCY NUMBER: €033 oo 265 /1 pea /Rou

dJPOLICY TypE: {EOMPRERENSIVERS THIRD paRTy / THIRD PARTY FRRE &THER
. ﬁqguum_

CIMAKE & MODEL, BM U  —eg g Lr
nwFE;{s.e-.[qu / COUPE / Mpy v AN/ LORRY / MOTOR CLE / OTHERs)
SIVEHICLE CATEGORY: RIVATE / COMMERGIAL /MOTORCYCLE) © .

MIPURPOSE OF UsINg a7 ACCIDENT IME,__
IARE YOU CLAIMING UNDER TOUR OWN INSURANGE (YES/GO)
IFNO, PLEASE STATEATRIRD PARTY CLA REPORTING ONLY)

2. H’@SUF@ED {POLICY HOLDER
AJMAME - oK JioKk NGuh n @FE’“J’ELEJ

DINRIC/FIN/P ASSPORT: S73 € € &7 CONTACT: @735 /60//
-___-__-_——_-___— 5

CIADDRESS: 78 £N& spne, TERRACE -

| ST .
T 0F pasgana g, DRIVER _ :
{:]nﬁ-hﬁ‘-ll;,h d‘gu{jr-} alName. AS ARouve : __[MALE;’FEMALE]

| ]

| - BINRIC /FIN/P ASSP ORT: CONTaCT:
| () C)ADDRESS: :

| V&€ C & -_'_'__—‘-—-'-———-___._______ —

e il “d]DATE OF BIRTH: (/& / lo/ 19¢4 (DD/MM /Y YY)

|
| Pena (¢ ) SIOCCUPATION: (INDoOR CUIDOORD
fIYEARS OF DRIVING EXPRERIENCE: 9¢ /07 / (977 )
4. WAS DRIVER A EMPLOYEE OF THE INgy RED'S COMPANY? (YES Y od
IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED: otw MER
5 GIWEATHER CONDITION: (of(E RAINING xomms;—ﬁitm__J
BIROAD SURFACE: /OTHERS_&  + . S}

6. WAS ANYBODY INJURED (725 / N :
7= QIREPORTED TO POUICE (¢Es NO) PAram Cerpn ppp

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PaARTY VEHICIE
e o [emsragae  a) VEHeLE NUMBER: Sl -1y 2 tr MODEL:__ | 4
9 - g -
Clocloding seive b) CRIVER'S NAME:_ £B w7 g K _wee :
s PRIC/AN/PASSPORT_£9) S ¥ 5Ty e CONTACT:_Z£F 7 &3¢ (

e 9. THIRD PARTY VEHICLE
SHo cf pastens, ©) VEHICIE NUMBER: SN0 Q€8] K MODEL:__
ot ‘IP'“‘ el CRIVER'S NAME:_/Cogy Joo Jine , Ropns 2, .
{-’”d“ﬂ“f‘—fj-c?’*f"f”*’} fl NRIC/FIN/PASSPORT: $90283596  contacTn 268 ﬁ?"‘

C_)

£ 3

LN

——

Crmat| = chk-@bfuf”?t"“ S

.IJ
AR e =

ke = 7"“*, w t th onkchop



| BOU-LIBERTY Liberty Insurance Pte Ltd

qu‘.ln‘minnmll.l‘}ﬂﬂﬂ':'llﬂ

X 1800-54237489
I‘lbertl [ s ¢ ) r:I-,u 51 Club Street
: 1#03-00 Liberty House
Insurance. -

Simgapore 69428
Tel: (55} 6221 8611

Certificat of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| ACT (CHAPTER 185)
MOTOR VEHIGLES [THIRD-PARTY AISKE AND COMPENSATION] RULES, 1950
ROAD TRANSPORT ACT, 1987
FOAD TRANSPORT (AMENDMENT] ACT 2018
mmnmﬂwmmm. 1948

Certificate No SD22V04765 MPC2 /ROD
Form Mx1

Date of lxsus 24-MAY-2022
1.index Mark and Registsation Mo, of Vehick: SEN1011P
2.Crassis number of Vehicks: WBATT220X0CHETB05
3.Mame of Policyholder GOH JIAK NGUAN
4 Efactive date of Commencamant of Insurance

for tha purposes of the Act 12-MAY-2022 00:00 AM
5.Date of Expiry of Insurance: 11-MAY-2024 23:59 PM
f.Parsons or Classes of Persons entitied to

drive®:

A) The Policyholder.

B) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the persan driving is peeitied in sccordance with ha licensing or othes aws or psguiations e driv The Motor Vahicle or has been so permilied
and is not disqualified by crder of a Court of Law or by reason dmymwwhhlwm driving ihe Molor Viehiche.

A proviced fucther that the Mitor Vehicle ks reqisiered under the Road TraMfie Act and itg registration under the Road Traffic Act has nel been cancelled al
{ha time of the accident loss of damage.

T.Limitatians as bo use®:

Use only for social, domestic and pleasure purposes and for the Policyhoider's business.
B.The Palicy does not cover:

A) Usa for hire or reward.

B) Use for racing, pace-making, reliability tials or speed-testing.

) Use for the carriage of goods {other than samples] in connection with any trade or busingss.
) Use for any purpose in connection with the Maotor Trade.

L imitations rendened inoperative by Section 8 of the Molor Vehicles (Third Party Rizks and Compansation ) Act (Chapler 189) and Seclion 93 of the Road
Transpon Act, 1987 ane nof to be included wnder thesa haadirgs.

e nmmmmmmmmm Cartificate relates is [Bswed in accomance with the mmam-mm:m Parly Rlisks and
Compansaion) Act (Chapter 189) and Part IV of the: Road Transport Act, 1887,

Far and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature
For Irdarmation ey,
CONERAGE : Lind o it NGO Prodection,Comp
SUIM INSURED: MAARKET WVALLE AT THE TIME OF LOSS
EXCESS: Saction | SE00.Addtionl Excess For Woumg A inesperanced DinoTs 533500, Windscreen Excess 530
FIRANGE CONMPANY: HONG LEOMG FINARGE LTD
PROCUCER MAME: SO CONTEGD SERVICES

PLFG 20220524 Ver.1.260705



