SN0922AQ0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/10/2022 09:23 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (26/10/2022 09:23 (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 Actual 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

Reported by

Date of Accident

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

26/10/2022 09:23 (SGT)
Both

22/10/2022 17:16 (SGT)
Woodlands Ave 7, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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 Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922AQ0001

SLK4501U

No

GOH KHENG LAl
SXXXX733D
massivetrd@gmail.com
(Phone) +65-81216929

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00008532200

GOH KHENG LAI
SXXXX733D
13/06/1968
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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

19/01/1996

26 YEARS AND 9 MONTHS

Male

(Phone) +65-81216929
massivetrd@gmail.com

BLK 786B WOODLANDS DRIVE 60
#09-95

732786

Yes

No

Collision - Head to Rear
Raining
Wet

No
Yes

No
Yes

PASSENGER
Male

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999

3 Woodlands Drive 63 Singapore 737890

No

PLS REFER TO THE ATTACHED POLICE REPORTT/20221022/2082

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

Yes
Yes
WITH WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SJM9754L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 GOH KHENG LAl
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SLK4501U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1

Ploasa repant correcly Ihe detanls of the aceident 1o speed up the CI2ims process.

This Form must be eompleted by the PoScyholder andior the Actual Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
nswance companies to repudiate policy liability.

The issue and acceplance of this Form by msuance companis 1s net an admission of policy Hability en the part of the insurance companics.

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

6. This repon will be forwarded by the insurers 1o 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 inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this repert al the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Funderstond, ackpowledge, agree and conscnt that:

{2) My nsurer, my workshop and the General Insurance Association of Si gapore (“GIA") maylare permitted to collect, use, disclose

amlion process my personal datadpersonal inf on set out in this [form) and any other personal information provided by me or

possessed by my insuror (collectively 1he “Personal Inf tion”) and disclose and | fer such Persenal Information to all insurer(s)

wha hisver insured vehicle{s) involved in this accident (all insurer(s) whe have insured vehicle(s) involved in this accident shall be

wolleclively refurred lo as the “Insurers™), Ihe Insurers” lawyers/law firms, the Monetary Authorily of Singagore and any relevant

govermment agency/authority {Such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing wilth my claims including the selllement of Ihe claims and any necessary investigations relating to
the claims;

() mvestgaling the accident andlor my claims;

() carrying out andlor dealing with my instructions or responding o any enquiries by me;

(v} adminisienng my claims (including the mailing of correspondence, slatements, invoices, reports or notices to ma, which could involve
disclosure of certain personal data about me o bring about delivery of the same as well as on the | cover of lepes/mail
packages). andlor
(v} complying with applicable law in administering, processing, handiing andlor dealing with my claims.

(collectively the “Purposes®)

(B) all insurer(s) who have insured vehicle(s) mvelved in this accident and the Insusers’ lawyersilaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information fer one or more of the above Purpeses: and

(£) my Personal Information may/can be disclsed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lywyers/law fitms), which may be sited outside of Singapore, for ane or more of the above Purposes,

Policyhoider's Sghwyure / Dale & Time Actual Driver's Signature i driver is nol the
policyholder) / Date & Time

Sketch Plan T

v.‘.‘nnio‘?} :
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SKETCH PLAN #2

Describe Circumstance of the Accident
PEFCR s PolitE RepalRT A e
’ 1 | L2012 [2e8-

Declaration
I'We deciare the loregoing padticulars are true in every resgect,

-

&/ ”ﬁn«v 26 (to (1

Policyholder's Signalu\e} Date & Time  Actual Dlivc(s\vbnmum (if driver is not the policyholder) Wilness by’choning Centre Perseanel

vJun2022

@’Accident report SN0922AQ0001

/ Date & Time

(Name ds in NRIC/D cacct)
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

.

RRITTATTT

Police Statien Of Origin:
Woeodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

CONTINUATION OF REPORT

T/20221022/2082

2or3

Repert No. T/20221022/2082

Details of Vehicle Insurance

Vehicle No, | Insurance Company Insurance No Effective Expiry Date
| SLK4501U | CHINA TAIPING INSURANCE DMHCSNWO00085| 28/06/2022 | 16/07/2023 |
fs SINGAPORE) PTE. LTD. 32200 BRI | |
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver ]
Name GOH KHENG LAl 1D No. | $6821733D
"Related Vehicle | SLK4501U (Car) " [ Contact No.| 81216928 -
- = \
Hospital/Clinic | OASIS MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
e | Expiry Date |
Date Treatment | 22/10/2022 | Date Discharge | 22/10/2022 |
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Name T WONG ZHUO RUI JOSEPH ID No. TO007321G
Related Vehicle | NIL i Contact No.| 98232416 T
| Hospital/Clinic | NIL > Classof | Class: NIL .
Driving Date of Expiry: NIL .
' Licence &
NSV | W | 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 at the junction of Woodlands Ave 7 and Wocdlands Ave 2,
towards Woodlands Ave 7. While waiting at the junction, suddenly, the car at the back suddenly hit me

from the rear.

| exited the vehicle and exchanged particulars with the other driver. No ambulance and police. My vehicle
sustained damages to its rear. | have in car camera footlage.

| suffered some injuries at my rear neck area and consulted with the doctors at Oasis Medical Clinic and
received at 3 days MC.

@’Accident report SN0922AQ0001
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IMAGES #10

PRIVATE HIRE | '}
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

LN

|
T/20221022/2082

lord

Report No. T/20221022/2082

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
22/10/2022 17:16 | 69

Informant's Particulars

Name of Informant: | Address:

GOH KHENG LAl

APT BLK 7868 WOODLANDS DRIVE 60 #09-95 SINGAPORE
732786

ID Type /1D No.; Contact No.:
NRIC NO / $6821733D Home/Office: Mobile: 81216929
Nationality: Email:
_SINGAPORE CITIZEN .
Sex: Age: | Date of Birth: | Type of Informant:
Male 54 ] 13/06/1968 | Driver
Race: Language: Institution / School Name:
Chinese N ——
OGecupation; Driving Licence Information:
GRAB | Class: Date of Expiry:
fG_eneral Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
Accident: 1 Others Drive: Accident: | T-Junction
hé : No 221012022 13:00 | il
Location:
WOODLANDS AVENUE 7
Weather: Road Surface: Road Speed Limit:
| Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No _
Details of Vehicle Involved a
Vehicle No. | Type | Make | Model | Color Condition | No of Passenger
SJMO754L. | Car ‘ Slightly |0
o Damaged
SLK4501U | Car HONDA VEZEL Brown Seriously | 1
’[ HYBRID Damaged
VR 15X A . s ==
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@’Accident report SN0922AQ0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

.

RRITTATTT

Police Statien Of Origin:
Woeodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

CONTINUATION OF REPORT

T/20221022/2082

2or3

Repert No. T/20221022/2082

Details of Vehicle Insurance

Vehicle No, | Insurance Company Insurance No Effective Expiry Date
| SLK4501U | CHINA TAIPING INSURANCE DMHCSNWO00085| 28/06/2022 | 16/07/2023 |
i SINGAPORE) PTE. LTD. 32200 LA \ |
Details of Person Involved |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver )
Name GOH KHENG LAl 1D No. | $6821733D
"Related Vehicle | SLK4501U (Car) " [ Contact No.| 81216928 -
- = \
Hospital/Clinic | OASIS MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
e | Expiry Date |
Date Treatment | 22/10/2022 | Date Discharge | 22/10/2022 |
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Name T WONG ZHUO RUI JOSEPH ID No. TO007321G
Related Vehicle | NIL i Contact No.| 98232416 T
| Hospital/Clinic | NIL > Classof | Class: NIL .
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 at the junction of Woodlands Ave 7 and Wocdlands Ave 2,

towards Woodlands Ave 7. While waiting at the junction, suddenly, the car at the back suddenly hit me

from the rear.

| exited the vehicle and exchanged particulars with the other driver. No ambulance and police. My vehicle
sustained damages to its rear. | have in car camera footlage.

| suffered some injuries at my rear neck area and consulted with the doctors at Oasis Medical Clinic and
received at 3 days MC.

@’Accident report SN0922AQ0001
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POLICE REPORT #3

LY
SINGAPORE AT
POLICE FORCE TI20221022/2082 :
Police Station Of Origin: ot
Woodlands East N.P.C. Repont No, T/20221022/2082
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679999 CONTINUATION OF REPORT

Sketch Plan
Informant 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 lo 65474885 stating the report number as reference.

Signature of Officer Recording The Report: [ Signature Of Informant:
Li | |
SGT 3 AHMAD MUWAFFAQ BIN |
AHMAD MAZHAR |
!
“Signature OF Interpreter: 1 | [DatefTime: -
Not applicable 22/10/2022 17:16
Officer In Charge Of Case: Classification Of Case: o

TP/ AEIT/
SS1 TAY CHUN KEEN
Contact No.: 65476436

NP168
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PRIVATE HIRE

PRIVATE HIRE | '}
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