SN0922B2000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/11/2022 16:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (02/11/2022 16:51 (SGT))

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

02/11/2022 16:51 (SGT)
Both

01/11/2022 19:32 (SGT)
Kim Tian Rd, 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 SN0922B2000B

SNC7204B

No

GOH MUI KOON
SXXXX260G
alsongoh@singnet.com.sg
(Phone) +65-98182252

Honda
Shuttle

Private use

No - Reporting only
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D21MTPV01017904

GOH MUI KOON
SXXXX260G
02/07/1964
Indoor
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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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221102/2043

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

20/09/1982

40 YEARS AND 2 MONTHS

Male

(Phone) +65-98182252
alsongoh@singnet.com.sg

BLK 131 JALAN BUKIT MERAH #10-1591

160131
Yes

No

Collided into Pedestrian
Clear

Dry

No

Yes
Yes
Yes

GOH MUI KHENG
Female

Yes

Tiong Bahru Neighbourhood Police Post
(Phone) +65-18007759999

(Fax) +65-67764246

Blk 128 Kim Tian Road #01-123/ 125 Singapore 160128

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number -
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category NA / Unknown

Name of Driver SOH SOR HONG
NRIC No SXXXX274A

Contact Number (Phone) +65-83076919
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident PEDESTRIAN
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SOH SOR HONG
Gender Female

Phone No (Phone) +65-83076919
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1.

Plesse raport corractly e detalls of the actident to speed up the daims pracess.
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3,

4

Intarmation groviced mist be as M&MMM Ary will misrepresantation or withholding of matenal facss fray dow
insurance companies to repudi | ity

Tne issue and acceptance of this Farm Ly insurance companies is not an sdmission of palicy kability on te part of tha insurance companies

5. An 0 E\ ferre the ol t for investigation.

6. This raport wil be forwarded by the insurers to the GlA Recards Mar

0 " Centre Ehed by tha G | Insurance Association of
Singapara (GIA) far archiving and that capies of this repan will for 3 %8 be made available upar: application by interestoed parties.

7. By the bogement of the report to the insurers; you heraby consant 10 the archiving of this report st the centre and to copies af the

repart being made avaiable aforesaid,

&. Consont under the Persanal Data Protection Act (PDPA)

o wd, ack

fedge, agroe and that:

{3} My Ingurer, my workshop and the General Insurance A d of Sing "GIA™} maylare permiticd to cofiect, use, disclose
andlor process my personal dataipersenal nfomation =at ot in this [form) snd any alber persanal mfarmation orovided by ma or
rassessed by my insurar (Collactively 1he *Personal Information”) ard dizciose and transter such Parsanal Infomation 10 all insurer(s)
who have inswred vehicia(s) irvelved In this ascident {8l Insurer(s) who have nisurad vehick(s) Involved in thls accident shall ba
Gollectively referred to as the “Insurers’), the Insurers fawyersllaw firms, the Manataey Autherity of Sirgapare and any rolevant
Qavernment agency/authanty (such as she police), far the purpose(s) of.

(1} prozessing. handing and'or dealing with My claims inciuding the sattlement of e claims and any necessary (vestisations relating 1o
the claims.

(I} investigating Ihe scoidant andlor my claims;

(H) carmying oul andicr deaiing with my Instructions o respending ta any enguries by me;

() administarng my clms (inciuding the maiing of compspondence, statements, mvoices, repars ar notices fo me, wivch could involve
disclosure of cartain perscnal data about me to bring sbout delivery of the same 85 wek as on the oxt caver of enyelop wail
packages ), andior

(v) complying with applicabie law in administering, processing, handing sndiar dealing with my claims,

{

collectvely the Purposes”)

() all insurar(s) wha have insured vehicla(s) invelved in fhis aceideat and the Insurers' lawyersilaw firms, mayfare parmitted 1o coliont,
use, tsclase andior process my Personal Information for oo or mare of the above Purposas; and

{e) my Persenal Informalion maylcan be disciosod by any of tho Insurers snclor GIA 1o their third-paety servica providers ar agants
(including their lawyers/iaw firms), which may be sited outside of Singapore, far ona of mare of Ihe above Purposes.

a\t\ s> /Zyﬂﬂ/)% /90)2_

Palicyncidars Signature / Data & Time Actual Drivars Signature (if iver s not the Viznp#€a0 by Reporing Cenlre Parsannel

policyhaldar| / Date & Time (Nama as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

escribe Clrcumstance of tha Accident
| Remk % ol WPt 75 — |

Declaration
We declare the faregaing pariculars are tue in evary respact.

5 / /
Ww )\‘\ L2 Jé/z/ 27)2
Polcyhokler's Sianalure | Date & Tima  Actual Driver's Sigratura (f drver i ot the policynoidar) essad by Reparting Cenlrg Parsonnal

/ Date & Time {Name az in NRIC/ID card)
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POLICE REPORT

@ SINGAPORE

' POLICE FORCE
Police Statron Of Origin:

Tiong Bahru NPP

(R

T/202211

lold

Report No. T/20221102/2042

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2735898

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/11/2022 13:20

Station Diary No.:

T Vide Report No.:
1

| A20221101/0100

e
e —
Informant's Particulars

Name of Informant: Address:
GOH MUI KOON APT BLK 131 JALAN BUKIT MERAH #10-1531 SINGAPORE
160131 —
1D Type / ID No.: Contact No.:
NRIC NO / S1677260G Home/Offica: Mobile: 98182252
Nationality: Email:
SINGAPORE CITIZEN | alsongoh@singnet.com.sg
Sex: Age: Date of Birth; | Type of Informant:
Male 58 02/07/1964 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Singtel Field Engineer Class: 3 Date of Expiry:
General Information of the Accident i
Typa of Injury Drink Date/Time of Type of Location:
| Hant: Conveyed By Ambulance | Drive: Accident: T-Junction
| Accident: 20
} | 01/11/2022 19::
Location:
KIM TIAN ROAD
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Trafiic Light - Warking Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian | ambulance:
| Yes
Dolgil; of Vehlcle'lnvqlved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
SNC72048 | Car HONDA SHUTTLE Blue No 1
1.5G CVT Damage
Dcu!lg_of Vohlg:!o Insm_'ance
Vehicle No, | Insurance Company. Insurance No. | Effective | Expiry Date
SNC7204B LE_NET SOMPO INSURANCE PTE. D21MTPVO101790 | 31/12/2021 | 20/01/2023
D. 4
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPCRE

160128
Tel No: 1800-2739

999

AN DAY o

CONTINUATION OF REPORT

Ti20221102:2043

Repon Ne. T/20221102/12043

Details of Person Involved
Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Used
Criver
Name GOH MUI KOON D No. S$1677260G
Related Vehicle | SNC72048 (Car) Contact No.| 98182252
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of injury | NIL
Pedestrian
Name Soh Sor Hong ’ 1D No. S0915274A
Related Vehicle | NIL Contact No,| 83076919
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
== | Expiry Date
| Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave

L NIL

| Degree of Injury

Slight

Brief Details,
On the above mentioned tim

@’Accident report SN0922B2000B
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POLICE REPORT #3

B cocarore LT

7!2022110212043
Police Station Of Origin: o3
Tiong Bahru NPP Raport No. Ti20221102/2042
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT

Tel No: 1800-2739559

Sketch Plan
Infarmant is nat able to provide Sketch plan

IMPORTANT: Plegse allach a copy of yourvehicle’s Insurance Certificate 1o this report. If you don't have
the cerlificate with ¥ou now, please fax a Copy to 65474885 staling the report number as reference.
e QTG

Signature of Officer Recorcing The Report: Signature OF Informant: -
Al

SGT 1 MUHAMMAD AFIQ BIN | b’
RAZALI / |

Signature Of Interpreter: =] DateTime:

Not applicable | 0211112023 13:20

Officer In Charge Of Case. ' ' Classification OTCase:

TP/GIT

SR STAFF sGT ABDUL RAHIM BN SALIM I l
Contact No.: 65476433

|
NP168
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