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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/ar 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.

eporting ma erred to the or inve

ANy faise De refe e Police gation
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

30/11/2022 13:38 (SGT)
Both
29/11/2022 06:40 (SGT)

Tanah Merah Besar 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

cec

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMH5353C

No

GOH YAN XIU

SXXXX013Z
GOHYANXIU@GMAIL.COM
(Phone) +65-86133170

Toyota
TANK

Private use

Yes
Private car
Auto

1086

United Overseas Insurance Ltd
DHOM120049332002

GOH YAN XIU
SXXXX013Z
07/11/1987
Indoor
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Date Of Driving Pass 28/11/2011

Driving experience 11 YEARS

Gender Male

Mobile Number (Phone) +65-86133170

Alt. Phone Number -

Email Address GOHYANXIU@GMAIL.COM
Address BLK 313A SUMANG LINK #06-111
Address complement -

Postcode 821313

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident s,
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's 1D 5
Translator's phone number -
Translator's email n
Original language used in the statement -

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) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was natice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20221129/7006.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

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

Vehicle Registration Number FY2014U

Vehicle Manufacturer =

Vehicle Model =

= 20of 20
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Vehicle Variant =
Vehicle Colour a
Vehicle Category Motorcycle
Name of Driver -
Contact Number .
Address s
Address complement -
Postcode i
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender %
Phone No -
Address 2
Address Complement s
Post Code 2
Approximate Age Years Old .
Injuries Sustained -

Injured person in which vehicle? FY2014U
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

Preasa report conaclly the dotails of the accdent 1o speed up the claims process

This Form must bs complated by the Policyholder andior he Aclus! Driver

Infarmation provided must be as jruthful and accurate as possible. Ay witul misrepresentation or winholding of matenal facts may allow
Insurance companies to fepudiale policy abiily

4. Theissue and acceptance of this Form Dy nsurance COMPantes is nol an admission of poicy habifity oo the part of the iNsurance companies

W N

Any talse re ng m S 2 Lo th ¢ Police Depa ;

6 This repont will be forwarded by the insurces 1o the GIA Recards Management Centre estabished by the General Insurance Association of
Singapare (GIA) for archeving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent 10 the archiving of Thie regort at the centre and 1o copies of the
report being made avaable aleresaid

& Consent under the Personal Data Protection Act (PDPA}

I understand, acknowledge. agree and consent that

(a) My insurer. my wotkshop and the General insurance Association of Singapere ("GIA™) may/are parmited to collecl. use, disciose

2T

andlor p my personal d sonal information set cut in thes [foam) and any other personal infermaton provided by mae o
possessed by my insurer {colleclively the "Personal Information”) and disclose and fransier such Personal information 10 all insuief(s)
who have insured vehiclods) involved in this accident (ak insurer(s) who have insured vehicie(s) involves in this accident shall be
collectively relemed to as the “Insurers”) the Insuters’ lawyersiaw firms, the Monetary Authorty of Singapore and any relevant
gavernment agencyaulhority (such as the police), for the purpose(s) of:

(i} processing, handiing and/or dealing with my claims including the setilement of the cimms and any necessary mvestgalions relabng to
the claims.

(it} investigating the aceident andioe my claims.

{iif) carrying out andior dealing with my instructons or responding to any enquenes by me,

{iv) administening my claims (including the mailing of correspondence, statements, invoices, reports of nolices 0 me, which could involve
disclosure of cartain personal data about me 1o bring about delivery of 1ha same as well a2 on the extemal cover of envelopesimad
packages), andior

v} complying with appicable law in administening, processing, handiing andior dealing with my ckems.

{collectively the “Purposes’)

() all insurer{s) who have insuted vebicie(s) involved in this accident and the Insurers lawyersiaw fms. may/are perm:ted 1o coliect
use, disclose andlor pracess my Personal Infoemation for one ar mare of the above Purposes. and

() my Personal Information maylcan be disclosed by any of ihe Insurers andior GIA to their thicd-party Service pronderns or agents
(including their lawyers/law fiems), which may be sited oulside of Singapore, for one of more of the above Purposes

-
i
Pricyhalder’s Signanse / Date 8 Time Drivar's Ssgnature (4 ditver = not tha policynioided) / Date Witnessod by Repocting Cantta Personsl
& Tame (Name as in NRICAD caed]

Sketch Plan

5 pb
| %

) |

i
i
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SKETCH PLAN #2

Desenbe Ciroumstance of the Accident ‘

:Mém o fm,ﬁ (L l«‘-f‘%?’;)}f? |
o [ |

|
|
|
|
i
1
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POLICE REPORT

- .
(& <y

SINGAPORE

YA
O+ POLICE FORCE

(R T

10 Ul A we 3 SING YR REH
INo
REPORT OF A TRAFFIC ACCIDENT
Time Reyg i ¢ 3 it No ot L N
29, 2025
INK #06-1 SINCAPORE 82
tobile: 8 17
181
OHYANXIU@GMAIL COM

General Information of the Accident
INIUTY
Attended by Police

Col n

IMeving Vehicle Against - Others

Details of Vehicle Involved

Vehicle No. | Type Make

FY2014U Motorcycle
Sht Ca TOYOTA

Details of Vehicle Insurance

Vehicle No. ' Insurance Company

@Accident report SS2X22BU0008

[ Traffic Contro

of informant

Driver

Language wstitution | School Name

English

Date of Expiry

Date/Time of Type of
Accident

| 29/11/20

22 b4l

Road Surface:
e

Ory

Not Controlled

Insurance No Effective Exoiry Date

Page 16 of 20




.

POLICE REPORT #2

e IR R
&3t L | 058 1 I B 0 B 11 1
POLICE FORCE TR02211 297006 ‘
Police Station Of Origin: 2014
Traffic Police Report Mo, TI20221 1297006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

 Details of Vehicle Insurance

| Vehicle No. | Insurance Company = : Insurance No 1 Effective T Expiry Date |
| SMHS5353C | UNITED OVERSEAS INSURANCE DHOMTHOO&QSE!ZD} 25/01/2022 l 24/01/2023 |
L HE L 1 S SR - SRS | !
Details of Person Involved AR S T AR R R
| Any Pedestrian Invalved: No _ i '
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ‘
B WU SRS TEEER e e
"Name GOH YAN XIU 1D No. 87360132 bt
Related Vehicle | SMH5353C (Car) | Contact No.| 86133170 !
S - = o Sl T ,J‘,;. 1atd . } |
| HospitaliClinic | NIL { Class of Class: 3A |
| | Driving Date of Expiry: NIL |
; | Licence &
o R e | vy L
| Date [ NiL | Date NiL
{ No. of Days granted Medical Leave | NiL | Degree of {Shght'™

Brief Details.

1 was driving along Upper Changi Road North, turning right towards Old Tampines Road at around
6.40am or slightly later. As | approached the junction, the traffic light started to tumn red with green blinking
arrow. As | slowed down 1o make the right turn, a bike, approaching from the direction opposite me was
coming at a fast speed, However, | did not realise that he rode on without slowing down as | only make
the right turn when the green arrow appeared

From my viewpoint, the bike was travelling at a relatively fast speed and when | saw it coming towards my
direction, | braked hard immediately but could not avoid the collision. | felt an impact on the right front
bumper of my car and when | tumed and looked. | saw that the rider had hit the kerb behind the collision
and fell off the bike. When the bike hit the kerb, there were no pedestrian at the spol.

After the collision, | moved my vehicle to a safe spol to prevent any traffic hold-up and alighted
immeadiately o check on the rider. There were several passers-by who came to assist and helped to call
995 for the ambulance. | saw that the rider was conscious but suffered injuries and cuts. The rider was
able to respond fo us and the ambulance arrived about 15 minutes later, followed by the TP. Seeing that
the rider was still ok, we exchanged numbers as well. | also took photos of the damages to my car, his
bike and the accident site.

While waiting for the ambulance to arrive and seeing that the rider was ok, | tried to check if my dashcam
had captured any video footage, but it does not seem to have when | connected it. Nonetheless, | handed
the memery card over to the TP and told them that | am unsure if the dashcam had captured it

Once the paramedics arrived, they attended to the rider and alsc asked me about the
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POLICE REPORT #3

", SINGAPORE

XA i
. E‘, :g, POLICE FORCE

Police Station Of Ongin

raffic

10 Ul 3 SINGAPORE 408
Tel No I

accident, which | explained ic the

f

telting the nder that they will convey him to Chang: General

will contact me. | als

aall

Tt

wheare the bike hit the kKerb

After the nder w

accident scene
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rly, | told the TP officers whalt had happened after they arnived or
persanal information and handed over the «

y asked them whalt | shou

= card to me, they said {
¢ do next, and they said to

e accident took place near a pe

5 brought to the hospital in the am

I

CONTINUATION OF REPORT

ance and the TP lefl

T

e ampulance and | heard the paramedu

o1 TP captured my

e, and that th

also proceeded to leave the
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POLICE REPORT #4

e TR

LR

Police Station Of Crigin:

Traffic Police Report N
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION GF REPORT

Skelch Plan
Informant is not able to provide skelch

‘Signature Of Officer Recording The Report: 1 | signature Of Informant;
The identity of the person making lhis report has

Not applicable
been authenticated by Singpass. No signature IS

s required

| Date/Time

'éag:\a';ure Of interpreter
29/11/2022 10:05

Not applicable

Officer In Charge Of Case Classification Of Case

TR/ TPIB /
LEE GUANG HU!
Contact No : 65476423

NP1GS
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