S§S2E22CD0002 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 13/12/2022 11:57 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (13/12/2022 11:57 (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

13/12/2022 11:57 (SGT)
Both

09/12/2022 13:30 (SGT)
Clementi 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 SS2E22CD0002

SCA6088S

No

Goh Choon Thye
S1064074A
sitti1@singnet.com.sg
(Phone) +65-96791749

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00247682106

Goh Choon Thye
S1064074A
19/12/1944
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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

refer attached police report.

ATTACHMENT(S)

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

21/08/1965

57 YEARS AND 4 MONTHS
Male

(Phone) +65-96791749

sitti1 @singnet.com.sg
4 Jalan Uji

678358
Yes

No

Chain Collision
Clear

Dry

No
Yes

No
Yes

wife
Female

Yes

Clementi Neighbourhood Police Centre

(Phone) +65-18008729999
(Fax) +65-68728039

No. Singapore 129858

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNJ8K
Vehicle Manufacturer Mercedes
Vehicle Model C180
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLK6610A
Vehicle Manufacturer Mercedes
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 Choon Thye
Gender Male

Phone No (Phone) +65-96791749
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCA6088S
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person wife
Gender Female
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SCA6088S
Were seat belts worn? -

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

SKETCH PLAN

iIMPORTANT NOTICE , i

5. Please report correctly the details of the accident to spoed up the claims process.

2. This Form must be completed by lhe Policynolder and/or the Actual Driver. R

3. Information provided must be as tnthiut and accurale as possible. Any wilful misrepresentatiorn or withholding of material fachs may allow
insurance companies 1o repudiate policy liability. _ - b

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.

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

6. This report will be lonwarded by the insurers to the GIA Recerds Management Centre established by the General Insurance Associztion
Singapore (GIA) for archiving and that copées of this report will for a fee be made available upon application by interested pares.

7. By the lcégement of this report to the insurers, you hereby consent to the archiving of this report at the centre anc to copies of the
report baing made available aforesaid. ' :

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

1 understand, acknowledge, agree and consent that!

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA”) may/are psrmitled 1o coliect, use, disclose

and/or process my personal data/personal information set out in this {form) and any other persenal information provided by me o

possessed by my insurer (collectively the “Persanal lh’onnaﬁon‘) and disclose and transfer such Personal {nformation to all insurer(s)

who have insured vehicle{s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the -Insurers’), the insurers’ awyerstaw firms, the Monetary Authonty of Singapore arsd amy refevant

government agency/authority {such as the police), for the purpose(s) of: : g »

(i} processing, handling and/or dealing with my claims inciuding the seftiement of the claims and any necessary investiqmidcﬁrelaﬁng e

the claims; 3 R IR

(ii} investigating the accdent andlor my claims;

{iii} carrying out and/er dealing with my instructicns or responding to any enquiries by me,

v} agministering my claims Gﬁducﬁng'lhe’maﬂinn' of conespondence, slalements, INVOICEs, rspoﬂs'o' notices 1o me, which soUid involve
diselesure of certain personal data about me o bring about delivery of the same as well 25 onthe extemal cover of envelopesimal
packages); and/or

(v) complying with applicable lawin administering, processing, handing andlor dealing with my claims.

(collectively the “Purposes”) 3 :

{b) all insurer(s} who have insured vehicle(s) involved in this accident and the lnsurers’ lawyersiaw firms, may/are permitted to calledt,
use, disclose and/or process my Personal Information for one or more of the above Furpeses, and 5

(¢} my Pessonal Informalion may/can be disclosed by any of the Insurers and/or GlA 1o their third-party service providers of agents
(including their lawyerslaw tirms}, which may be sited outside of Singapore, for one or more of the above .Purpos_es.

/1
; s
\ ';, 5
;ol;v,mm» Signatura / Date & Time Driver's Signature (if driver s not the pelicyhoider) / Date Witnessod by Reporting Centre Personnet
& Time (Narne as n NRICAD card)

Sketch Plan

F I |
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SKETCH PLAN #2

Describe Circumstence of the Accident

Q\eﬁ’\/@- *‘Qj@/‘ TO Qo\\\\} ‘(Jk-()‘)«\"t

T Jlérs?ﬁ X2 \)—\B\B%)‘

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

N

s |

f

Policyhcider's Signature / Date & Time Orivers Signature { driver is not the policyhoiden / Date
& Tere 3 ‘ g
i 3L lvy
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Wanessed by Reporing Centre Personnel

Name a5 In NRICAD card)
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POLICE REPORT

SINGAPORE ’ i R
P eE FopLE U R D Ran

T/20221212/2062

Police Station Of Origin: Tofa
Clementi N.P.C Reporl No. T/20221212/2082
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8728999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
12/12/2022 15:57 {100

Name of informant: Address:

GOH CHOON THYE 4 JALAN UJ! SINGAPORE 678358

ID Type /1D No.: Contact No.:

NRIC NO / §1084074A Home/Office: Mobile: 967281748
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 77 18/12/1944 Driver

Race: Language: ! Institution / School Name:
Chinese English |

Qccupation: Driving Licence Information:

BUSINESS OWNER : Class: 3 Date of Expiry:

: A : s &

! Date/Time of ! Type of Location;
el Others i Drive: { Accident: | Straight Road
Aogdent | No | 091212022 13:30 |

| CLEMENTI ROAD

Weather: I Road Surface: | Road Speed Limit

Clear | Dry :

Traffic Flow: Traffic Control: I Traffic Volume: :
| Traffic Light - Working | Moderate i

Type of Collision: | Anyone conveyed by |

Between Moving Vehicles - Head To Rear i ambulance:
| No

SCAG088S | Car " |MERCEDES |C 180CGl | Silver | . ;_
SLKB610A | Car :l ;o ;
SNJBK Car 10

| | ]
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tei No: 1800-8729999

i
1
1

20f4
Report No. T/20221212/2052

CONTINUATION OF REPORT

X3 AL 2
CAB088S | CHINA TAIPING INSURANCE
| (SINGAPORE) PTE. LTD.

SEAH GEOK HWA ! S05377571
i
' Related Vehicle | SCAS088S {Car) 2 | Contact No.| 98782680 {
| !
Hospital/Clinic | NEWEST MEDICAL AND LASER CLINIC /' Classof | Class: NiL
PTELTD { Driving | Date of Expiry: NiL
i | Licence & |
{ Expiry Date |
Date Treatment | 10/12/2022 | Date Dlscharge L 10/1 2/2022

No. of Days ranted Medical Leave

| Degree of inju

Name GOH CHOON THYE TIDNo. | S1064074A

| Related Vehicle | SCA8088S (Car) | Contact No.3 96791749

i |

HospialiClinic | NEWEST MEDICAL AND LASER CLINIC | Classof | Class: 3 :
PTELTD Driving | Date of Expiry: NiL g

| Licence & |
| i Expw Date i
"Date Treatment | 10/12/2022 ! Date D.schagge 10/12/202 212022 |

KOK LEONG

ID No.

Related Vehicle | SLK8810A (Car) Contact No.| NiL :
Hospital/Clinic | NIL Class of Class: NIL :
| Driving i Date of Expiry: NiL i

Licence & : :

Expiry Date {

Date Treatment | NIL Date Discharge | NiL i
No. of Days granted Medical Leave | NIL Degree of Injury | NiL i
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POLICE REPORT #3

oM ICE PORCE A A

T/20221212/2062

Police Station Of Crigin: 3ofd

Clementi N.P.C Report No. T/20221212/2062
20 Clementi Avenue 5 SINGAPORE 129888

Tel No: 1800-8729999 CONTINUATION OF REPORT

Related Vehicle | SNJ8K (Car) | Contact No.| NIL
| Hospital/Clinic | NiL Class of Class: NIL i
| Driving Date of Expiry: NIL
Licence & |
L. v | Expiry Date |
| Date Treatment | NiL | Date Discharge | NIL :
[No. of Days granted Medical Leave | NiL | Degree of Injury | NiL
Brief Details.

On 00/12/2022 at about 1330hrs, | was driving along Clementi Road towards Woodlands on the 1st lans.
As the traffic light turn red at the junction of Maju camp, the car in front of me stopped. ! also managed to
stop in time. However, the car behind me was unabie to stop in time and collide into my rear. The impact
caused my car to move ferward and hit onto the front car.

| exited from my car and exchanged particulars. We agreed o settle privately.

- As both my wife and i suffered injuries, we visited a clinic and was given 3 days of MC. We informed tne

‘other parties but they informed us to settie via insurance.

 Therefore, | am lodging this report as we suffered injuries.
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POLICE REPORT #4

@Accident report SS2E22CD0002

\1"-

SINGAPORE lm“mmmm |

POLICE FORCE 2022121212052
Police Station Of Origin: s
Clementi N.P.C Report No. T/20221212/2062
20 Clementi Avenue 5 SINGAPORE 128858
Tel No: 1800-8729998 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicie's Insurance Certificate ‘o this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number 2s reference.

Signature of Officer Recerding The Report: . [Signature Of Informant:
D/ 0 £
SGT 3 MUHAMMAD SYAHM! BIN i P
SENIN d B
| {
Signature Of Interpreter: i Date/Time.
Not applicable x i 12/12/2022 15:57
Officer In Charge Of Case: i | Classificztion Of Case!:
TP/ AEIT/ i

|
SI MOHAMAD ZULFAZDLI BIN ABDULLAH | i

Contact No.: 65476204 i |

NP168
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