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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 i i

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.

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

27/12/2022 18:03 (SGT)
Driver

16/12/2022 06:00 (SGT)
Lor 28 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJW3091C
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner NG GHEE SOON

NRIC No S7725939B

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Ngslet78@gmail.com
(Phone) +65-97332173

Manufacturer Kia
Model Cerato
Variant FORTE KOUP 1.6 AT SX ABS D/AB SR

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?

Private use

No - Claiming third party

Vehicle Category Private car
Transmission Auto
CC 1591

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00099452200

GOH CHANG YOU

NRIC No T0110021H
Date Of Birth 31/03/2001
Occupation 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 NO T/20221224/7034.
ATTACHMENT(S)

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

19/01/2022

11 MONTHS

Male

(Phone) +65-97332173
MRELVE157@HOTMAIL.COM

454 JURONG WEST ST 42 #03-112

640454

No

GIRLFRIEND'S DAD
No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHF529R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 CHANG YOU
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJW3091C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. PlEase report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and rat possible, Any wilful misrepresentation or withholding of materal
facts may allow insuranceé companies to repudiate policy lability.

4. Theissue sndacceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

5. Any false reporting may be refesred to the Palice for investigation,

6. The repoft will be forwarded by the insurersof 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. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre 2nd ta copiesof
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| uriderstand, acknbwledge, agrée and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/or progess my personal data/personal infarmation set out in this {farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal information to all insureris] who have insured vehiclels) invelved in this accident {all insurer(s) who have insured
viehiclg(s) invalved in this accident shall be collectively referred to as thie "Insurers”), the Insurers” lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/aistharity (such as the police), for the purpese{s}
of

{i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
inyestigatians relating to the claims;

(i) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims (Including the malling of correspondence, statements, nvaices, réports or notices 1o me,
whith could invoive disclosure of certain personal data about me to bring about defivery of the same a< well 35 0n the
external cover of envelopes/mail packages); andfor

{v} complying with applicabie law in administaring, processing, handling and/or dealing with my claims.(collectively the
“Purposes”] '

(b} allinsureris) whe have insured vehicle(s) involved in this aceident and the Insurers’ lswyars/Taw firms; mayfare permitted
tocallect, use, disclase and/fer process my Persanal [nformation for ane or more of the above Purposes; and

le]  my Personal infasmation may/can be disclosed by any oF the Insurers and/or GIA Lo their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or-mare of the above Parposes,

(d} oy Perianal Information will alsa be collected and used to compile claims history for the purpose of fraud detection;
investigation and management in present and all future tlaims,

(e]  the information so collected under {d) above may be shared / disclosed:

{iy toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and goverdment agencies as reascnatly required for the purposes stated, or

{ii) for complying with regulrements under any regulations, laws or court arders,

i * L
F‘ol-:yh_uldar's Signature Driver's Signature Reporting Cenfbe Personnel's Signature
Date & Time: (If driver it not he policyholder) Narme:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in every respect

Policyholder's Signature
Datie & Timiar
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Driver's Signature
(I drivier s not the palicyholdes)
Date & Time:

Reporting CQ:TE Persannel’s Signature
Mame:
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT R

2212247034

1of3
Report No, T/20221224/7034

Date/Time Report Made: Vide Report No - | Station Diary No.-
241212022 19:47 | Gf20221216/0064

e o —
MName of Informant; | Address:

GOH CHANG YOU

454 JURONG WEST STREET 42 #03-112 SINGAPORE

—— | 540454
D Type /1D No.; Contact No.:
NRIC NG/ TOT10021H Home/Office: Mobile: 97332173
MNationality: Email:
SINGAPORE CITIZEN - | MRELVE157@HOTMAIL COM
Sex: | Age: Date of Birth: Type of Informant:
Male | 21 31/03/2001 Drver
Race: | Language: | Institution { School Mame:
Chinese | English
Occupation: | Dving Licence Information:
i Class: 3A Date of Expiry:
General information of the Accident
| vueiaf Injury Drink Date/Time of Type of Location:
A')c;gidem' Aftended by Police Dnve: Accident: Straight Road
e | No. 16/12/2022 06:00
| Location:
LORONG 28 GEYLANG
Weather Road Surface: 'Road Spesd Limit:
| Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Warking Mo Traffic
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Others ambulance.
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model | Calor Conditio | No of
SHF529R. | Car TOYOTA Prius Red Slightly |0
Damaged
. SJW3091C | Car KIA Cerato koup | Red Seriously | 1
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

I

CONTINUATION OF REPORT

AT

2212247034

2of3
Report No, T/20221224/7034

| Details of Person Involved

| Any Pedestrian Involved: Mo

| MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Name GOH CHANG YOU I Mo, TO110021H

"Related Vehicle | SHF529R (Car) Contact No.| 97332173

| Hospital/Clinic | NUHEALTH MEDICAL CENTRE Class of Class: 34
onving Date of Expiny: NIL
Licence &
Expiry

| Date 16/12/2022 Date 161212022

| No. of Days granted Medical Leave | D4 Degree of Slight

Brief Details.

on the stated date and time, 1 was travelling along geylang lerong 28 to mongkok dimsum at geylang
lorong 8. 1 was at 5th lane when a taxi bearing car plate SHF529R Toyota Prius swerved into my lane and
colided into my vehicle. i then suffered back pain and a concussion and i was given 4 days mc by NUH.
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POLICE REPORT #3

O s LT R

202 224/T034

Police Station Of Origin: s
Traffic Police Report No, T/20221224/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketeh

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
besn authenticated by Singpass. Mo signature Is
required.

Signature OF Interpreter DateTime:

Mot applicable 24112/2022 1947

Officer In Charge Of Case: | | Classification Of Case:

TR/ TRIB /

KOH WEI JIE

Contact Mo.: 97303412

MR
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ADDENDUM FORM

Gl

RECORDS MANACEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SRAROACLTRE Vehicle Registration No: SAAIRANG

Name (as shown in wrte): S Cnong, M NRIC/FIN/Passport No: TR

{*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Bo4  Bive UWhY huwgpo waclt I YL ERS-wL Singapore (o4WaEy )

Contact (Tel): Mobile No.: V&S WS

Email Address: TR EAT AR Bnahe ol . LU

Date of Accident: 1%} 1%} Vi Time of Accident: R'e2%

Place of Accident: Wyvano, i Y Ly ooy

Insurance Company: _Liang, Ta\\?'moi Tppwionts LSwoooow ) B Al

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional infermation or
make the following amendments:

Bentodh coihvony oAl

v

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: MName:

MNRIC/FIN No.:

Date:
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