SA1023140002 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 04/01/2023 11:45 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (04/01/2023 11:45 (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 com he Policyh r and/or the A 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.

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

04/01/2023 11:45 (SGT)
Both

31/12/2022 22:50 (SGT)
Tiong Bahru Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF5680T
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner GOH PENG LIANG

NRIC No S2057489E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

agohyn@gmail.com
(Phone) +65-96481012

Manufacturer Renault
Model Scenic
Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
CC 1461

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMHCSBW00021332200
DRIVER

Name of Driver GOH YING NAM

NRIC No S7631368G

Date Of Birth 20/09/1976

Occupation 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

08/11/1995

27 YEARS AND 1 MONTH
Male

(Phone) +65-96481012
agohyn@gmail.com

105A DEPOT RD #04-611

No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

NIL
Male

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)
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SKETCH PLAN
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the faregoing farticulars are true in every respect

PalicyholdedeTpnatire - Driver's Signature Regorting-Cantre Personned s Signalure
. -
Crate & Time S ( driver 5 ngt the palicybolder) Mame:
By Date B Time NRLC/FIR Mo
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SKETCH PLAN #3

SKETCH PLAN

1. ‘Please report correctly the details of the accident to speed up the clairms process,

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

3. Information provided must be astruthful and accurate as possible. Any witful misrepresentation or witbholding of material

farts rmiay alfowr insurance CaImpanies ta [Epudin!e policy Hability.

4. Theissue and acceptance of this Form by insurance companies is net an sdmission of policy Hability on the part of the nsurance
companics.

5. Any false reparting may be referred to the Police for investigation,

6. The report will be lorwarded by the insurers of the GIA Rerards Management Cantre established by the General Insurance
Asseciation ol Singapare (GiA) fer archivide and that copies of this report will for a fee be made avaiable upon application by
mTerested Far?'res.

=

By the lodgment of this report 1o the insurars, you hereby consent 1 the archiving of this report 8t the centre and to copips of
the report being rmade available aforesaid.

£, Consent underthe Parsonal Data Pratection Act {PDPA)
| wnderstand, acknowledge, agree and cansent that

(3l My insurer, my worksnop and the General Insurance Association of Singapeore {“GIA™) moy/are peemitted 1o colleet, use,
disclose and,/or process my persanal data/persanal information set out In this [form] and any ather personal information
provided by me or possessed by my insurer {coitectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved |n this acetdent {all insurer(s) whe have insured
vehicle[sh involved in this accident shall be callectively reterred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monstary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpotels)
of

(i} processing, hasdiing andfor dealing with my claims Including the settlement of the claims and any nécessary
Investigations relating 1o the laims,

(il investigating the accidens and/or my claims;
(i1} carmying out andfor dealing with my iInstructions or responding 1o any enguiries oy me;

{iv} administering my claims (including the mailng of correspondence, statements, invoizes, repoerts or notices to me,
which could Involve disclosure of certdin personal data about me to bring about defivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

{v] complying with apalicable law in zdministering, precessicg, handling and/or dealing with my claims. [collectively the
‘Purposes”)

b} allimsurad(s] wha have insured vehicle(s) invilved in this acaident and the fnsurers” lawyers/law Tirms, may/are permired
6 collect, use, disclose and/or process my Persenal nformation for one or more of the sbove Purpases; and

el ey Pessoral information may/can be disclosed by any of the insurers andfor GIA 1o their thirg party service providers o
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes,

(d} iy Personal intarmation wil also be collectad and used to compile claims history for the purpose of fraud dotection,
Investipatian and management in present and alk future claims,

(e} theinformation so collected under {d) above may be shared [/ disclosed:

(i} teall insurers and/er any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, liw enforcement and government agencies as reasanably requised for the purposes stated, or

(it} for comphwirg with roquirements under any regulations, faws or court orders

v e

Folicyholder's Signature Driver's Signature Reporting Centre Personngl s 3 prature
[ate & Time (Il driver iz riot the paiicyholder) Mame:
Cate & Time: MRIC/FIN Mo.:
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that Goh Ying Nam NRIC/FIN $7631368G, has reported
to the Police a non-injury traffic accident which occurred at

Along Junction along Tiong Bahru towards Zion Road
on 31/12/2022 at 2255hrs involving the following vehicles:

1) SMF5680T (Complainant)
1) SH8269Y

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Aet.

Cap 276.

Rank/Name of Issuing Officer: SGT(3) Douglas Goh Jiale
Date: 31/12/2022 Time: 2345hrs

S Ref: 108

Police Post/Unit : Toa Payoh NPC

Original - to be issuad to informant
Duplicate - to be submitted to Teallic Police
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PRIVATE HIRE
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