SN09233R000J / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/03/2023 19:50 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (27/03/2023 19:50 (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

27/03/2023 19:50 (SGT)

Actual Driver

25/03/2023 12:30 (SGT)

Tampines Ave 10, Singapore
JUNCTION WITH TAMPINES LINK
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
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SGJ7103E

No

GOH EAK BWN RONNOLD
S13332072
kennethgohgg@gmail.com
(Phone) +65-97368082

Toyota
Previa

Private use

Yes
Private car
Auto

2362

Sompo Insurance Singapore Pte. Ltd.
D23MTPV01004218

WONG YEK LAN
S$2590050B
11/03/1967
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN09233R000J

18/06/2002

20 YEARS AND 9 MONTHS

Female

(Phone) +65-96645594
kennethgohgg@gmail.com

BLK 933 TAMPINES STREET 91 #02-367

520933
No
Spouse
No

Collision - Cross Junction
Clear

Dry

GOH EAK BWN RONNOLD
Male

JONATHAN GOH QING HUA SKY
Male

KENNETH GOH QING QIAN
Male

JULIS GOH
Male

JAELA ONG SIN YEE
Female

HO ZHAO XIAN
Female
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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 notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230327/7046

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDW2258S
Vehicle Manufacturer -
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 WONG YEK LAN
Gender Female

Phone No (Phone) +65-96645594
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SGJ7103E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person GOH EAK BWN RONNOLD
Gender Male

Phone No (Phone) +65-97368082
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SGJ7103E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 6

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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JONATHAN GOH QING HUA SKY

Male

SLIGHT INJURY
SGJ7103E

Yes

No

JAELA ONG SIN YEE
Female

SLIGHT INJURY
SGJ7103E

Yes

No

HO ZHAO XIAN
Female

SLIGHT INJURY
SGJ7103E

Yes

No

KENNETH GOH QING QIAN
Male

SLIGHT INJURY
SGJ7103E

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident 10 speed up the claims process.

2. Tnis Form must be completed by the Policyholder andlor the Actual Driver,

3 Information peovided must be as truthful and accurate as possible. Any wilkul misrepresentaton or withnolding of material facls may
aliow nsurance companies Lo repudiate policy labllity.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. The repon will be forwarded by the Insurers of the GIA Recceds [Vianagement Cewe establshed by the General Insurance Associalion of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by interested partes.

7. By the lodgement of this report 10 the Insurers, you hereby consent to the archiving of this repeet al the centre and to copies of the repor
being made available aloresaid.

8 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that |

(8) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) mayiare permitied to collect, use, disclose anc/
of process my personal data/personal information set out in this [form] and any other personal information provided by me of possassed by
my insures (colectively the “P I Inf tion™) and disclose and fer such Personal Information to il Insuras(s) who have
i d vehick(s) involvad in this (all iInsures(s) who have insured vehicle(s) invalved in this accdent shall be collactively referred to
a5 the "Insurers”), the Insurers' lawyersAaw fems, the Monetary Autharity of Singapore and any relevant government agencylauthority
(such as the pelice), for e purpose(s) of
{1} processing, handling andior dealing with my claims including the setlement of the claims and any necessary investigations refating 1o the
caims,

{4} invastigating the accident andfor my claims;

() carrying out and/or dealing with my Instructons or responding o any enquinies by me,

(iv) administerirg my claens {Including the mailng of dence, W8, Invoices, reports of notices 1o me, which could involve
disclosure of cerlan personal data abodt me 1o being lbwtdelvery of the same as well as on the external cover of envelopes/mail packages),
andior

{v) complying wen applicable law in administering, processing. handing andior dealing with my claims

(collectively the “Purposes”)

(b) all insurar(s) who have insured vehicle(s) involed in this accident ana the Insurers' lawyarsiaw firms, mayfare permated (o collect, use,
dsclose andlor process my Personal Information for one ar more of the abave Purposes, and

(¢) my Personal Information maylcan be disclosed by any of the Insurers andior GIA to their third pasty service peoviders or agenis
(including their lawyessfiaw fiemns), which may be sited autside of Singapore, for ane or more of the above Purpases.

/ &
A ‘: ‘f. A
» g e’ 57 / )@
Fobcyhoder's Sigrature f Dote & Teme Dmar‘nngmro(lMInumopoﬁcyW)l ﬁ-wwwﬁnm
Date & (Name 8s in Nriw
Sketch Plan -JUM &QW'\' 03 '@W;\?[MWS ﬁV f. ‘0 1 (o] '7 ﬁmp,u/,,\ HNCH\
\ A £ v

\ 1)

A S6THAE

| o+ 1Ay \ | ————

| 41411 (2 ly i nd |

@Accident report SN09233R000J Page 5 of 21



SKETCH PLAN #2
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Describe Circumstances of the Accident
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Policyholoer's Sgnature / Date & Oriver's Signature (¥ driver is nat the polcyhoider) / Date  _—Winessed by Reporting Canmre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20230327/7046

10i4
Repert No, T/20230327/7046

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/03/2023 14:53
————— ——————
Informant's Particulars ? 13
Name of Informant: Address:
GOH EAK BWN RONNOLD 933 TAMPINES STREET 91 #02-367 SINGAPORE 520933
ID Type /1D No.: Contact No.;
NRIC NO / $1333207Z Home/Office: Mobile: 97368082
Nationality: Email;
SINGAPORE CITIZEN kennethgohqq@gmail.com
Sex: ] Age: Date of Birth: | Type of Informant;
Male 64 02/06/1958 Passenger
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
self employed Class: Date of Expiry.

Gonoral Informationofthe Accident ]
Type of Injury Dr!nk Dalgfl' ime of Type of Location:
Accident: Others Drive: Accident: X-Junction

No 25/03/2023 12:30
. Location:
TAMPINES LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No

Details of th!t}lg Involved

T

—[Color [ Condiio_

Vehicle No. | Type | Make |Model

SDw2258S | Car

SGJ7103E | Car 0

Details of Person Involved iR, % Lo rer L)

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN09233R000J
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POLICE REPORT #2

SoSCE Par RS
Police Station Of Origin: 2ot4
Traffic Police Report No. T/20230327(7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Passanger T T L e VS e o T e v S e = B R T AL
Name GOH EAK BWN RONNOLD ID No. S$13332072
Related Vehicle = NIL Contact No.| 87368082
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medncal Leave | 03 Degree of Slight
Driver Gt PN e e = e e BT A BT T i APt b
Name WONG YEK LAN 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | 03 De jree of Slight
Passenger i Ve ARSI AR a2 3 S
Name JAELA ONG SIN YEE 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave | 03 Degree of Slight
Passenger N 3 P A S A R Huadd
Name HO ZHAO XIAN 1D No. NIL
Related Vehicle | NIL Contact No.! NIL
Hospital/Clinic | NIL Class of Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
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POLICE REPORT #3

SINGAPORE
el LI
Police Station Of Origin: 3of4

Traffic Police Report No. T/120230327/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REFORT

Passenger =24 ) e T P S TIN5 O S T

Name ] JOHNATHAN GOH QING HUA SK ID No. NIL

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

- Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 02 _Degree of Slight

Passenger il - ST R SN e N A LA T et P T 1

Name KENNETH GOH QING QIAN ID No. NIL

Related Vehicle | NIL Contact No.| NIL

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 02 Degree of Slight |

Brief Details.

On the above stated date and time, | was a passenger in vehicle SGJ 7103 E. We were first at the
junction stationary waiting at the red light, the arrow turn green and we slowly turn right. All of a sudden
vehicle B SDW 2258 S came at a very high speed and hit the left hand side of our vehidle. Vehicle behind
that was turning together with us did no collide with our vehicle. | was feeling unwell after the accident and
visited the doctor and was awarded 3 days MC.
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POLICE REPORT #4

POLICE PORCE LT,

T/20230327/7046

Police Station Of Grigin: dof4
Traffic Police Report No. T720230327/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 27/03/2023 14:53

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NF1E3

Page 21 of 21
@Accident report SN09233R000J



