SN0923410005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 18/04/2023 14:13 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (18/04/2023 14:13 (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

18/04/2023 14:13 (SGT)

Both Policyholder and Actual Driver

17/04/2023 07:30 (SGT)

Singapore

PIE TOWARDS CHANGI ( AFTER JURONG TOWN HALL ROAD
ENTRANCE )

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

Accident report SN0923410005

SLT3714G

No

GOH AH LYE

SXXXX318D
kenny.goh1205@gmail.com
(Phone) +65-96247592

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00217252205

GOH AH LYE
SXXXX318D
07/06/1962
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Occupation

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

Indoor

19/06/1984

38 YEARS AND 10 MONTHS
Male

(Phone) +65-96247592

kenny.goh1205@gmail.com

APT BLK 458 CHOA CHU KANG AVENUE 4
# 11-205

680458

Yes

No

Chain Collision
Clear
Wet

No

Yes
Yes
Yes

KOH GEK GEOK
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230417/7031

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN0923410005 Page 2 of 25



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)

SKS7056M
Kia

Red
Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SJW1641D
Honda

City

Blue
Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

SKT390M

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SN0923410005

SLL9398M
Mazda

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number FBP7358P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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 KOH GEK GEOK
Gender Female

Phone No (Phone) +65-96247592
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MUSCLE & CHEST PAIN
Injured person in which vehicle? SLT3714G

Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE
. Please report corractly the detais of the accident 1o speed up the daims process.
2. This Form must be completed by the Policyholder andor the Actual Driver.
3. Information proviced must be as tnnful and 8ccyrate as possible. Any wilful misrepresentation o withhokling of matenial facts may allow
insurance companies 10 rogudiate policy kabdty.
4. The issue and acceptance of this Form by insurance Companies is Not an admission of policy lablity on the pan of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 1o the GIA Recards M B 1t Centro blishod by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this regort will for a fee be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you heredy consent to the archving of this report at the centre and 1o copies of the
report being made avalable a‘oresaid.
4. Cansent under the Personal Data Protection Act (PDPA)
I understand. acknowledge, agree and consent that:
(8) My insurer, my workshop and the General Inswrance Association of Singapore ("GIA") may/are permitted to collect. use. disclose
and/er process my personal data/persenal information set out in this [form] ang any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all Insurer(s)
who have insured vehicle(s) involved i this accident (all insurer(s) who have insured vehicle(s) involved in thvs accident shall be
collectively referred 10 as the “Insurers”), the Inswers’ lawyersiaw firms. the Monetary Authonty of Singapece and any relevant
government agency/authonty (such as the police). for the purpase(s) of
(I} processing, hancling andior dealing with my clams including the settiement of the claims and any necessary invest.gations refating to
the claims.;
() investigating the accident and/or my claims;
(1) carrying cut andlor dealing with my instructions o respending to any enquiries by me,
(v} administenng my claims (inclucing the maiing of cormespondence. stalements. invoices. réporis or nobices 1o me, witch could involve
disclosure of certain parsenal data about me 1o bnng about delivery of the same as well as on the extemal caver of anvelopes/mail
packages). and/or
(v) complying with applicable law in administering, processing, handling and/cr dealing with my claims.
(collectively the "Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, maylare permated to collect,
use, cisclose andlor process my Personal Infarmation for one of more of tha above Purpeses: and
(c) my Personal Information may/can be disclosed by ary of the Inswers and/or GIA to thelr thirg-party service providers of agents
(Including thesr lawyersiiaw firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

% % \9\4‘%&3

Pobcyholder's Signature / Dato & Tene Driver's Signature (¢ driver is not the policyholder) / Date Wi by R Centre Personnel
& Time (Name as in NI (+]

Sketch Plan

]
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SKETCH PLAN #2

Doscribe Ci

of the A

Refer 4ty Police Report

Police Report Neo. : T/20230413]303)

Declaration
Mmmwwmawmmmm

443

% o
gfj’n‘mmmwmmon
& Time

Policyholder's Signature / Date & Time
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feporting Cenvo Personnel

(Name as Ja Nf

RICAD carg)
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SKETCH PLAN #3

=F s LT

T/20230417/7031
Police Station Of Origin: Sof4
Traffic Police Report No. T/20230417/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On 17.04.2023 (Mon) at about 07:30 hours along PIE towards Changi (After Jurong Town Hall Road
Entrance), | was travelling straight on lane 1 at the above mentioned location and when the front vehicle
(C) slowed down and stopped, hence | also followed suit.

Suddenly, | heard loud bangs from behind and the great impact pushed my vehicle to move forward and
hit onto the front vehicle (C). When | alighted, | then realised it was vehicle (B) that collided onto the rear
portion of my vehicle (A), thus causing damages onto the front and rear portion of my vehicle (A).

I wish to state that it was a chain collision of total of 6 vehicles involved and | have 1 passenger in my
vehicle (A).

Vehicle (A): SLT 3714G
Vehicle (B); SKS 7056M
Venhicle (C): SW 1641D
Vehicle (D): SKT 390M
Vehicle (E): SLL 9398M
Vehicle (F). FBP 7358P
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

T 417/7031

1of4
Report No. T/20230417/7031

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/04/2023 12:01
Informant's Particulars
Name of Informant: Address:
GOH AH LYE 458 CHOA CHU KANG AVENUE 4 #11-205 SINGAPORE
680458
ID Type / ID No.: Contact No.:
NRIC NO / $1523318D Home/Office: Mobile: 96247592
Nationality: Email:
SINGAPORE CITIZEN KENNY.GOH1205@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 60 07/06/1962 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Self Employed Class: Date of Expiry:
neral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aécident: Attended by Police Drive: Accident: Straight Road
: No 17/04/2023 07:30
Location:

PIE TOWARDS CHANGI AFTER JURONG TOWN HALL ENTRANCE

Weather: Road Surface:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
FBP7358P |Motorcycle OTHERS 0
SJW1641D |Car HONDA CITY Blue 2
SKS7086M Car KIA Red 0
LSKTBQOM Car OTHERS 0

@Accident report SN0923410005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

N R

Police Station Of Origin: 20f4
Traffic Police Report No. T/20230417/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition |No of Passenger
SLL9398M |Car MAZDA 0
SLT3714G |[Car HONDA VEZEL Black Seriously |1
HYBRID Damaged
[ | 1.5X AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLT3714G | CHINA TAIPING INSURANCE DMPCSNW002172 | 26/10/2022 25/10/2023
(SINGAPORE) PTE. LTD. | 52205

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name KOH GEK GEOK ID No. S1598583F
Related Vehicle | SLT3714G (Car) Contact No.| NIL =il
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/04/2023 Date 17/04/2023
No. of Days granted Medical Leave | NIL Degree of Slight
Driver
Name GOH AH LYE ID No. $1523318D
Related Vehicle | SLT3714G (Car) Contact No.| 96247592
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave | NiL Degree of | NIL

@Accident report SNO9
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POLICE REPORT #3

=F s LT

T/20230417/7031
Police Station Of Origin: Sof4
Traffic Police Report No. T/20230417/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On 17.04.2023 (Mon) at about 07:30 hours along PIE towards Changi (After Jurong Town Hall Road
Entrance), | was travelling straight on lane 1 at the above mentioned location and when the front vehicle
(C) slowed down and stopped, hence | also followed suit.

Suddenly, | heard loud bangs from behind and the great impact pushed my vehicle to move forward and
hit onto the front vehicle (C). When | alighted, | then realised it was vehicle (B) that collided onto the rear
portion of my vehicle (A), thus causing damages onto the front and rear portion of my vehicle (A).

I wish to state that it was a chain collision of total of 6 vehicles involved and | have 1 passenger in my
vehicle (A).

Vehicle (A): SLT 3714G
Vehicle (B); SKS 7056M
Venhicle (C): SW 1641D
Vehicle (D): SKT 390M
Vehicle (E): SLL 9398M
Vehicle (F). FBP 7358P
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POLICE REPORT #4

SINGAPORE e
! 1
POLICE FORCE T/20230417/7031

Police Station Of Origin: 4of4

Traffic Police Report No. T/20230417/7031

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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 17/04/2023 12:01

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL

Contact No.: 65476246

NP168
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