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SN09236S0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2023 09:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (28/06/2023 09:52 (SGT))

@SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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 pan of the insurance companies.

ANy 1d D 010 the Fo on
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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

28/06/2023 09:52 (SGT)

Both Policyholder and Actual Driver
27/06/2023 07:45 (SGT)

Singapore

YISHUN AVENUE 9

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 SN09236S0003

SLB2402H

No

GOH AIK CHEW
SXXXX648J
GKH81@YAHOO.COM
(Phone) +65-93829668

Peugeot
3008

Private use

No - Claiming third party
Private car

Auto

1560

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00228882200

GOH KHER HUR
SXXXX639D
13/05/1981
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

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

14/05/2003

20 YEARS AND 1 MONTH
Male

(Phone) +65-93829668

GKH81@YAHOO.COM

APT BLK 331 YISHUN RING ROAD
# 08-1398

760331

No

Parent

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230627/7014

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Cgr’\ccident report SN09236S0003

Yes
No

SNE2961X
Honda
Hr-v
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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)

White
Private car

INJURED PERSONS DETAILS

INJURED 1

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?

@ Accident report SN09236S0003

GOH KHER HUR

Male

(Phone) +65-93829668

APT BLK 331 YISHUN RING ROAD

# 08-1398

760331

NECK AND BACK - GIVEN 4 DAYS OF MC
SLB2402H

No
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comuoleted by the Policyhalder and/or the Actual Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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 forwarded by the insurers to 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapoare (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the “Purposes")
(b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
V4 /%/ . ?NAQQ 28| 6|ar3

Policyholder's Signalure / Date & Time Driver's Signature {if driver is not the policyholder) / Date Wilnessed by nmg Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan \Il‘ S»\UY\ NU\M




Describe Circumstance of the Accident

pLaPe  fefFepe v police JEEPopel

— 115023 0627 [ o1& —

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

// //%{/

Palicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV R

20230627/7014

10f3
Report No. T/20230627/7014

Date/Time Report Made:

Vide Report No.: Station Diary No.:

27/06/2023 11:35 L/20230627/0034

Informant's Particulars

Name of Informant: Address:

GOH KHER HUR 331 YISHUN RING ROAD #08-1398 SINGAPORE 760331
ID Type /ID No.: Contact No.:

NRIC NO / S8113639D Home/Office: Mobile: 93829668
Nationality: Email:

SINGAPORE CITIZEN gkh81@yahoo.com

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

Male 42 13/05/1981 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Sales manager Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aeridank Attended by Police Drive: Accident: Straight Road

' No 27/06/2023 07:45
Location:

YISHUN AVENUE 9

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
SLB2402H | Car PEUGEOT 3008 Grey 0
SNE2961X | Car HONDA HRV White Slightly 2

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective ] Expiry Date




T/20230627/

7014
Police Station Of Origin: ———
Traffic Police Report No. T/20230627/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLB2402H | CHINA TAIPING INSURANCE DMPCSNWO002288 | 01/10/2022 | 30/09/2023
(SINGAPORE) PTE. LTD. 82200
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name GOH KHER HUR ID No. S8113639D
Related Vehicle | SLB2402H (Car) Contact No.| 93829668
Hospital/Clinic | CARE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/06/2023 Date 27/06/2023
No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

| was travelling along Yishun Ave 9 on the stated date, time and place. | was on the Left Lane on a 2
Lanes road.

While i was doing so, one White Vehicle bearing SNE2961X accelerated and came to my right lane and
scolded me for driving too slow. | then told them off but | decided to continue my journey.

However, the White Car accelerated very quickly and Cut into my lane suddenly (he was on right lane, i
was on left lane), i have NO time to react and both vehicles collided.

When we both alighted, i quickly took some photos and the passenger of the other party called the police.

We exchanged particulars and left the scene. The police attending to us has also given us the Police
Case number : L/20230627/0034

After leaving the place, i suddenly feel pain over my neck and back and decided to consult a doctor.

I wish to reiterate that i was in my Lane all these while without changing lane and the White Vehicle driver
has encroached into my lane without Warning.

I have no IN-CAR cam installed but the other vehicle will have it. Police may want to retrieve it to prove
what i reported is accurate.

Thats all.




S
POLICE FORCE AT

230627/7014

Police Station Of Origin: 3iar3

Traffic Police Report No. T/20230627/7014

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 27/06/2023 11:35

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

Ahmad Syafiq Bin Harris

Contact No.: 65476201

NP168



@Q / MANUAL

VEHICLENO:  <'LZ940 K MAKE & MODEL: Péugest 3oos.
DATE OF ACCIDENT 23106 [ 2% Ce =
TIME OF ACCIDENT 03 45 . AN/ PM

LOCATION OF ACCIDENT

“iSHN Bve 9.

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

NAME OF OWNER

C"IOH e Clers .

EMAIL &k S\ @ YArine Conl | OFFICE: MOBILES 2872468,
| NRIC SO0IL6487 .
CLAIM TYPE OD / THIRTY PARTY / REPORTING ONLY
FLEET POLICY YES¢NO?
INCURENCE CO. CrR ™MiPing
TYPE OF COVERAGE Cemprehenisive / Third Party / Third Party Fire & Theft
POLICY NO. PP €S NEs 022888 D s
NAME OF DRIVER ASABOVE LIFND: Gy HEeR Hug
NRIC S&IB63SP .
DATE OF BIRTH 3 /o5 21
ANY PASSENGER YES/&O: pRivER onid.
NAME OF PASSENGER -
GENDER OF PASSENGER MALE/EEMALE
OCCUPATION Outdoor Tndodr
DATE OF DRIVING PASS \4 | o5 | 3
GENDER MALE> FEMALE
CONTACT NO. Mobile52 2992 Office: Home:
EMAIL SVECH 8\ @ Yprios. oo,
ADDRESS 3 A Rine B0 # o8- (258 S (FHw3?))

DOES DRIVER OWN OTHER VEHICLES?

NO / If yes, Reg No: INSURE: -

RELATIONSHIP Employee / If No: POReraT -

WEATHER CONDITION _Clear’/ Raining / Other:

ROAD SURFACE DTy / Wet / Other:

ANY INJURIES No/Iffes, Who? DPRIVEN e A - 0o o
CONTACT NO. Necl Rl

ROLICE REPORT

No / If yes, Where?

NOTICE OF INTENDED PROSECUTION?

No / If yes, Who?

VEHICLE B NO. L1)€ 2961 X Any Passenger: ¢ ((RCLUVIN G
NAME DLived).
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES /RO’

WAS THERE ANY AUDIO RECORDED? YES /NO
SCENE ACCIDENT PHOTOS TAKEN? s YES / NO

WHO IS REPORTING D&EEQWNER/ BOTH
Original Langngge Used E@Mamdariu/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims

assistance?

YES ¢/NO
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE : PTE LTD

Motor Private Car MX1E
CERTIFICATE OF INSURANCE N SN
Molor Vehicles {Third-Party Riske and Compensation) Act (Chapter 189 =
Motor Veticles (Third-Party Risks and Compensaton Rules 1950 ANOT45A
Road Transpon Act 1987 (Malaysia
Motor Vehicles (Third-Party Risks ) Rules 1959 (Malaysia Cov Type:C
f ™
Engine No. 10JBFT0096796
CERTIFICATE No DMPCSNWO022BB82200 Cha No VF30USHD8BFS202504
1 Index Mark and Registration SLB2402H AUTOSAFE
Number of Vehicle S S
2 Name of Policy Holder GOH AIK CHEW
3. Effective date of the Commencement of 01/10/2022 Named Dnivers Ex Sect. | 8500 00
Insurance for the purposes of the Regulations, (00°00:00) Additional Ex Other than Named Drivers

Ordinance or Enactment
Ex Sect. | - Age <= 25 S$$3.000 00

4. Date of Expiry of insurance 30/09/2023 Ex Sect. 1 - Age »= 26 $8500.00
* Age as al date of accident
EX ON WINDSCREEN $3100.00

5 Persons or Classes of Persons entitied to drive”

(a) The Policyholder
(b} Any other person who 1s dnving on the Policyholder's order or with his permission

Provided that the persen driving is permitted in accordance with the icensing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6 Limitations as to use.”

Use for social. domestic and pleasure purposes and for the Policyholder’s business

The policy does not cover use for hire or reward tuition driving test racing pace-making reliability tnal. speed-lesting. the carnage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled One time
Waiver of Excess for the first S$1.000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at our
Authonised Workshops for each Policy Year

HIRE PURCHASE CO. : STANDARD CHARTERED BANK(SILIMITED
" Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation} Act (Chapter 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )

I/We hereby Cemfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
-
Isued By .. SENSUBARBERGENGY o e e

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) .
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 V63896111 62221033 @www.sg.(maiping com



