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SN09237HO00E / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 17/07/2023 17:48 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/07/2023 17:48 (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

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

palicy 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.

ROMAING M DE 20 10 (he 0 g 10 nye

Any false re
6. This report wi

d D [ele -, gdd
ill 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

17/07/2023 17:48 (SGT)

Actual Driver

15/07/2023 03:00 (SGT)

Singapore

BALESTIER ROAD TOWARDS BOON TECK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ’
Name Of Registered Owner
Company Reg 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

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Al
4@3 Accident report SN09237H000E

SMC2189G

Yes

1AXIS PRESTIGE LEASING PTE LTD
2XXXXX962N
reporting.gt@gmail.com

(Phone) +65-96971707

Toyota
C-hr

Private use

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

GOH JUN XIAN
SXXXX988E
26/03/1993
QOutdoor
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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

29/05/2015

8 YEARS AND 2 MONTHS
Male

(Phone) +65-98449588

alfredgoh933@gmail.com

APT BLK 111 WHAMPOA ROAD
# 04-39

321111

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Tanglin Division Headquaters
(Phone) +65-18003910000
(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

No

PLEASE REFER TO THE ATTACHED POLICE REPORT - E/20230715/7018

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

ﬁAccident report SN09237H000E

SLE8795T
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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)

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)

UNKNOWN

NA / Unknown

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?

5?gﬁ\ccidem report SNO9237H000E

GOH JUN XIAN

Male

(Phone) +65-98449588

APT BLK 111 WHAMPOA ROAD
# 04-39

321111

HEAD,NECK AND BACK-GIVEN 3 DAYS OF MC
SMC2189G

No
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ETCH PLA

WPORTANT NOTICE
1 Please report corecly the Cetails of the accident 1o speed up the claims process
Tois Form must be compleled by he Policyholder 8ng/or the Actual Diver
Informotian, provided must be as truthful and sccurate 28 possible Any willyl rusrepreseniafion of withtalding of material facts may allaw
insurance compenies 1o reoudiate palicy liabilty
& The meue and acceptance of this Form by insurance companies is not an adm ssion of poficy hatd ty on (he parl of the ingrarce cameanies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& Thareaxtwilbe forwarded by the insurers to the GIA Pecords Management Cantre pelablernq by tha Genaral Insurance Bssnsatior #t
Sganare (CIA) b arckiving and tna! copies of this repod wit for a fee be riade available upsn aapfziing 5 [ infmrasied pyne
7. Byvthe lodcement of the repat 1o the Ineurers, you hereby consent to the archmang of s report 21 the cenire 309 1 cooies of 1P
repd being made available aforecaid
& Consentunder the Pereonal Data Protection Act {PDPA)
Ieaderstand, acknowlecge, agree and consent thal
121 My msurer, my womshap 8nd the General Insurance Association of Singapare (GIA | maylae perrted lo coliect, use, diselone
87007 process my personal daialpersonal information sel Ul in ths [form) and any other parsanal information proAded by ma o
nessessed by my insurer (coliectively the ‘Personal Informum'] and disclase and tansfer such Personal Informaton to sl insurerls)
whe have insured vehicle(s) involved in this accicenl (all hsulerfs}m have insured venicle(s) ivolsed in [his accidont shall be
collectvely referred (o es the ‘Insurers”), (he Insurers’ lawyersfaw firms, the Menelary Authors ; of Singapare and any relevani
acvernmenl acency/autharity (such 2s the palice), for the PUTDGSE(s) of°
[1)y processing, handhing andor dealing with my ¢ aims including the settiement of the claims and any recessary invesiigations relalng 1o
the clarms;
() mvestigating the accident andior my claims;
(! camying oul andfor dealing with my msiructions of responding I any enquirics by me,
(! administesing my claims {including the mailing of correspandence, slalements, invoices, reparts or notices o me, which cculg mvalze
Sisciosure of cenzin personal data about me lo bring bout dehvery of the same as well as on the external cover of envelopes/mail
peckages), ang/or
(v} camplying with 2pplicable law in dminislering, prozessing, handling andior dezling with my claims,
(catectively the “Purposes”)
(o) &k insurer(s) wha have insured vehicle(s) involved in this eccident and the Insurers’ lawyers/law: firms, mayiare permitied te callect,
use. distlose ang/or process my Persanal Informalion for one or more of the above Purposes; and
€} my Personal Information maylean be disclosed by any of the Insurers anc/or GIA 1o their third-party service providers or agents
(incluzing ther lzwyershaw firms), which may be siled cutside of Sigfgapore, for ane or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
I\We declare the foregoing particulars are true in every respect
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SINGAPORE R

POLICE FORCE

10of 2
POLICE REPORT (NP299) Report No. E/20230715/7018
Police Station Of Origin
Tanglin Division HQ
21 Kampong Java Road SINGAPORE
228892
Tel No:1800-3910000
Date/Time Report Made Vide Report No. Station Diary No.
15/07/2023 18:08
Name Of Informant Address
GOH JUN XIAN 111 WHAMPOA ROAD #04-39 SINGAPORE 321111
ID Type / ID No. Contact No.
NRIC NO / S9309988E Home/Office: Mobile:
98449588
Nationality Email Address
SINGAPORE CITIZEN ALFREDGOH933@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Private-hire car driver Male 30 26/03/1993 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
15/07/2023 00:00 - 15/07/2023 03:00 111 WHAMPOA ROAD #04-39 SINGAPORE 321111

Brief details.

Car accident along Balestier Road at around 15/7/2023 3am, | was driving straight and suddenly car
SLEB795T bang across over the barrier and hit the side of my car onto my driver seat door, my car was
damage and | am injured. | was given 3 days MC for my injury.

Subijects Involved

Victim

Person Name GOH JUN XIAN

ID Type NRIC NO ID No Is9309988E ]

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 156/07/2023 18:08

Officer In-Charge Of Case: Classification Of Case:
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POLICE FORCE

20f 2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20230715/7018
Gender Male Age 30
Race Chinese Language English
Occupation Private-hire car driver Address 111 WHAMPOA ROAD #04-39
SINGAPORE 321111
Mobile No 98449588 Is Informant A Yes
Victim?
Person Name [GOH JUN XIAN (Informant)
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 15/07/2023 18:08

Officer In-Charge Of Case: Classification Of Case:




1Axis H'llliq. Leasing Pie. Lid. (202121962N) 5 Yishun Industrial Street 1, #01-18,
North Spring Blzhub, Singapore 768151

This Car Rental Agreement ("Agreement’) s made and entered Into as of __\ | 3| 1913 between 1AXIS
PRESTIGE LEASING PTE. LTD. ("Owner’), and (el Ton Yian (Renter)

OwnetandRmtermyalsobemfuredtoas'Paﬂy‘Inthesirmlaror'Parlu'hmpWhthb
agreement subject to the following terms and conditions.

RENTER-meansﬁmpemm(s)dgnhghhngmennnthycdmp«mmmﬁlyhmunmm
mwn-edummeammamwmmemwbththdaWMMMdm
Owner.

VEHRICLE- means the motor vehicle or any substitute or replacement vehicle described in this agreement
and other Form of Records, includes tires, tools, accessories, equipment, keys and vehicle documents of
vehicle.

OWNER - means, 1AXIS PRESTIGE LEASING PTE. LTD. (Company).

RENTAL VEHICLE
Vehice Make | Vehicle Model | Vehidie Plate Number | Vehidie Colour
Tovety (~vR L SMAECLES @ Black

Ouwetagrfestomvmmw&rmeblbwi}lgperbd:
startDate: __\[3]72?3  erdpate: \I':"Q’TVCMW:M

[240 CONTRACT

MMaammmWWMwmummmmaMMdm
Ieastfwteen(14)daysORpaytherenuMJieuufmestwrﬁaildaysifmﬁeeislesﬁlanmmm(ﬂ)daw.

O cONTRACT

ThePaﬁwageeM&ﬁsAgmemﬂtmnﬁmMumnﬂm&dDﬁemdhdabm.NﬂMg
anything mmewmqhﬁﬁswntmany&ﬁbis.RENTERmaybmﬁmmﬂismO&Yb
EndDaIewadm,ﬂghenhﬂam(ujdays'mﬁmpwmom.nﬂismhm
priortomeEndDate.IheOwnarmervesheﬁdﬂtnfuﬁeiMdepodandmemh‘sw&dmﬁal.

RENTAL FEES
The Renter hereby agrees to pay the Owner for use of Vehidle as follows:
TFo

Rental Fees : § per___© | mmth. ‘
Payment Reminders will be send up to 2 weeks(or earlier if R& fer is under Earty Bird Promo) prior to rental
expiry date

WITNESS WHEREOQF, the Parties have signed this Agreement as of the day and year written.
ACCEPTED BY RENTER ACCEPTED BY OWNER

oo e — —

Meme: Gon Tun fon  |Neme: fxs Presnge Leasng Pie (o,
_ymc_ Number: S Ousf% 88 £ . |

1
!
]
A l
|
|

Crnrmmad wuiith MAarmCAhrnnnar



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

OWNER EMAIL ADDRESS:

rmww.c}f@w.(m

'DRIV&’S%\Jame

DRIVER'’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): / Name & Gender:
«E;’\ NO

.Y 0‘? 25 Accident Time: O;Mj (24-HR-FORMAT)

; /a/&?#w /4’&0/ M Bosn ZC/(
:Mgfihicle Make/Model: 7 ![G C//ﬂ
M%Poiicy No. Im HCI’/JﬁOCQO/?.?fM

:Con/lndividual /GF,'J? ;f(’.fj"ft. zea'?’# /Zé W

: Co Reg No: }0%}7 ?63/4; Owner’s NRIC No-

Owner’s Contact No- Z{fiﬁ?ﬂ%
:M"fﬂ_%nmvmﬁs NRIC No: Mf £

.25 [03 f& DRIVER'S License Pass Date‘%@_gé/_f

* Spouse \ Parents \Children\ Sibling \ Employee\ Others: df}W

Bleck _111_vhawpoq fewof #Hoy. &2,
;l)_qu'if"/ w5y,

)
- INDOOR \OUTR (eg. working inside or outside of an ofc)

; aLfreo/?oh 953 @ M (o

: CLEARY \RAINING & WET \AFTER RAIN & WET

: Co Contact No:

‘\
: Reporting Only | Claim Othrt_v | Claim Own Insurance

Was the accident reported to the police?

Was there any video Captured by car camera: YES \'@
me 5};

Exact purpose for which vehicle was.being used at {
Any injuries, if yes(name of the injure

person)

ic;:iieng (Brjiva@l_!!}:/g;k puraos& P, g

Other Party Driver’s Particulars (if any)

Vehicle Reg No: JLéﬁ ?'?f

Vehicle Make\Mode]:

Name DRIVER:

_—

IC No. DRIVER:

DRIVER’S Contact & add:

_—

REPORT FORM EXPLAINED IN : ENGLISH / CHI@ / MALAY / TAMIL OTHERS:

Vehicle Reg No: dnk‘dl) Uh

Vehicle Make\Model:

Name DRIVER:

IC No. DRIVER:

DRIVER’S Contact & add:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER /



7y PEAER

CHINA TAIPING

REKFRE (Fng) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Hire Car MZ406L/B
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOO55A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 195¢ (Malaysia) Cov. Type C
4 %
Engine No.: 2ZR8437306
CERTIFICATE No. DMHCSNADD017352200 Cha. No.:ZYX102119976
1. Index Mark and Registration SMC2189G AUTOSAFE
Number of Vehicle =========
2. Name of Policy Holder 1AXIS PRESTIGE LEASING PTE LTD
3. Effective date of the Commencement of 04/11/2022 Excess Sect | $5$2,000.00
Insurance for the purposes of the Regulations, (00.00:00) Excess Sect. | (Outside Singapore) $$4,000.00
Ordinance or Enactment ' ;
Excess Sect. |l $§1,500.00
4. Date of Expiry of Insurance 18/09/2023 Excess Sect.l (Outside Singapore). $$3.000.00
EX ON WINDSCREEN . $%100.00

5. Persons or Classes of Persons entitled to drive*
As per Named Driver(s) stated below.

Vehicle

»

Limitations as to use:*

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to 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

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

(2) Use whilst drawing a frailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD

" 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.

/

Nt
I'We hereby Certlfy 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.
s
IssuedBy: el R . S

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909

®©63896111 62221033

@www.sg.cntaiping.com



