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$10424C10001 / 1ST AUTOWORKS PTE LTD
ENTRY DATE & TIME: 18/12/2024 15:02 (SGT)
SUBMITTED BY: Tan Guan Hin Ronnie
VERSION: 1 (18/12/2024 15:02 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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.

aporting may be refermed to the FoliCe 101 In gs

Al [RIS0 [€ g 2 I8 > 2, on
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 fo 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/12/2024 15:02 (SGT)

Both Policyholder and Actual Driver
16/12/2024 18:00 (SGT)

Singapore

In front of Katong 112, Joo Chiat Road
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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report S10424C10001

SGK6243K

No

Goh Thye Hock
SXXAXX664E
thyesin8@gmail.com
(Phone) +65-93802946

Toyota
Vios
Vios

Private use

No - Claiming third party
Private car

Auto

1400

Direct Asia Insurance (Singapore) Pte Ltd
MT 01072236
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'

Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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
Report refer police report

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report S10424CI0001

Goh Thye Hock
SXXXX664E

22/03/1971

Qutdoor

02/08/1991

3

Valid

33 YEARS AND 4 MONTHS
Male

(Phone) +65-93802946
thyesin8@gmail.com

Blk 33 Marine Crescent #15-93

440033
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

Yes

Marine Parade Neighbourhood Police Centre
(Phone) +65-18004428999

(Fax) +65-62447678

300 Marine Parade Road Singapore 449296
No

Yes
Yes
Video file to big
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMY2772G
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) "

B Accident report $10424C10001 Page 3 of 16



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
; Mmboﬂmmmhuﬂnmlbsmupm&mms
2 This Form must be compls b o

partment for investigation.

k.

8 TbhnpmvmbememmmeMRmuwmmwmeWmmm
Saw(Gmfuwomlnnmedhnpmw!«ahhmnmhhwaﬁenwmmm
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repart Deing made avallabie aforesald.

& Censent under the Personal Data Protection Act (POPA}
| undersiand, scknowiedge, agree and consent that:

(@) My insurer. my warkshop and the General insurance Assock 1 of Singapore ("GIA") maylare p 10 collect, use, disciose
andior g my p | chatapx i inf set out in this [form) and sny other persanal information provided by me or
possessed by my insurer (coliectvely the “Personat inf lon”) and discio: mmmmmhmwmnmw

who have Mwm:;mh%nmuﬁ!mﬂl)mmMM)MM&WMN
coiectively referred o as the “Insurers’), the insurers’ wmmmwusvmmmmyw
govermnmant agency/autharity {such as the police). for the purpose(s) of

(i} processing, WtWMmmwmmmwmdhmwwmimﬂme relating to
the claims,;

(1} investigating the sccudent andior my claims;
m)wwmmmmwmummwlnyMMWM.

(v} agminisiering my claims (including the maing of comespondence, statemants, invoices, PO Or notices 10 me, which could invoive
mmammmmmwmam«mdmmuwuummmmamrmmml

packapes), and/or

(v)mmmmmm,mwwmmmwm,

{caliectvely the "Purpeses”)

m;mm-)fmmmﬁm)“ hvad in this accident and the | o' lwyarsdaw finms, maylare permitted 1o coitest,
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Policynoider's Signature / Date & Time Actual Driver's Signature (1 driver i not the
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policyholder) / Date & Tima (Name a8 in NRIC/D carg)
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SKETCH PLAN #2

i

Declaration
anmgmnmmmm

/oy L

Poticyholdar's Signeture / Date & Tima  Actusl Drivers Signaturs (7 ves
100 & Thas {# driver is not the policyhoider) Witnessed by Reporting Gentre Persarre]

{Name a3 in NRICAD car)

@ Accident report S10424C10001
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
448296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

fof3

Report No, T/20241217/2081

Date/Time Report Made: Vide Report No.: | Station Diary No..
17/12/2024 17:02 | 22

Name of Informant: Address:

GOH THYE HOCK 33 MARINE CRESCENT #15-83 SINGAPORE 440033

1D Type / ID No.: Contact No.:

NRIC NO / S7109664E Home/Cffice: Mobile: 893802946
Nationality: Email:

SINGAPORE CITIZEN thyesin8@gmail.com

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

Male 53 22/03/1971 Driver -
Race: Language:

Chinese English -
Occupation: Driving Licence Information:

Private Yacht Captain Class: 3 Date of Expiry:

e T . ‘ - T e l~}_ i
Non-Injury Drink | Date/Time of | Type of Location: |
; Hit and Run Drive | Accident: | X-Junction |
Accident: i
Kt No | 16/12/2024 18:00
Location:
JOO CHIAT ROAD
i
Welather. Road Surface: 1
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Twa Way Traffic Light - Working Moderate
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

TOYOTA

SGKB6243K

SMY2772G | Motor car BMW

318i

Damaged

| SMY2772G | DIRECT ASIA INSURANCE
| SINGAPORE) PTE, LTD,

TTMT/I01072238

| 21/08/2024

oy il e
20/08/2025 |

@Accident report‘S10424010001
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POLICE REPORT #2

SINGAPORE my

POLICE FORCE © 1/20241217/2081
Police Station Of Origin: A9t
Marine Parade N.P.C Report No. T/20241217/2081
300 Marine Parade Road SINGAPORE
449298 CONTINUATION OF REPORT

Tel No: 1800-4428939

D!  Invo! e ot
Any Pedestrian Involved: No
No. of Pedestrians Injured: NI _ Use of Ptrian Crossing:
Name GOH THYE HOCK ~ |IDNo. S7109664E
Related Vehicle | SGK6243K {(Motor car) Contact No.| 93802946
Hosbllail(:linic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expi
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of NiL
Brief Details.

On 18 December 2024 at about 1800hrs, | was driving my vehicle bearing vehicle registration number
SGKE243K (Silver Toyota Vios) along Joo Chiat Road towards Koon Seng Road.

I was travelling on the centre of the three-lane road along Joo Chiat Road (i12 Katong Shopping Centre
was on my left) whereby the centre lane was meant to drive siraight ahead. As | was approaching the
Jjunction of Joo Chiat Road and East Coast Road, the was a vehicle that was on my left did an abrupt lane
change to the lane thal | was driving at. Due to the lane change without due care, the front right side of
the said vehicle had collided against the front left portion of my vehicle.

The said driver did not stop and continue to drive straight ahead towards Koon Seng Road even though, |
honked at the driver once tc alert the driver. [ tried to lcokout for the vehicle involved along Joo Chiat
Road but to no avail.

During that point of time, my wife was seated on the front left passenger seat. No one was injured and |
did not call for the Traffic Police for assistance.

Due to the collision, the front left portion of my vehicle was damaged.

| wish to state that | have an in-car camera and the whole incident was captured in my footage.

@)Acoident report S10424C10001 Page 15 of 16



POLICE REPORT #3

SINGAPORE RUTRAVAA RN
POLICE FORCE T20241217/2081
Police Station Of Origin: 3of3
Marine Parade N.P.C Report No. T/2024121 712081
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

Signature of Officer Recording The o Signature Of Informant:
G/

S| FARIDAH BINTE ABU BAKAR / 9

Signature Of Interpreter:
Not applicable 1771212024 17.02

Officer In Charge Of Case:
TP/HRT/

SR STAFF SGT NEO ZHI YUAN
Contact No.: 85476079

Classification Of Case:

[
NP168 R S
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