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Your Ref :8JS 610117 Fax : 6333 5676/ 6333 5688
Date : 8 March 2021 Email : shirley.loh@ksteoptr.com
To: China Taiping Insurance (Singapore) Pte Ltd WITHOUT PREJUDICE

3 Anson Road BY EMAIL

#16-00 Springleaf Tower

Singapore 079909

Attn: Motor Claims Dept
Dear Sirs

RE: ACCIDENT INVOLVING FBG 2737 J/ SJS 6101 J ON 24/2/21 ALONG TAMPINES AVE 10

We are instructed by Goh Kok Meng Benny to notify you of a road traffic accident on 24/2/21 at about
20:00 hours at ALONG TAMPINES AVE 10 involving our client’s vehicle registration number
FBG 2737 J and vehicle registration number SJS 6101 J driven by you at the material time. A copy of our
client’s Singapore accident statement is enclosed. Kindly let us have a copy your Singapore accident
statement report on an urgent basis.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceed to repair the
damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you or your
insurer would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you
within the stipulated timeline, our client shall proceed to repair the vehicle without further reference to you.

Please note that our client’s motor vehicle FBG 2737 J is now at the following workshop:-

United Cycles LLP Survey was conducted by:-

25 Kaki Bukit Road 4

#01-24/25 Synergy @ KB Name of Surveyor:

Singapore 417800

Contact: 6345 9060 Mr C.S.Lee Date of Survey:

Yours faithfully, TIr SUNRY.

M/s Teo Keng Siang LL.C

Encs
Teo Keng Siang Wong Yong Sheng, Kenneth
LL.M(Singapore), LL.B (Hons) University of Bristol

LL.B (Hons) (Singapore)



SVOL21360003 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 06/03/2021 12:39 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader

VERSION: 1 (06/03/2021 12:39 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl to speed up the cla|ms 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 1h|s Form by lnsurance companles is not an admission of policy liability on the part of the insurance companies.

6. This report W||| be forwarded by the |nsu;ers of lhe G!A Records Managemenl 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

Date of Accident TR
Exact Location of Acmdent

Additional Location Information
Country/State of Loss

06/03/2021 12:38 (SGT)
24/02/2021 20:00 (SGT)
Singapore
TAMPINES AVENUE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner A N S B P P P

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant ... ..

Exact purpose for wh|ch vehlcle was belng used at tlme of

accident ...

Are you claiming under your own |nsurance pollcy for repalr to

your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

PoliGyNGIBEE s sms s s AL s s
COVEr NOE NUMBBE  ursvismmmsamimmiusmamemsnnmm i s s

DRIVER

Name of Driver .
NRIC No

Date Of Birth
Occupation

Y Accident report SV0L21360003

FBG2737J

No

GOH KOK MENG BENNY (WU GUOMIN BENNY)
SXXXX036G

themechouse@gmail.com

(Phone) +65-97777702

+65-97777702

Suzuki
SUZUKI / AN125HK

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty

No
5116126674-01

GOH KIM CHAI
SXXXX515D
15/09/1948
Outdoor
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Date Of Driving Pass

Driving experience

Gender ...

Mobile Number ..

Alt. Phone Number

Email Address

Address .

Address complement

Postcode TR

Is the driver the pollcyholder'? R

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drwer

]nsurance 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? S
Was any injured conveyed to hospital by ambulance‘?

Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ;

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name ...
Police Station Phone No

Alt. Police Station Phone No D ——
Palice Station Address ...
Was notice of intended Prosecution given?

lFyes, againstWhomM? s onmsammismmssmmson

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.T/20210226/2025;
ATTACHMENT(S)

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

19/04/1975

45 YEARS AND 10 MONTHS

Male

(Phone) +65-90180551
themechouse@gmail.com

BLK 467 PASIR RIS DRIVE 06 #03-414

510467
No
Parent
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .

Contact Number

Accident report SV0L21360003

SJs61014
Hyundai
HYUNDAI /130 (FD) 1.6 DOHC AUTO

Private car
foo
(Phone) +65-98190995
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Address ... e R T A e u
Address complement : G i s =
Postcode ... i S -
Insurance Company Name RTINS -
Nature Of Damage ... . S =
Details of property damaged in acmdent . Ny =
No. Of Passenger (Including Driver) ... .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... .. PR GOH KIM CHAI

Address ... A S AN RS Y BLK 467 PASIR RIS DRIVE 06 #03-414
Address Complement o RS, U .

Post Code ........... R A 510467

Approximate Age Years Old T 72

Injuries Sustained ; B A SR R R -

Injured person in which vehlcle’P PP FBG2737J

Were seat belts worn? ... s No

Was this injured conveyed to hospltal by ambulance’? R Yes

* Accident report SV0L21360003 Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Rease reporl correctly the details of the acnw’dnni (o speed up the claims process.

2. This Form must be campleted by the Policyholder andlor the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
afiow nsurance comoanies lo repudiate policy liabllity.
4. The issue and acceptance of his Formby insurance companies s not an admission of policy fabilty on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation,
6. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be nade avadable upon applcalion by interested parties.
/. By lhe lodgement of this report lo the insurers, you hereby consent Lo the archiving of this report at the centre and lo copies of the
report being made available aforesaid,
8. Consent under the Porsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General nsurance Association of Singapare ("GIA’) mayfare permitled to collect, use, disclose
andlor process my persenal dala/personal informatien set oul in this [form] and any other personal information provided by ma or
possessed by my insurar (cofectively the "Personal Information”) and disclose and lransfer such Personal Wormation to allinsurer(s)
who have insured vehicle(s) invelved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred (o as the ‘Insurers”), the hsurers' law yersilaw firms, the Monetary Authority ¢f Singapore and any relavant
government agency/autherity (such as the police), for the purpose(s) of
(i) processing, handing and/or deatng with my claims inctuding the seltlement of the claims and any necessary nvesligalions refaling lo
tha clams;
(il) investigating the accident andfor my claims;
() carrying out and/or dealing w ith my inslructions or responding lo any enquliries by me;
(iv) administering my claims (including the maling of correspondence, statements, inve'ces, reports of nolces o me, w hich could involve
disclsure af certain personal data aboul ma to bring abou! delvery of the sanw as well as on the external cover of envelopes/mal
packages), andlor
(v) complying with applicable law in administering, processing, handling andlor dealing w ith my claims.
(colieclively the "Purposas’)
(b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersfaw firms, maylare permitted to collect,
use, disclose andfor process ny Personal nformation for one or more of the above Purposes; and
(c) my Personal nformation may/can be dsclesed by any of the Insurers andior GIA 1o Lheir third party service providers or agents
(inchuding their law yersflaw firms), which may be sited outside of Singapore, fer one or more cf the above Purposes.
IDAC KAKIBUKIT (VAC)
23 Kaki Bukit Ave 4 #02-02
Singapore 41593%
Tel: 67416697 Faw 67492305
Email: vact "r"nm_com;;,g

PoteyheldersSanmature / Date & Dxiver's Signature {If driver is not the policyhokler) / Date Wilnessed by Reperting Centre
Timo & Time Personnel KR
06 MAR 2021

Sketch Plan
'! A-Fra21337
. oy B -sTsGlol Y.

-.-' v
w0 Pr
if .’,‘;, AW

Tampiws Meww (0
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SKETCH PLAN #2

Describe Circumstances of the Accident

s
>

—

=

B

e of

Declaration

IDAC KAKIBUKIT (VAC)
2% Kaki Bukit Ave 4 #02-02
Singapore 41 5935
Tel: 67416697 Fax: 674922305

\J\ ¥ Email: wwbﬁ@g\riﬁERcoﬁf?

~Fobepheers-Sanatare’ Date & Drivlr's Signature (If driver is not the pofcyholder) / Bate Wilnessed by Reporting Centre
Time & Timo Personnel

YWe declare the foregoing particulars are true in every respect,

2.

@?Accident report SV0L21360003 Page 5 of 16
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~ POLICE REPORT

SINGAPORE
POLICE FORCE

Paolics Station Of Origin
PasirRis NP.C

519457
Tel No: 1800-5852998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

| Vide zeport No.:

OO TP

1202102262025

fold
Report No. T/20210226/2025

1 Pasir Ris Drive 4 #01-01 SINGAPORE

[ Station Diary No..

26/02/2021 12:10 | 125

; % .—'l‘-ﬁ' 8.__‘__ " y"'

Name of informant: Address:

GOH KIM CHAI | APT BLK 467 PASIR RIS DRIVE 6 #03-414 SINGAPORE
R — . 510487

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

NRIC NO / 809685150 - Home/Office: ~ Mobile: 50180551
“Nationality: | Email:

SINGAPORE CITIZEN B R B B
Sex: Aga . " Date of Bith. | Type of Informant;

Male |72 | 15/09/1948 R e
Race: | Language: “Institulion / School Name:
_Chinese e Enuhsh !
Occuation: Criving \g Licence Information:

| Class: 2B,7A.2,3 ___ DaweofExpiry

_SECURITY OFFICER _

Gen Gen ral Infom\ation of the Accldm

¥

Injury T T Tornk | Letalfime of Type of Location: -'
| Type of l -
Accident: Conveyed By Ambulance | Onve: Accident. Straight Road !

No 24i02(20212000 L |
Location:
\ i
| TAMPINES AVENUE 10 |
| |
“Weather. o ‘| Road Surface. " |Road Speed Limit: |
Cfear - - | Bry B . o
Traffic Flow: | Traffic Control: | Traffic Volume: |
 One Way _|NotConwolled

Type of Collision

Between Moving Vehicles - Side Swipe - Samea Diraction

fﬂﬁjbné céﬁ@ﬁ?b]
ambulance:
| Yes

e e e e e e —

FD_oggranog!qip lnyotvad %

|
‘[ Condition | No of Passenger |

Vehic 1No. | pake Model | Golor

FBG737J 'Molorcycie ' ' Siightly |0 l
| | - ui . Damaged, B

'§J86101J | Car | | ' 0 |

DRI S S S [N (e S J

[Defails of Person Involved
| Ar, Pedestrian Invalved No

@) Accident report SV0L21360003

[:_B of Pedestrians s Injured” dNL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPDRE
POLICE FORCE

Police tation Of Origin’

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

LT

T/20210226/2

I

20f3
Report No. 1/20210226/2026

CONTINUATION OF REPORT

Name

e e

i N s s ;
: GOH Kivt CHAI 10 No. . 309685150 [
’ . |

! Related Vehicle = FBG2737J (Motarcycle) " [Contact No.| 90180551 ‘

|

N USRNSPI. | B S — | |

' Hospital/Clinic | NIL Class of Class: 2B,2A2.3

. j Driving Date of Expiry: NIL

' ' Licence & |
[ Expiry Date | 1

"Date Treatment | NIL__

| Date Discharge | NIL

NIL

Date Treatment

| Date Discharge | NIL

"No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
 Driver_ ¢l
Name | Foo | IDNo | NiL |
Related Vehicle | 51561014 (Can) Contact No.| 96180995 |
|HospaallClinic [NIL | Classof | Class: NIL ;
| | Driving | Date of Expiry: NIL !

i Licence &

Expiry Date -

|

Brief Details,

| No -f Days granted Medical Leave [ NIL

| Degree of Injury | NIL

On 24/02/202 1 at 2bout 2000hrs, | was riding my motarcycle and was travelling along Tampines Avenue
10 towards Pasir Ris At that time. | was travelling extremely left lane.

While | was riding, suddenly one car, $JS5101J. was making a lane char ge from center lane to my lane
(left lane). Thus the driver then collided on my right side of my vehicle. | then fell on the road side,

Subsequently, one passerby assis' me by lifting me up and call for the Ambulance for assistance.

@ Accident report SV0L21360003
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir - sN.P.C

| 1 Pa: Ris Drive 4 #01-01 SINGAPORE
' 519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

|

RUTARRETTAG T

Report No. T/20210226/2025

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle' s-lns/rarce Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 654748 tating the r epen number as reference

Signature Of Officer Recording Tha Rapon
G/
Staff Sgt IDRIS BIN ROSLI

“Signature Of Interpreter.
Not applicable

Office. In Charge Of Case:
TP "3IT!
Sr &1=ff Sgt NG BEIFENG
Contact No.: 65476645
Authentication Stamp
NPI1EE

@ Accident report SV0L21360003

i E Signature Of Infor%\v

’,

/ g

"Date/Time. /
26/02/2021 12:10

| Classification Of Case
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