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$D0921830002 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 03/08/2021 17:20 (SGT)
SUBMITTED BY: MAHIRAH

VERSION: 1 (03/08/2021 17:20 (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 Authonsed Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fact

policy liability.
4. The issue and acceptance of this Form by insurance
A o 1 = Po i

e reporting m eferred 1o the n

companies is not an admission of policy liability on the part of the insurance companies.

s may allow insurance companies to repudiate

ANY 1alse ay De = 8 estiga
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

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

03/08/2021 17:20 (SGT)
02/08/2021 17:20 (SGT)
Bukit Batok Ave 1, Singapore

JUNCTION OF BUKIT BATOK CRESCENT & SIDE ROAD OF

BUKIT BATOK CRESCENT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

® Accident report SD0921830002

GBK4799X

Yes

PURE WATER DISPENSERS PTE. LTD
2ZXXXXX530M
KENWOOfBY@HOTMAIL.COM
(Phone) +65-84887219

+65-90115602

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5122975085

WOO CHIN KEAN
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NRIC No SXXXX296A

Date Of Birth 20/07/1973

Occupation Outdoor

Date Of Driving Pass 20/06/2003

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-84887219

Alt. Phone Number =

Email Address KENWOO_BY@HOTMAIL.COM
Address BLK 997B BUANGKOK CRESCENT #13-847
Address complement -

Postcode 532897

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

3ENER E TIO E THE NENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

HER R

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 7
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) £y
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Name MOHAMED SIDDIQE
Gender Male

ETAI POLICE CT
Was the accident reported to the police? Yes
Police Station Name Traffic Police

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

PLEASE REFER TO POLICE REPORT:
T/20210803/7012

ATTACHMENT(S

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

1 P 7 oD
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Vehicle Registration Number GBD5416G
Vehicle Manufacturer a

Vehicle Model =

Vehicle Variant =

Vehicle Colour =

Vehicle Category NA / Unknown
Name of Driver .

Contact Number 5

Address -

Address complement -

Postcode “

Insurance Company Name "

Nature Of Damage -

Details of property damaged in accident N

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

Name of injured person WOO CHIN KEAN
Gender Male

Phone No (Phone) +65-84887219
Address 997B BUANGKOK CRESCENT #13-847
Address Complement -

Post Code 532997

Approximate Age Years Old -

Injuries Sustained BACK AND NECK PAIN
Injured person in which vehicle? GBK4799X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

. P 3 of 20
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SKETCH PLAN

‘ Accident report SD0921830002

1 Rease repon gorraclly the detais of the accident 10 speed up the clairs process

2 Ths Form rmus! be completed by the Policyhold nd/or the Authorised Driver.

3 nformation provided must be as truthful and accurate as possibla Any wiful msrepresentation of withholding of material facts may
allow nsurance companes lo repudiate policy liability

4. The issue and acceptance of this Formby insurance companies i not an admission of polcy liabiity on the part of the insurance
cormpanes

5 Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded 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 w il for a fee be made avaiable upon appication by interesied parties.

T Byubdgelrnmdmreporuomemumrs,ymmrebyconsmlolheuchwmdthempoduﬂ-cmwhmpisdm
report beng made avaiable aforesad

& Consent under the Personal Data Protection Act (PDPA)

funderstand, acknow Bdge. agree and consent that

{a) My nsurer . my workshop and the General nsurance Association of Sngapore ("GIA") may/are permitied to collect, use, dsclose
andlor process my personal data/personal information set out in this [formj and any other personal information provided by me of
possessed by my insurer (collectively the "Personal Information”) and dsclose and transier such Personal nformation to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s] involved in this accident shall be
colectively referred to as the “Insurers”), the nsurers’ law yers/law frms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the polce). for the purpose(s) of

(i) processing, handiing and/or dealing w ith my claims including the settlerment of the claims and any necessary nvestigations relating to
the clasms;

(%) nvestgating the accident and/or my clams.

() carrying out and/or dealing w ith my instructions of responang 10 any enguines by me:

{iv) administering my claims (including the mading of correspondence, siatements, NVoICes, reports of notces to me, w hich could inveive
dgsclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages). and/or

(v) complying w th appicable law in adminstenng, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes’)

{b) al nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersfaw frms, may/are permitied to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes. and

(c]wmmmm“y!canbodncbudbywufhehwrslamGAbMWwameprwmum
{inchuding their law yers/law IM).wmhmyasdeWe.foromumedhabave&wpuu.

Policyholder's Signature / Date & Driver's Signatura (¥ driver is not the policyhoider) / Date Wanessed by Reporting Centre
Time & Time Personnel

HCQ e ioo!j&
Akt Bodolk Crescend Fowrrdle St 23 g

R : y
£ enyY GRKHTIG X
I-B* l (R) CRD SHIGG

QicAs Road
Bkt f&dﬂ Chatcent
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SKETCH PLAN #2

Describe Circumstances of the Accident

@u to Poliw faport
[Rapsrt o=

’Tf/;ozr 08013 ,/To,fx

Naote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more nformation

Declaration

We declare the foregoing particutars are true in evelry respect

Folcyholder's Sgnatre / Date &  Driver's Signature (F driver is nol the policyhoider) / Date  Witnessed by Reporting Centre
Trre & Time Fersonnel

/

UAccident report SD0821830002 Page 5 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

T/20210803/7012

103
Reporl No_ TI20210803/7012

Date/Time Report Made:
03/08/2021 11:53

NIormarit :

Vide Report No.: Station Diary No..

Name Iant:
WOO CHIN KEAN

7 Address:

9978 BUANGKOK CRESCENT #13-847 SINGAPORE 532997

D Type / ID No.: Contact No.:
NRIC NO / S7367296A Home/Office: Mobile: 84887219
Nationality: Email:
SINGAPORE CITIZEN KENWOO_BY@HOTMAIL.COM
( Sex: Age: Date of Birth: | Type of Informant:
Male | 48 20/07/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
driver Class Date of Expiry:

T ' " T Date/Time of Type of Location:
A’g’z‘fijem_ Accident: Straight Road
02/08/2021 17:20
Location:
BUKIT BATOK CRESCENT
(
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBD5416G | Van

GBKATIEX | Van

Any Pedestrian Involved: No

No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing NA

g Accident report SD0921830002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

L

Tr20210803/701

I

20f3

Report No. TR20210803/7012

CONTINUATION OF REPORT

ST3I6T286A

Related Vehicle | GBK4798X (Van)

Contact No.‘ 84887219

Hospital/Clinic | CARE MEDICAL CLINIC

Class of | Class: NiL

Driving | Date of Expiry: NIL
Licence & |

Expiry :

C Date | 03/08/2021

Date

NIL

No. of Days granted Medical Leave

[05

Degree of

Serious

Brief Details.

On 02/08/2021 at about 1730 hours, | was travelling on the extreme right lane at along Bukit Batok

Crescent towards Bukit Batok Street 23, suddenly a vehicle (B) came out from Bukit Batok Crescent

without giving way to the main traffic and hit onto the right portion of my vehicle (A) causing damages to
my vehicle. | have 1 passenger inside my vehicle. | have 5 days MC for my injury.

Vehicles involving in the situation:
(A) GBK4799X
(B) GBD5416G

d Accident report SD0921830002
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POLICE REPORT #3

gy 0O I 0
POLICE FORCE 1/20210803/7012
Police Station Of Origin: Soi3
Traffic Palice Report No. T/20210803/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich

P

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 03/08/2021 11:53

Officer In Charge Of Case Classification Of Case:

TPITPIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168
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