SD09218N000S / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 23/08/2021 15:56 (SGT)
SUBMITTED BY: GAN SIEW YING

VERSION: 1 (23/08/2021 15:56 (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 P /i

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.

Any false re ng ma efe e Police estiga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

e

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

—
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23/08/2021 15:56 (SGT)
20/08/2021 15:45 (SGT)
Bras Basah Rd, Singapore

BEFORE JUNCTION OF NICOLL HIGHWAY & BRAS BASAH

ROAD
Singapore

SLU8526U

No

GOH SHANG RU
SXXXX983C
bangkokids1503@gmail.com
(Phene) +65-97900204
+65-97900204

BMW
216i

Private hire

No - Claiming third party
Private hire

Auto

1499

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5120232792

GOH SHANG RU
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NRIC No SXXXX983C

Date Of Birth 15/03/1975

Occupation QOutdoor

Date Of Driving Pass 02/08/2002

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-97900204

Alt. Phone Number +65-97900204

Email Address bangkokids1503@gmail.com
Address BLK 21 DOVER CRESCENT #12-330
Address complement 2

Postcode 130021

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

Type of Accident Side Swipe

Weather Conditions Clear

Road Surface Dry

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 5

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) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

Name UNKNOWN

Gender Male

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

REFER TO POLICE REPORT NO: T/20210821/7001

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
Vehicle Registration Number SDD29697

=t Page 2 of 18
® Accident report SD09218N0005 et



Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant =
Vehicle Colour 5
Vehicle Category NA / Unknown
Name of Driver a
Contact Number -
Address -
Address complement =
Postcode =
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) s

INJURED PERSONS DETAILS

Name of injured person GOH SHANG RU
Gender Male

Phone No (Phone) +65-97900204
Address BLK 21 DOVER CRESCENT #12-330
Address Complement =

Post Code 130021

Approximate Age Years Old s

Injuries Sustained BACK & NECK PAIN
Injured person in which vehicle? SLU8526U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

l“wmu“dnmmuw-pumms
2 Ths Form must be completed & !

1mwmunw Amwlummuvﬂﬁqdmrum
alow nsurance companes 1o re pudiate policy HabEity

4 The ssue and acceptance of this Form by nsurance © s not an ad of polcy kabity on the part of the nsurance
companes.

S. Any false reporting may be referred o the Police for investigation

€. The report w il be forw arded by the nsurers of the GIA Records Management Centre estabiished by the Gereral nsurance Assocaton
of Sngapore (GIA) for archiving and that copies of this report w il for a fes be made avaiabie upon application by interesied parties.

7. By the lodgemant of thes report 10 the Nsurers, you heraby consent 10 the archiving of this report al the centre and lo copies of the
report being made avalable aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)

|understand. acknow ledge. agree and consent tha! -

(8) My nsurer , my w orkshop and the General nsurance Assccation of Sngapore ["GIA™) may/are parmitied 10 collect. use. dsclose
angior process my personal datapersonal informalion set out In this [Torm| and any other personal nformation provided by me or
possessed by my nsurer (Collectively the “Personal Inform ation”) and disclose and fer such Pe al nt walr {s)
who have nsured icho(s) mvolved in tha wdent (al srer(s) w ho have nsured vehicle(s ) mvolved i this accident shal be
collectively reflemed 10 a3 the “Insurers”). the nsurers’ law yersdaw (rme, the Monetary Authorlly of Singapore and any relevant
government agency/authority (such as the poice), lor the purpose(s) of

(4 processing. hanting anc/or Ceaing w I My Claems NACLONG Me sellement of the CLAMME 31T 2%y NECESSAry NvesLpatons relsing 1o

he claims
() rwesligatng the accident andior my Clgims
(&) carryng out andior g with ny in tons of resp g 10 any enquiries by me;

{iv) sdministerng my claims (Including the maling of correspondence. statements. invoices, reports of notices 1o me, w hich could rvalve
csciosure of certan personal data Bbout me 10 bring about Oelivery of the same as w el as on the external Cover of envelopesimal
packages ) andior

(v) complying w & appicable isw n adminsierng, processing, handing andior dealng w ith my clasms

[collecively the “Purposes’)

{b) ol msured(s) w ho have nsured vehucle(s ) nvolved in ths accden! and the hsurers law yersdaw frme. may/are permitied to coliect,
use, dsclose andior process my Personal nformaton for one or more of the above Puwposes. and

{¢) my Personal nformaton may/can be discicsed by any of The insurers andior GIA 1o their thed party service providers of agents
(Inchuding ther law yersAaw frrs). whch may be sited outside of Sngapore, for one or more of the above Furposes

Policyholder's Signature / Date & Oriver's Sgnature (I driver & not the policyholoer) / Dete mmmm
Tere & Time
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rtihf +a {JtIlCﬂ. ’21_'1‘3;1‘ }

Tapert Poi—

/30310821 [Too0 |

i —>
[ ol et
T

Note: Please note that your insurer may have 14 days time frame for you fo submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

¥We declare the foregoing particulars are true in every respect.

—_

Polcyholder's Sgnature / Date & Driver's Signature (I driver & rot he poicyhoider] / Dot Winessed by Reporting Centre

Tere & Tere Personnel
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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

] |
]
| i

T/20210821/7001

10f3
Report No. T/20210821/7001

Date/Time Report Made
21/08/2021 10:18

Vide Report No.: Station Diary No.:

Name of Informant: Address:

GOH SHANG RU 21 DOVER CRESCENT #12-330 SINGAPORE 130021
ID Type / ID No.. Contact No.:

NRIC NO / S7505883C Home/Office Mobile: 97900204
Nationality: “Email

SINGAPORE CITIZEN BANGKOKIDS1503@GMAIL.COM

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

Male | 46 15/03/1975 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation Driving Licence Information

PRIVATE HIRER Class: Date of Expiry

Drink Date/Time of Type of Location:
Drive: Accident: Straight Road
| 20/08/2021 15.45
Location:
NICOLL HIGHWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SDD2969Z | Car 1]
SLU8526U | Car BMW 2161 GT LED| Grey 1

V
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

T720210821/7001

Police Station Of Origin: 20f3
' Report No. T/20210821/7001

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SLUBS26U | NTUC Income Insurance Co-Operative | 5120232792
Limited

Any Pedestrian Involved: No |

No. of Pedestrians Inj : NIL Use of Pedestrian ing: NA
Name GOH SHANG RU ID No. S7505983C
Related Vehicle | SLUB526U (Car) Contact No.| 97900204
Hospital/Clinic | POW FAMILY CLINIC & SURGERY Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry
Date 21/08/2021 Date NIL
[No. of Days granted Medical Leave | 03 Degree of Serious
Bref Details.

On 20/08/2021 at about 1545 hours at before junction of Nicoll Highway and Bras Basah Road towards
Guillemard Road KPE(PIE/TPE). | was travelling on the second lane from the left at the above mentioned
junction and suddenly a vehicle (B) on my right lane cuts into my lane and collided into my right rear
portion of my vehicle (A) causing damages 1o my vehicle. | wish to state that | have 1 passenger inside
the vehicle. | have 3 days MC for my injury.

Vehicles involving in this situation:
Vehicle (A): SLUB526U
Vehicle (B): SDD2969Z

P 150f 18
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POLICE REPORT #3

PO Ponce TR

Police Station Of Origin: 33
Traffic Police Report No. T/20210821/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No* 65470000 CONTINUATION OF REPORT

Skelich Plan

Informant is not abile to provide skelch

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
reguired.

Signature Of Interpreter: Date/Time:

Not applicable 21/08/2021 10:18

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP 168
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