SD09219D0001 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 13/09/2021 11:31 (SGT)

SUBMITTED BY: MAHIRAH

VERSION: 1 (13/09/2021 11:31 (SGT))

@l) 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 i 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 s not an admission of policy liability on the part of the insurance companies.
AN [aise reporning ma D8 rerameda o iNe FOlICe 10 AVOS auor
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

13/09/2021 11:31 (SGT)

11/09/2021 10:45 (SGT)

50 Choa Chu Kang Way, Singapore 688265
TRAFFIC LIGHT INFRONT OF BLK 239
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SD09219D0001

SDG8225G

No

DIEH SOW CHENG
SXXXX291Z
DIEHCH8225@HOTMAIL.COM
(Phone) +65-97378225
+65-97378225

Lexus
Rx270

Private use

No - Claiming third party
Private car

Auto

2672

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118895332-01

DIEH SOW CHENG
SXXXX291Z

Page 1 of 13



Date Of Birth 27/03/1960

Occupation Qutdoor

Date Of Driving Pass 15/05/1985

Driving experience 36 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97378225

Alt. Phone Number +65-97378225

Email Address DIEHCH8225@HOTMAIL.COM
Address BLK 401 CHOA CHU KANG AVENUE 3 #07-211
Address complement &

Postcode 680401

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 g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

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) )

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name TAN MEI LING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

ON 11 SEPTEMBER 2021, AT ABOUT 1045 HRS AT 50 CHOA CHU KANG WAY, TRAFFIC LIGHT INFRONT OF BLK 239. | WAS
DRIVING ON THE RIGHT LANE AND STOPPED AT THE WHITE LINE WHEN THE TRAFFIC LIGHT WAS RED. SUDDENLY, | FELT
A GREAT IMPACT AT MY REAR PORTION AND IT PUSHED MY VEHICLE FORWARD. WHEN | ALIGHTED, VEHICLE (B) HAD HIT
ONTO MY REAR AND CAUSED DAMAGES TO MY VEHICLE. | HAVE 1 PASSENGER WITH ME. SHE HIT HER MOUTH ON THE
DASHBOARD DURING THE ACCIDENT.

(A) SDG8225G
(B) SHB1772T

ATTACHMENT(S)

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
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SHB1772T

Taxi
LIM HOCK THIAM
SXXXX070H

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?

@& Accident report SD09219D0001

TAN MEI LING
Female

HIT MOUTH ON DASHBOARD
SDG8225G

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Alease report gorrectly the detals of the accident (o speed up the clams process.

2. This Form mus| be completed by the Policyholder andlor the Authorised Driver.

3 nformation provided must be as truthful and accurate as possible. Anywldnisreptesenhﬂonurwﬂnﬂhgdmluiﬂfmm
allow msurance companies 1o rgpudiate policy liability,

d.nnssueandaccapmnceofm%nnbvmmmcocmshnolanadrri:hufpohylabilymhpwtdmemum
companes.

5. ‘ il R

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 cenlre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any ofher personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the hsurers’ law yers/aw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of :

(i) processing, handing andlor dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

() investigating the accident andior my claims;

() carrying cut andier dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could nvolve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages}; andior

(v) complying w ith applcable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b} @l insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law fims, may/are permitted o collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(Inchuding their law yers/law fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes.

*/7/ [(3-9-2| (8.am

Polcyholder's Signature / Date & Driver's Signature (¥ driver is nat the policyholder) / Date Witness Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
ON T SEPEMBEE 303 , M AbouT [0YSHRC AT CHok CHU bANTYT

Wi TRAEElC LitHr IN £l of BLE 339.

!
Braitt tawE AND CroppEd AT THE WMHITE LINE WHEN THE TEAHFIC
[ A GrREAT TWBACT AT MY PEAR

[ KR DPRIVNG DN THE

LiGiH7 Whg D - SUBDEMY
PORMeN 6F N VEHICLE AND [T PUtHED My VEHIGE ForwaeDd . WHEN

VEt(ete (B) Hap HIf ey T MY REAR AnD CALagD
HAL [ FRUEMGTER WITH ME., SHE HIT

I AUGHED

PaAGES To rny vEdfiE . |
HEP MoUTH Ol -THE DBsHEo#RD Dyevt— THE ACCIDENT.

(A)_Oper 824G
(B) &k 43T

Declaration

Wve declare the foregoing particulars are true in every respect.

SR st A \
& NN,
gy WSJ%&L NEpormg Cenlre

Pnbcyhddoh Sighature / Date & Driver's Signature (¥ driver is not Lhe policyholder) / Date
& Time: Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20210915/7011

10f4
Report No. T/20210915/7011

Date/Time Report Made:
15/09/2021 14:47

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

DIEH SOW CHENG 401 CHOA CHU KANG AVENUE 3 #07-211 SINGAPORE
680401

ID Type / ID No.: Contact No.:

NRIC NO / 827022912 Home/Office: Mobile: 97378225

Nationality: Email:

MALAYSIAN diehch8225@hotmail.com

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

Male 61 27/03/1960 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Electrical engineer (general) Class: Date of Expiry:

eneral Information of the Accident
Type of Injury Dr@nk Datgff ime of Type of Location:
Beckderil: Others Drive: Accident: TRAFFIC LIGHT
‘ No 11/09/2021 10:45
Location:

CHOA CHU KANG CENTRAL

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SDG8225G | Car TOYOTA LEXUS Silver 0

RX270

AUTO

STANDARD
SHB1772T | TAXI 0




SINGAPORE
POLICE FORCE

IR

T/20210915/7011

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

20f4
Report No. T/20210915/7011

CONTINUATION OF REPORT

Details of Vehicle Insurance : :
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SDG8225G | NTUC Income Insurance Co-Operative | 5118895332-01 11/09/2021 | 10/09/2022
Limited
Details of Person Involved .
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver -
Name DIEH SOW CHENG ID No. S$2702291Z
Related Vehicle | SDG8225G (Car) Contact No.| 97378225
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name TAN MEI LING ID No. S$2702292H
Related Vehicle | SDG8225G (Car) Contact No.| 97298225
Hospital/Clinic CCK FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/09/2021 Date 13/09/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Driver 4
Name LIM HOCK THIAM ID No. NIL
Related Vehicle | SHB1772T (TAXI) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL




POLICE FORCE I

T/20210915/701

Police Station Of Origin: 3of4
Traffic Police Report No. T/20210915/7011

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

Brief Details.

ON 11 SEPTEMBER 2021, AT ABOUT 1045HRS AT 50 CHOA CHU KANG WAY, TRAFFIC LIGHT
INFRONT OF BLK 239. | WAS DRIVING ON THE RIGHT LANE AND STOPPED AT THE WHITE LINE
WHEN THE TRAFFIC LIGHT WAS RED. SUDDENLY, | FELT A GREAT IMPACT AT MY REAR
PORTION AND IT PUSHED MY VEHICLE FORWARD. WHEN | ALIGHTED, VEHICLE (B) HAD HIT
ONTO MY REAR AND CAUSED DAMAGES TO MY VEHICLE. | HAVE 1 PASSENGER WITH ME. SHE
HIT HER MOUTH ON THE DASHBOARD DURING THE ACCIDENT AND RECEIVED 3 DAYS MC
FROM CCK FAMILY CLINIC.

(A) SDG8225G
(B) DHB1772T



SCEEE FoRcE DA CARANTI A

T/20210915/7011

Police Station Of Origin: 4of4

Traffic Police Report No. T/20210915/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

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 15/09/2021 14:47

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



