SC1N245U0006 / City Auto Pte Ltd

ENTRY DATE & TIME: 30/05/2024 14:53 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (30/05/2024 14:53 (SGT))

Your NCD will be affected due to late reporting

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 Actual Driver
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 ri ing m referr he Police for investigation.
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 First Submission
Reported by

Date of Accident

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

30/05/2024 14:53 (SGT)

Both Policyholder and Actual Driver

25/05/2024 17:45 (SGT)

Singapore

ALONG CLEMENCEAU AVE NORTH SLIP RD TWDS CTE (SLE)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1N245U0006

SNL2403D

No

TOH HAN KAI (ZHUO HANKAI)
SXXXX264B
deionlim@gmail.com

(Phone) +65-97920653

Nissan
Serena

No - Claiming third party
Private hire

Auto

2000

Income Insurance Limited
5137023061

TOH HAN KAI (ZHUO HANKAI)
SXXXX264B

01/06/1978

Outdoor
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Driving Pass Date

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Accident report SC1N245U0006

24/08/2018

5 YEARS AND 9 MONTHS
Male

(Phone) +65-97920653
deionlim16@gmail.com
492 Admiralty Link #20-185

750492
No
OWNER
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

PASSENGER
Male

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
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Police Station Address
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
ATTACHED POLICE REPORT
ATTACHMENT(S)

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

10 Ubi Avenue 3 Singapore 408865
No

Yes
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

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMV5022J

Private car

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 SC1N245U0006
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detats of the accident 1o speed up the ciams process.

2. Ths Form rust be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible Any w iful misrepresentation or w thholding of materal facts may
alow nsurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by nsurance companies is not aa admission of poicy liabdty on the part of the insurance
companes,

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

6. The report will be forw arded by the nsurars of the GIA Records Menagement Centre established by the General Insurance Association
of Singapore (GA) for archwving and that copies of this report wil for a fee be made available upon appication by interesied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report 2t the cenlre and (o copies of the
report being made avaiable aforesad

B.Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that:

(8) My insurer . my workshop and the General nsurance Association of Sngapore ("GIA™) may/are permited lo collect, use, dsclose
andior process my personal data/persenai information set oul in this [form) and any other personal nformation provided by me or
possoss0od by my insurer (coloctively the “Personal Information®) and disckse and transfor such Pecsonal nformetion 1o all nsure:(s)
who have insured vehicie(s) involvad in this accident (all insurer(s) who have insured vehicie(s) involved n this accident shal be
colisctively referred 10 as the “Insurers®), the insurers’ law yerstaw frms, the Monetary Authorly of Singapore and any relevant
government agency/authorly (such as the palice), for the purposels) of

(i) processing, hancling andicr dealng w ith my clans ncludng the seitierrent of the clams and any necessary nvestigatons relatihg o
he cans;

(1) nvestigating the accident andice my claims|

(¥) carrying out andlor gealng with my Instructons or responding o any enquiries by me;

() agminisloring my claims (ncluding the mailing of correspondence, sistements, invoices, reporis or nofices to me, which could involve
disclosure of certan personal cata about me o bring about delivery of the same as w el as on the external cover of envelopesimai
packages), and/or

(v) complying w th appicable law n admnsiering, processing, handing and'or dealing w th my clams

(colectively the "Purposes”)

(b} al insurer(s) w ho have naured vehicle(s) invoived in this accident and the hsurers' law yersfew fiems, may/are permitied 10 coliect,
use, dsclose andior process my Personal Information for one or more of the above Purposes: and

(¢) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers or agenis
(nchiding ther law yers/law frms), w hich may ba sited outside of Singapare, for ane or more of the above Purposes.

CiITY AuTO PTE LTD
Bk & Sin Ming R
#01-58/80/82 Sin Ming Ind E4;
Tel: aciN92pOre 575643
“8453 1235 Fax: 6453 7544

Folcyholder's Signature / Dale & Driver's Sgnature (f driver s not the policynolder) / Date Weresseo by mm Certre

Time & Tire Personnel

K7(, 2 W«lw/
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ R I T
] f 77

Deciaration

We declare the foregoing particulars ace true in every respect

ClTYAUTO PT

&
8 Sin Mmg Road LTD
22 Sin Ming ing )
ms;’,g;gg" 575643
0 Fax: 6453 794,
Policyholder's\Signature / Date & Driver's Sigoature (¥ driver is not the policy hokder} / Date wmmaed by Reporiing Centre
Tirw & Toe Personnel
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SKETCH PLAN #3
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POLICE REPORT

POLICE PORCE TR AR

T/20240527/7115

Police Station Of Origin: 10f3

Traffic Police Report No, T/20240527/7115
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/05/2024 22:18

Name of Informant: Address:

TOH HAN KAl 492 ADMIRALTY LINK #20-185 SINGAPORE 7504982
1D Type / ID No.: Contact No.:

NRIC NO / 8781426848 Home/Office: Mobile: 97920853
Naticnality: Email:

SINGAPORE CITIZEN KIRATOH78@HOTMAIL.COM

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

Male 45 01/06/1978 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Self Employed Class: Date of Expiry:

| DateTime of Accident: | Type of Location:

25/05/2024 17:45

Type of Accident; No

Location;

CLEMENCEAU AVENUE NORTH

Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

"SNL2403D  |Motor car NISSAN

"SNL2403D | NTUC Income Insurance Co-Operative | 5137023061 | 21/06/2023 | 20/06/2024
Limited
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POLICE REPORT #2

e 8 W

0527/7115

Police Station Of Origin: 20f3
Traffic Police Repaort No, T/20240527/7115
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Use of Pedestrian Crossing: NA

TTOH HAN KA S78142648
' Related Vehicle SNL2403D (Motor car) Contact No. | 97920653
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Shight
Brief Details.

On the stated date and time, | was driving SNL2403D with 5 passengers on beard along Clemenceau Avenue north
slip road towards CTE(SLE).

It was a 1 lane slip road and | had just entered the CTE tunnel when suddenly, a huge impact hit my vehicle's right
portion causing my vehicle to rock sideways.

My right elbow knocked against my driver's door due to the impact.

Upon alighting, | realised that SMV5022J, which was initially travelling behind me, had attempted to overtake me
along the single lane road and crashed into the rear right portion of my vehicle.

Initially, | was still feeling fine.
However, the following morning, | woke up with pain in my right elbow, neck and back areas.
The pain persisted and | decided to seek treatment at Norwood Medical Clinic near my place.

| was given 5 days MC for injuries caused by the accident.
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POLICE REPORT #3

SINGAPORE

POLICE FORCE LTATRTRIE RN A
Police Station Of Origin: 30f3
Traffic Police Report No. T/20240527/7115

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this repert has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Net applicable 27105/2024 22:18
Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT/ ‘

LEE GUANG HUI ‘

Contact No.: 65476414

NP168
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PRIVATE HIRE

1o ﬁmm “\ N
\ srmjf

@fAccident report SC1N245U0006 Page 22 of 22




