SC1N248KMOOS / City Auto Pte Lid

ENTRY DATE & TIME: 20/08/2024 16:13 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (20/08/2024 16:13 (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 complet: he Policyh r and/ | r

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.

5. Any false reporting may be referred to the 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

20/08/2024 16:13 (SGT)
Actual Driver

20/08/2024 07:20 (SGT)
Singapore

BUKIT BATOK EAST AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

& Accident report SC1N248KM005

SJR7537J

No

TAY KIM WAH
51044812C
Z.KOH30@GMAIL.COM
(Phone) +65-96689129

Toyota
Estima

No - Claiming third party
Private car

Auto

2400

Income Insurance Limited
5116932467-04
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)
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KOH HWEE CHING
S9014710B

02/05/1990

Indoor

12/04/2012

3

Valid

12 YEARS AND 4 MONTHS
Female

(Phone) +65-96689129

Z.KOH90@GMAIL.COM
BLK 337 BUKIT BATOK STREET 34 #08-02 SINGAPORE 650337

650337
No

Child
No

Side Swipe
Clear
Dry

No
No

Yes

TAY KIM WAH
Female

KOH TENG SOON
Male

No
No

Page 2 of 15



Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident with owner
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ1188R
Vehicle Manufacturer 2
Vehicle Model .

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver ANDREW KOH
Contact Number (Phone) +65-81001776
Address -

Address complement =

Postcode =

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -
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SKETCH PLAN

, SKETCH PLAN
IMPORTANT KOTICE ’
t. Please mport corectly the detalls of the acsides? 16 speed U the clams crocess.
2. Ths Form must ke completad by the Poligyrolder r andiye the Agtual Driver.

3. ‘rforrnaten proviced must be ag ruinfl and accurate s possible. Any witul miareprasentation or aithroiding of mataral facts may aliow
insurance compares 1o repudiate poligy labiity.

4. The:ssue and acseptance of ths Sorr B rsuranie companies s nol an aomiss on of palcy kabdity oo the oar of the nsurance campanies

5. Any false ing m referred to the Traffic Poli a nt for Inv tion.

5. Tns recort wil ce ‘orwarded by tne nsurers to the GIA Records Maragement Centre sstadished by the General Insurance Asscciatign of
Sirgapere (GIA) for archiving ard that copias of 1y rapent &7 ‘or 2 fea be mada avallable Upen apgication by interastad parties.

7. 2y the 'oogemant of this report 13 e surers you harecy consant (o the archving af his saeet &l the certrn an3 10 copias 3 the
regor Beirg mace avadacle a‘oresaiq.

8. Consent under the Personal Data Protection Act (POPA)

{ understard acenowiedge. ageee ard zorsert that

fa: My insutnr my werksnop and the Gereral Imsurance Assaciation of Singapora "GIA”) may/are serred 22 collect, use. dsclosa
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1} Arecess g, MRre ng andior Jealng Wit My claims ingiuding the settiamant of the Caims and any macassary mvestzations telalng to

the slams,
(i} investigating the acadent andior my dairs;
(1) carrying out andier dealing with my natrustions ar responding to any enquiries by me.

vl administerng my clams (ncluding the maling of carespancence. stalemests, mvaices repors of ~olises 1o e, which soulg invatue
anout gelivary of the same as weil as on tha exterral cover of anvaipesmal

gisclosure of certar gersoral data about me o beng
cacxages), andier
(v} complyng wih azplicable taw n administerrg orocessing, handirg ardiar dealing win my claims,
colactyely the “Purpases”)
) all ngurar(s] weo tave nsured van dela) nuolves = this gcoident and the Insorers’ lawyerstaw firms may/are germitled 1o collect
use. disclose and'or orocess my Parsoral In‘grmat on far are ar Tare of the akovn £ rposes; and
ic) =y Parseral I~'grraton may'zan be distlosec by any o the Ingurers and/ar GIA 12 ther thied-party service oroviders or agenis
[neludng thes Grayerstaw firms ) which may e sted outsice of Singapore, ‘or one or more 2f the abeve :".."DO_'G_?S- s
f Aly -
Cl ; HTf\ PTE LTD

T'_‘, Y ¢
- , ] § 7
Baligymokiers Sigta Jatn A "
Skatch Plan

|
I
NN
i
Z
AI,l I‘.
m ot
7
o
7
[

HES N N N CELCRNRT AR
2
F
A
i

1
i

|
s

™ 4%

i
i
I

o

-,

T

i 1 i |

@& Accident report SC1N248KMO005 Page 4 of 15



SKETCH PLAN #2

Dostriba Circumstasce of the Accident
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars - -
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
812C

SJR7537)

No

21 Aug 2024
TOYOTA
ESTIMA24A
Blue

2006
2AZC017137
ACR507004060
125.0kW (167 bhp)
$29,704.00

17 Apr 2009

17 Apr 2009

2

$29,704.00

Forfeited

$0.00

30Jun 2028

B - Car (1601cc & above)
10

$37,906.00

$14,625.00

$14,625.00

You will not be eligible for any COE rebate_fr_om the current C_(_3E_(\'n_cl_ucli_ng,_7 L_mu_se_d CO_E frorT] any !_ay_—up_perio_d/s). E_f_\_fOL_J_ renew your COE. _

The information contained herein is corréct as at 20 Aug 2024

OK



