SC1N246J0004 / City Auto Pte Ltd

ENTRY DATE & TIME: 19/06/2024 11:18 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (19/06/2024 11:18 (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

19/06/2024 11:18 (SGT)

Actual Driver

11/06/2024 10:10 (SGT)

Singapore

NORTH BUONA VISTA ROAD TOWARDS VISTA EXCHANGE
GREEN

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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FX5429S

Yes

ROADRUNNER MOTOR RENTAL
5XXXX486X
senwei1993@hotmail.com
(Phone) +65-90600692

Honda
SUPER 4

No - Claiming third party
Motorcycle

Manual

399

Income Insurance Limited
5117956425-04

LIU WEIREN
SXXXX465A
09/06/1985
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Occupation

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC1N246J0004

Outdoor

21/01/2020

4 YEARS AND 5 MONTHS

Male

(Phone) +65-90600692
weiren85@hotmail.com

BLK 692 JURONG WEST CENTRAL 1 # 08-77

640692
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SLF7506M
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

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? -
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SKETCH PLAN

BKETCH PLAN
IMPORTANT NOTICE
1. Please roport omactly the detelle of the accident 10 3p0ed Up the clalma process,
2. This Form must be compleiad by the Policvbolder andior the Actusl Driver.
3 mmmuumﬁwwwmummmummmm

Insurance companios o moudiale oolicy fabily.
4 mmmmd»mwmmummmmamwmumdmmmm
s reporting may be refemed to the Trafflc Police Dapartment for Investia: o
amwuumwnm»nmmmmmumwm* al | Assoclation of

mmumwmmammmm-uummwwwwm
7. By the kdgemant of this repart 1o the Insurers, you horeby consent Lo the srchiving of this report ot the centra and o coples of Be
repoet baing mede avellable sloresald,
8. Consent under the Parsonal Data Protection Act (PDPA)
T understand, acknowledge, agrea and consent that:
{a) My Insurer, my workshop and the General lnaurance Assoclation of Singapora (GIA") maylars parmilied t colect, Use, disclose
andior process my personal datalpersons! Information sst cut in this [form] and gny ather parsanal Infermaticn provided by ma or
possessed by my insurer {collectively the “Personal Information") and disclose and transfer such Py | Information ko sl insurer(s)
wha have Insured vehicle(s) invalved In this sccdent (e Insurer(s) who have insured vahicle(s) Ivaived In this accident shad bo
mmu-umum'mmmmmd&mwww
govemment agencyfauthority (such a8 the palics), for the purpose(s) ot
nmmmmmmmmnmdmmwwmwmb

He daims;
(§) Investigating the sccident andior my daims;
mmmmmeMWMbwmwM
{v) administering my claims (including the maling of $pond als, irvoices, reports o notices 1o me, which could invalve
disch of certain p | data about me ta bring about delivery of the same as well as on the axternal cover of envelopes/mail
packages), andior
(v) camplying with applicabie law in administering, processing, handing endier dealing with my daims.
(caliectively the Purposes”)
(b) & Inswren(s) who heve insursd vehice(s) mvoved In this accident snd tha * lawy firrns, mayfare permitted 1o coliect,
use, discions snd/or p my P i Information for ona o more of the above Purposes; and
{c) my Personad information mayfean be disclosed by any of the Insurers and/or GIA lo their third-pacty secvice peoviders or agenis
(ncioding T Tewe ). which may be sted outside of Shgapara, for cno or mero of the deatd Pépkd TO PTE LTD
) o Blk 8 Sin Ming Road
¥ #01-58/60/62 Sin Ming Ind Est
2| Singapere 575643
B LB6% 5 | 4 Tel: 6453 1235 Fax: 6453 7944
A ;@““\ kf\%k {Claims Section)
M-moa Drbvar's Signatrn (¥ drvar's rot e palcyhoider) Dets.  Wiknassad by Regoring Centro Personcal
“010m ¥? & Time (Narma a3 In NRICAD card)
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SKETCH PLAN #2

ribe Clroumatence of the Accident

PeRe I Phe )?agod-

CITY AUTO PTE LTD

particulars are trus in every respact. . Bik 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575643
3 Tel:-'6453 1235 Fax: 6453 7944
( (Claims Section)
Drvacs Sgrativs (1 afver i it T policyhclder) Dela Wenassed by Reparieg Canka Parsona
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POLICE REPORT
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GAPOR
POLICE FORCE T

T/20240615/7055

Police Station Of Origin: 10f3
Traffic Police Report No. T/20240615/7055
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/06/2024 17:24

Name of Informant: Address:

LIU WEIREN 692 JURONG WEST CENTRAL 1 #08-77 SINGAPORE 640692
ID Type /1D No.: Contact No.:

NRIC NO / S8516465A Home/Office: Mobile: 90600692
Nationality: Email:

SINGAPORE CITIZEN WEIREN85@HOTMAIL.COM

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

Male 39 09/06/1985 Rider

Race: Language:

Chinese English

Occupation: Driving Licence Information:

DELIVERY RIDER Class: Date of Expiry:

.| Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | attended by Police No 11/06/2024 10:10 Straight Road
Location: ' ' '
NEPAL PARK
Weather: Road Surface:
Clear Dry
‘TrafficFlow: ~ |TrafficControl: Traffic Volume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

FX54298 Motorcycle

SLF7506M  |Motor car 0

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGApORS IR AMOUR OB
POLICE FORCE T/20240615(7055
Police Station Of Origin: 20f3
Traffic Police Report No. T/20240615/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
” s CONTINUATION OF REPORT
Name LIU WEIREN ID No. S8516465A
Related Vehicle FX5429S (Motorcycle) Contact No. | 90600692
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 11/06/2024 Date Discharge 13/06/2024
No. of Days granted Medical Leave (MC) ] 16 Degree of Injury | Serious
Brief Details.
On the stated date and time | was travelling straight on the right most lane along north bouna vista road towards
vista exchange green junction. t
Out of nowhere vehicle b (SLF7506M) turned out from the middle lane which collided and caused me 1o skid and fall
| was conveyed to NUH hospital by ambulance and was given 16days MC
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POLICE REPORT #3

SINGAPCRE R OO
POLICE FORCE T/20240615/7055
Police Station Of Origin: 3of3
Traffic Police Report No. T/20240615/7055
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
i
l
;
{
|
|
“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 15/06/2024 17:24
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

, YEO HOE HUAT, TONY
Contact No.: 97393866

NP168

——
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