SC1N23C50005 / City Auto Pte Ltd

ENTRY DATE & TIME: 05/12/2023 13:04 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (05/12/2023 13:04 (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

05/12/2023 13:04 (SGT)

Both Policyholder and Actual Driver

01/12/2023 19:15 (SGT)

Singapore

JALAN AHMAD IBRAHIM CORPORATION ROAD
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 SC1N23C50005

SMK4185L

No

TOH TONG SENG
S1626860G
reporting@mycar.sg
(Phone) +65-97319365

Honda
Shuttle

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5108748246-04

TOH TONG SENG
S$1626860G
24/12/1964
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

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?
Reasons for not uploading a video of the accident

23/07/2003

20 YEARS AND 5 MONTHS
Male

(Phone) +65-97319365

reporting@mycar.sg
BLK 276 CHOA CHU KANG AVE2 #09-305

680276
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SC1N23C50005
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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)

Accident report SC1N23C50005

SHC1116H
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SKETCH PLAN

TCHPLA

IMPORTANT NOTICE

1.
2.
3.

Please repon corredtly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Actual Driver.
Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy lability.
The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers 10 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.
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 afcresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(1) processing, handling andior dealing with my claims inciuding the settlement ¢f the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(ili) carrying out andior ¢ealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopes/mail
packages); and/or
(v) complying with applicabie law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)
(b) all insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/fiaw firms, may/ase permitled to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Perscnal Infermation may/can be disclosed by any of the Inswers and/or GIA to their third-party service providers or agents
(including their Iawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.
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Policyholder's Signature / Date & Time

Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Pessonnel

policyheider) / Date & Time (Name as in NRIC/ID card)
Sketch Plan
IELELT } ! LLLELIS ELES
) [l 11_ S 100 SO 0 O O S 1 A L LT :*',‘_..i-:..]- - ,.UJ‘_ .
8 5 = 5 1 4 i ] 0 L e
T | 2 annn u
IEEENENE] EENEEERENE ' G EERANED HER
NEEN EENENENEREN A ENER
oA A - -
ANNENRRENNERRRER RN RN NENEEEPNENENENAE
[ || i || i !
-Jj_.?_.i._' iNEE L .‘..]‘_ L = AR DMK ng j,[—.
I — TTT »——~.—1%~ AT
. i : IR L ldav e WG
INRRRE EEREE (1] HERLd 4’“‘r'_J_H
| | | | i | 171 | |
EH HEEFEHHH
s _}_]_!..;.l £ ‘ g-v{ —§_ i 4 L I,‘: A _' i L ,,.!_,._.-"_Z.,,:_'_.
!ax'1|;||§,i5,tn£§l£§_nv HEZRER HEREN
(Jdd il i R O | | Al EEER
vJun2022 ‘ 1
Page 4 of 19

@’Accident report SC1N23C50005



SKETCH PLAN #2

Describe Circumstance of the Accident

7@;,//9.u I/wéca Yoyt fig. rl/'lo 23/)0 2//2 oSy

Declaration
IiwWe declare the foregoing particulars are true in every respect.

Ciry
Mlakgml’n(‘) PTELTD
B01-58502 5 ]
e 1 Ming ing Est
/(/ Tet: 6253 1235 %3'7:52‘4;'43 4
(Claimg Section) "

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
{ Date & Time (Name as in NRIC/ID card)

vJun2022 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

LT

TI120231202/2054

10of3
Report No. T/20231202/2054

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/12/2023 16:39 109
_Informant's Particulars s
Name of Informant: Address:
TOH TONG SENG APT BLK 276 CHOA CHU KANG AVENUE 2 #09-305
SINGAPORE 680276
1D Type /1D No.: Contact No.:
NRIC NO / S1626860G Home/Office: Mobile: 87319365
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 24/12/1964 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:
PHV DRIVER Class: Date of Expiry:
General Information of the Accident
Type of an-lnjury Drink Datg/T ime of Type of Location:
Accident: Hit and Run Drive: Accident: Bend
No 01/12/2023 19:15
Location:
Along Road 1 Traveling Toward Road 2
JALAN AHMAD IBRAHIM
CORPORATION ROAD
| Along Jalan Ahmad Ibrahim turning right to Corporation Road
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHC1116H | Car 0
SMK4185L | Car HONDA SHUTTLE | Grey Slightly | 1
1.5G CVT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Cempany Insurance No Effective Expiry Date
SMK4185L | NTUC Income Insurance Co-Operative | 5108748246-04 09/04/2023 | 08/04/2024 !
Limited J
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POLICE REPORT #2

SINGAPORE :
SULICE PGk LT

T/20231202/2054
Pclice Station Of Origin: it
Choa Chu Kang N.P.C Report No. 7/20231202/2054
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 322
Name TOH TONG SENG 1 ID No. $1626860G
Related Vehicle | SMK4185L (Car) Contact No.| 97319365
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 | NIL Degree of Injury | NIL =2

Brief Details.

On 01/12/23, at about 1915hrs, i was driving my vehicle SMK4185L along Jalan Ahmad Ibrahim turning
right into Corporation Road. | was using the second lane of three to turn right.

Subsequently, after i complete my right turn, i felt an impact coming from my right side and | saw a

ComfortDelgro blue taxi (SHC11 16H) stopping on my right before cutting inte my lane. | tried to sound my
horn at him however he sped away.

| stopped my vehicle to make a check and discovered that there was a big dent on the right side of my
passenger door.

My passenger and | was not injured, and | have a dashcam footage to submit to the 10.

Page 17 of 19
@Accident report SC1N23C50005



POLICE REPORT #3

POLICE FORCE T TmMIA

T/20231202/2
Police Station Of Origin: 3of3
Choa Chu Kang N.P.C Report No. T/20231202/2054
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Signature of Officer Recording The Report: ] Signature Of Informant:

J/

SGT 3 LIEW KIAN HOW /IA 01,
Signature Of Interpreter: Date/Time:

Not applicable 02/12/2023 16:38

Officer In Charge Of Case: Classification Of Case:

TP /HRT/

INSP (1) KASMAWATI BTE SAMIAN

Contact No.: 65476368

NP168
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OTHER DOCUMENTS

(7 Income
made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORY (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5108748246-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SMK4185L
Chassis Number : GX82001433
2. Name of Policyholder : TOM TONG SENG
3. Effective Date of Insurance : 09 Apr 2023
4. Expiry Date of Insurance : 08 Apr 2024
5. Persons or Classes of Persons entitled to drives

(3) The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with hig/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Uselt
(3) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
[¢) Use far any purpose in connection with the Motor Trade,

W Limitati dered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.
This Policy, the Schedule, Endarsement and the Certificate of Insurance are to be read together as ene document.
EXCESS (SECTION 1) 1 §52,000
EXCESS (SECTION 2) 1 §51,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS T N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION T YES {FREE)
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TOH TONG SENG
NAMED DRIVER (1) CNJA
NAMED DRIVER (2) CNJA
HIRE PURCHASE COMPANY © N/A
SUM INSURED 1 MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency = CHESSA INSURANCE AGENCIES PTE. LTD, (D0000615068)
Date of issue : 15 Mar 2023 15:41 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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