SC1N2473000A / City Auto Pte Ltd

ENTRY DATE & TIME: 03/07/2024 16:58 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (03/07/2024 16:58 (SGT))

G 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

03/07/2024 16:58 (SGT)

Actual Driver

02/07/2024 16:00 (SGT)

Singapore

CTE TOWARDS CITY BEFORE BRADELL ROAD EXIT
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
Passport No/FIN
Date Of Birth
Occupation

J Accident report SC1N2473000A

GBE4505J

Yes

RAFFLES WINDOW SERVICES PTE LTD
201207101K
LINGWINDOW@YAHOO.COM

(Phone) +65-94350271

Nissan
Cabstar

No - Claiming third party
Commercial vehicle
Manual

2953

India International Insurance Pte Ltd
D18MCV0002873_05

CHONG YEW YOONG
F962976Q

25/11/1976

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

REFER TO POLICE REPORT

ATTACHMENT(S)

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

04/06/2018

6 YEARS AND 1 MONTH
Male

(Phone) +65-94350271

LINGWINDOW@YAHOO.COM

7 YISHUN INDUSTRIAL STREET 1 #07-32
NORTH SPRING BIZHUB

768162

No

Employee

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

BEH CHAI SANG
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

J Accident report SC1N2473000A
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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)

YP8161K

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 2

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)

SNC7317J

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

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)

GBF6420B

Commercial vehicle

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?

Accident report SC1N2473000A

CHONG YEW YOONG
Male

GBE4505J
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Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

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 SC1N2473000A

BEH CHAI SANG
Male

GBE4505J

No
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SKETCH PLAN

SKETCH PLAN
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repert baing made ivalable aforessid.

8. Consent under the Personal Data Protection Act (POPA)
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(1) camying out andvor dealing with my Instructions of respending 10 any enguiries by me;
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SKETCH PLAN #2

» Describe Circumstance of the Accident

Refer tu Polica Qq?ow\'

Tl20380%0> [F0sR

Declaration

17ive deciare the foregeing parteulars ae true in every respect.

C'TY AUTO PTE LTD.
31k 8 Sin Ming Road
K 3880762 Sin Ming Ind Est
Singapore 575643
lel, 6453 1235 Fax: 6453 7944
(Claims Section)

@Accident report SC1N2473000A
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

toi3
Report No. TI20240703/7058

Date/Time Report Made:
03/07/2024 13:58

Vide Report No.: Staticn Diary No.:

Name of Informant: Address:

Chong yew yoong

ID Type / ID No.: Contact No.:

FIN NO / F7862976Q Home/Office: Mobile: 94350271

Nationality: Email:

MALAYSIAN yewyoongcheng1125@gmail.com

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

Male 47 2501111976 Driver

Race: Languaga:

Chinese English

Occupation: Driving Licence Information:
“Censtruction manager Class: Date of Expiry:

eraliInformationiofitheAccident s = = = o= SR : BVES N RS
| Injury Drink Drive: | Date/Time of Accident: | Type of Locaticn:

Type of Accident: | Others No 02/07/2024 15:50 Straight Road
Location: '

DUNSFOLD DRIVE

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way

Type of Collision: Anyone cenveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBF64208  |Lorry 0
SNC7317J | Motor car 0
YP8161K  |Lomy 0

@Accident report SC1N2473000A
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POLICE REPORT #2

@Accident report SC1N2473000A

SINGAPORE ‘
s O

Palice Station Of Origin; 20f3

Traffic Police Report No. T/20240703/7058
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

CONTINUATION CF REPORT

(OSBRI pesonoea e s e e e
Any Pedesirian Involved: No
No. of Pedestnans lnjured: NIL ] Usa of Pedeslnan Crossmg NA
oNo.  [Fraszaon
Related Vehicie GBEA505J (Lery) Contact No. | 83075824
Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment NIL Date Discharge NIL
No, of Days granted Medical Leave (MC) 02 Degree of Injury | Sericus
Name CHONG YEW YOONG 1D No, F7962976Q
Related Vehicle GBE4505J (Lorry) Contact No. | 84350271
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) | 02 Degree of Injury | Serious
Brief Details,

On the stated date and time , | was driving my vehicle bearing vehicle number GBE4505J along CTE TWDS PIE |
due to front vehicle make a jammed brake hence | following suit . Moment later | felt a great impact from behind .
Due o the impact cause my vehicle to surge ferward and hit onto the front vehicle {GBF6420B) . | then realized that
| was involved into a chain collision of 4 vehicle in total , the vehicle that coliided onto my vehicle bearing vehicle
number YP8181K and the last vehicle hearing vehicle number SNC7317J . | wish to stated that my vehicle got 1
Passanger inside . After the collision | felt my neck and head pain , the Passanger felt lower back RH side pain
hence we went 1o consult dector for medical treatment and get 2days MC.
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POLICE REPORT #3

SOLICE PORCE L T

07

Police Station Of Origin: 30f3

Traffic Police Repent No, T/20240703/7058
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 perscn making this report has been
authenticated by Singpass, No signature is required.
Signature OFf Interpreter: DatefTime:
Not applicable 03/07/2024 13:56
Officer In Charge Of Case: Classification Of Case:
NP168
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