MCA117166473 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 19/12/2017 09:11

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/12/2017 09:11
18/12/2017 11:45

ALONG RD 1 TRAVELING TOWARD RD 2 BEDOK NORTH AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SGH575H

KOH ENG BENG
S1631495A

NOEMAIL

(LOCAL) +65-96361140
OTHERS-96361140

NISSAN
SUNNY

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095151602

KOH ENG BENG
S1631495A

28/11/1964

OUTDOOR

29/10/1992

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96361140

OTHERS-96361140
NOEMAIL
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Address
Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
NO
YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

REFER TO POLICE REPORT REF NO: T/20171218/2065

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

XD7869J

Page 2 of 24



Email Address
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Accident Sketch Plan
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Accident Sketch Plan

LR P el 7 CrTa iy .
E s AR G“ﬁ:’;’“% wovd Fopo
L8 5173 T
C—  Bedloh AN Bpes foaael PT €
A= <EH B5H
: b= AP THET

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b w0 polie  repert ref np: Tlawrviagyjaoes

DECLARATION
e declare the loregoing partieulans are U I svery reapect

Paalisyhodoe's Spnature Oriver's Signatine
Dats B Time [ dreeer (& nevt The poficybalder|
' Diate & Time

CITY AUTOFTELTD
Bk B Sin Ming Rosd

#01 Ming Ind Est
8 : ;
(

H!pc.:nrn; Contie Peitancoi's ;l.'nﬂ_um
Home
NRICFIN B

Page 5 of 24



Police report

SINGAPORE
POLICE FORCE LT

Fuolice Station Of Origin: . o3
Thomson NFP . Report No. T/20171218/2065
25 Sin Ming Road #01-180 SINGAPORE

570025

Tel No: 1800-4529890

REPORT OF A TRAFFIC ACCIDENT _
Date/Time Report Made: Vide Report No,! Statlon Diary No.:
1&'121'2!]1 7 12:57

umnflrifmmam. = : Address.

K.OH ENG BENG 18B HILLVIEW AVENUE #07-05 SINGAPORE 869555
ID Type / 1D No.. Contact No..

NRIC NO / S1631495A Home/Office: Mabile: 85351140
Nationality: Email. e

SINGAPORE CITIZEN

Sex: Age: Dat= of Birth: | Type of Infarmant:
Male 53 28/11/1964 Drivar

Hace: Language; Institution [ School Name:
‘Chinese

Qocupation: Driving Licence Information:

DIRECTOR Class: 3 Date of Expiry:

Diate/Time of

Wit Accident
: MNa 1811272017 11:45

Location;

Along Road 1 Traveling Toward Road 2

BEDOK NORTH AVENUE 3

EAST COAST EXFRESBWAY

Near block 136

\Weather Road Surface: = Road Spesad Limit:

Clear Diry

Traffic Flow: Traffic Controi; Traffic Volume:
s

Type of Collision Anyone canvayed by

Between Moving Vehicles - Head To Rear ambulance:
No

VoLvo FMKE?E 84H White o

3
g
5 &

InauranmCo—Dpamﬁ\ru Eﬂﬁﬁ‘is‘laﬂz m1? 1 i
Limied

Mo
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SINGAPORE |
— SRR

Police Station Of Origin: i
Thomson NPP Repart Na. T/20171218/20858
25 Sin Ming Road #01-180 SINGAPORE’

570025 CONTINUATION OF REPORT

Tel No; 1800-4528080

Any Pedestrian Involved: No

No. of Pedestrians | - NIL
MName KOH ENG BENG : 516314854
Ralated Vehicle | SGHETEH (Car) Contact No.| 56361140
HospitaliChme - | NIL Class of Class: 3
Driving | Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Dats Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On the 18/1272017 at 1145hrs. | was travelling {EGHHEH} along Bedok north ave 3 towards ECP at the
junction of block 136. The weather ciear and traffic was moderate. | was travelling on the left lane of a 2
lane road when | saw up ahead on lane 2 that there was road work ongoing. | signalled to the right and
when the traffic was clear | changed lane. While my vehicle was on the move, | felt a hit from the rear and

| looked to the rear mirror and saw this lorry (XO7869J) collided into my vehicle. The said vehicle
continued to push my vehicle forward for 20 meters, | accelerated and broke off from the lorry. | stopped
my vehicle by the side of the road waiting for the lorry to stop as well. However, the lorry did not stop and
was driving off. | managed to take a picture of the lormy before it drove away. | then proceeded into the
nearby OSCP to make a check on my vehicle. The damages to my vehicle is the rear boot dented. There
is no in-car camera [nstalled. | am lodging this report for insurance claim and palice investigation,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NFPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529998

Sketch Plan
Informant is not able to provide sketch plan

LT
e T/2017121872068

Jofd
Report No. TRU171218/2085

CONTINUATION OF REPORT

il

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Reperf.

Signature Of Informant:

Ef 1 as
Sgt 1 CASSIDY TAN GIA LOK Vi
"ﬁgnaium Of Interpretar: Dated/Time:

Nat applicable

18122017 12:57

Officer In Charge Of Case:
TP/HRT/
Sr Staff Sgt ESTHER CHONG

Classification Of Case:

Contact No.. w ?rf

sy vl

NPIEE

Singapore Police Force

L e
" Sigriature f

J
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