MCA118004086-01 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 09/01/2018 11:18
SUBMITTED BY: Jason Quak Leng Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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

09/01/2018 11:18
08/01/2018 10:20

PIE TOWARDS CHANGI
SINGAPCRE

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

SJA2392G

YAP SOON TAT
S1229284H

NOEMAIL

(LOCAL) +65-98355976
OTHERS-98355976

KIA
RIO

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

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
17-MB023949-R08

YAP SOON TAT
S1229284H

01/09/1957

OUTDOOR

26/05/1977

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98355976

OTHERS-98355976
NOEMAIL

Page 1 of 17



Address APT BLK 290F BUKIT BATOK STREET 24 #10-103
Postcode 655290

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Paolice Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁgﬁs{;g&mﬁ BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB45077Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Caompany Name

Nature Of Damage
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No. Of Passenger (Including Driver) ‘
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the daims proces.
2. This Form rmuast be completed oy the Poloyhoios

3. information peovided must be 33 truthful and

tngraed (e

 Arry wallful msrepresEntation of withholding of material

e TN TEK VAR T

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Imsurance
Association of Sngapare (GIA) for archiving and that copies of this report will fol  fre be made available upon appEcation by
interested parties.

7. By the iodgment of this report to the insurers, you hersby consest t the archiviyg of this report at the centre and to copies of
the report being made avaitable sforesaid.

8, Coment under the Personal Dats Protection Act (PDPA}
tunderstand, acknowiedge, agree and consent that:

{8l Wy insucer, my workshup and the General insurance Assotiation of Singagore | "BIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out inis [Torm] and any other personal information
provided by me o possessed by my insurer {collectively the “Personal infermation”) and distiose and transfer such
Personal Information to afl insurer(s) wha have insured vehicels) involvedin this acoident {aff insurer(s] who have insured
vehicle{s) involved In this accident shall be coliectively referred to as the “psurers”), the Insurery’ lawyers/Taw firms, the
sonetary Authority of Singapore and any relevant government spency/auhonty isuch as the police, for the purposed(s}
of &

i} processing, handiing and/or desling with my daims including the sstilerant of the chalms and any necessary
investigations relating 1o the daims,

{it) investigatio the accident and/or my daims;

i} carrying out and/or dealing with mvy instructions or responding to amy suinies by me;

{iv} adeninistering my dais [including the mailing of correspondence, stamments, invoices, reports o notices 1o me,

which could invoive disclosure of certain personal data sbout me to bang 3bout defivery of the same a5 well as o the
extermad cover of envvelopes/madl packages); and/or

{v] complying with applicable law in sdministering, processing, handling md/or dealing with my claims {coliectively the
“Purpoes”)
[t} all msarerfs) who have insured vehichels) invoheed i this sccident and the insarers’ fwpersflaw firms, may/are permitted
tz collect, use, disdose and/or process roy Personal information for one w mare of the sbove Purposes; and

{c}  my Personal information may/can be disclosed by ary of the insurers angjor GIA to thelr third party service providers of
apentsiincluding their lewyers/law firms), which may be sited outside of Ingapore, for one of more of the above Purposes.

{d} oy Personal Information will also be collected and wsed to compile chaims history for the purpose of fraud detection,
Investigation and maragement in present and ab future catms.

{e]  the information so collected under ) above may be shared / disclosed:
0 1o ofl isress and/or sny other third parties that assist in evaluating, pestigating, comtroliing or managing fraed,
rwﬁmxhwuﬁmm«admnmmummmuhﬁwﬂwwmw.w
{#) for complying with reguirements under any regulations, laws or courtorders.
Lo CITY AUTO PTE LTD

VAR Y i B & Sin Ming Road
f #01-58/8053 Sl Mng Ind Es

/ i Tl g
4 .'T ¥ .1‘1
Palieyholder's Sgnaturs  Driver's Sgnature " Reporting Centve Fersonnel's Sgnature
Date & Tune [1f driver & not the policyhoider) feamne:
Date & Time HRICTFIN M
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Accident Sketch Plan

FKETCH PLAN
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CONFIDENTIAL

Annex b

NOTICE OF REPORTING

This is ta confirm that Yap Soon Tat

NRICFIN 8122028411 . has reporied to the Police a non-injury traffic accident which

gecurred along PIE ipwards Changl near Stevens Road Bt ~

on__ OBIOI2018 ot 1030 amipes involving the followlng vehiicles: [

1} $JA2392G, s Green Kia Rio driven by Yap Scon Tal $122028411, HP- ﬁsss:‘sg?ﬁ D
L "A

2) SHB4507Z, a vellow Camfort DelGro Hyundai lantra driven by Mr Tan, 1P:
97487250

2 If this sccident was reported 1o the Police within 24 hours of its occurrence, then

hedshie has complied with Sec 84(2) of the Road Traffic Act Cap 276,

Rank/Mame of lssuing Officer: - Spr(3) Muhd Nursvazwan

Date: (9012018 Time: 1930hrs

S/D Ref: v .

Palice Post/Unit: Juropg Division'Bukit Batok NPC
P

LM - oy sl o nfaresn

Hphieste i e subvminad 1o il Podue

CONTIDENTIAL
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GENERAL INSURANCE ASSOUIATION OF SINGAPORE RECORDS MANAGEMEINT CENTRE
& Raffies Quay F15-O0 Singapore GAH5E0

Tel [851 6724 O010  Fax (B3] 6226 N0

Operating Hours © Marday to Frigay, 63 00 - 17-00

UFH A S00706 [ 637 Seg. Mo, MEXDI?TES

RECORITE ASAMATEWE WT UF WTRE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whorm you submitted the Original Report.

" ADDENDUM

{A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo @ "Rl fuCeois Viehicle RegistrationNo: >R 2341 4

Nametas shownin tiicy : 3P _SboN  TAT NRIC/FIN/PassportNp ;. S1334334 4
{*Vehicte-Drvar [ Vehicle Dwner] {*) Please delete as appropriate

Addiness ; APT Bk 290F Bukn  BATOK  steeET M A 10RS singapore( 5540 )
Contact {Tef) o S Mobile No, . 98365476

Emall Address o MOEMmAIL

Date of Accident o8foijanig Time of Accldent - We2y

Place of Accident ;"% Twwaeps CHANE |

insuranceComparny . _TOKID  MARINE  siurAul  SWARPERL  1TH.

(B) ADDITIONALINFORMATION /AMENDMENTS:

i have made a report on the above mentioned accident and would like to include additional information or
make the followirg amendments: — Adady  polis# qlxjr { — Amindod  Sketch p e

G WS #lone PIE TeosrD rpngs o

(Y tove Qe 70 Rening \}7 Dewe plsoe]

Jo g Sud2enily Qkv22ed I 7Ry 70

Con TRl D) MINRGE T STop en TV FoAD
RN Tt /D0 pmner I Dew A CHR
CUR_TAEE M) (EFT SDe Ll e T AT
‘7){& SACE &7 THE TG cpuss) arpi SIOP  OX
TAT Ay T o7 My Rico? [Len! pedioa  CHA
My (AR To v i \ § pever can Do il [ SeeneSe (AT

TP ECING /% CITY AUTO PTE LTD

Bik 8 Sin Mang Rong
O @0 £ g

Policyholder / Or ver's Signature {n}_;' Regortin 's Signature
Date: - J \‘jL o X arhih 2 s G453 To44
Ul e’ |« C NRIC/FIN NgCIams Secton)
l- N Date
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