MCA118033896 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 12/03/2018 12:13
SUBMITTED BY: Jason Quak Leng Hui

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 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/03/2018 12:13
10/03/2018 13:25
ALONG TAMPINES ST 45

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGA9038U

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FLYCAR ENTERPRISE
53347508B
NOEMAIL

OFFICE-93858123

TOYOTA
ALTIS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5084801342-01

YAP CHEE HOE PERRY(YE ZHIHE PERRY)
S7229899C

22/08/1972

OUTDOOR

28/08/1992

25 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93858123

PERRYYAP@FLYLABEL.COM.SG
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

APT BLK 9 JALAN RUMAH TINGGI #04-457
150009

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKE8917X

PRIVATE CAR

ABDUL MAJID BIN ABDULLAH
S0008242B

81837390
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.

2
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

This Form must be completed b

facts may allow insurance companies to repudiate policy liability.

. The ksue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companies,

. The report will be forwarded by the insurers of the Gl 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
interasted parthes,

. By the lodgment of this repart to the insurers, you hareby consent to the archiving of this report at the centre and to copies of

the report belng made available aforesald
Congent 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, uss,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Persanal information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurers) who have insured
virhicle{s) Imsolved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposeds)
aof :

{i} processing, handling and/or dealing with my claims including the setthement of the claims and any necessary
Investigations relating to the clalms;

(i) investigating the accident and/or my claims:
{iil) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my cdaims (including the malling of correspondence, statemants, invoices, NEports or NoOtCces 1o me,
which could involve disclosure of certaln personal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andy/or dealing with my claims.collectively the
“Purposes”)

{b) all Insurer]s) who have insured vehicle(s) invalved in this accident and the Insurers’ awyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe]  my Parsonal information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purpates.

(d) oy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management In present and all future claims.

{e} the information so coliected under (d) above may be shared / disclosed:

(I} 1o @l Insurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i) for comphying with requirements under any regulations, laws or court orders.

CITY AUTO PTE LTD
Blk 8 Sin Ming Road
. B0 1-5860/ in Ming Ind Est
Tal: G4 : 6453 TR
{Claims Section)
Driver's Sgnature Reporting Centre Personnel's Signature
[if driver Is not the policyholder) Hame:
Date & Thme: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Bk & Sin Ming Road

W ing particulars are true In eve HO1-SR/E04 in Ming Ind Est
. . Em 5643
* Tal: 6452 x: G453 TO44
[Clans Sactian)

Paolicyholder's Signature Driver's SigThture Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Hame:
Date K Time! INRIC/FIN M.

DECLARA CATrAUTOPTELTD
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Authorization Form

Authorization Form

I, |Namig| _fksm«}_' %ﬂt‘“‘:‘: ol [NRIC) E%‘Pw& avthoriped
(Name) ?lf"‘“'\s’ "t':«-{_ ol (NRIC| H}}jgj ?C1u Repair /Reporting ai

BH ALITG SERVICES PTE LTD Incaied 21 Bikl 310 Ming tndusitisl Estate Sector € #01-131/14 3/115/117
L5TE036

On behall of me for my velacle numibes

San 1R U .

My residential address sred

conmacd nprnber ﬂlﬁh 5'??

'E.-'pl"l.!lulr.- Lignatdde
Do Wi rom Wit Mamre
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Cl

(s Income

THE SCHEDULE

Private Car Insurance Policy
This Policy sets out the terms of & conlract betwesn NTUL income Insurance Co-operstive Limited (INCOME) and you [the
Policyhalder named in the schedule to this Palicy).
The statements, information and declaration provided by you at the lime of proposal shall form the basis of this contract.
W [INCOME] will providie the insurance set out in this Policy in respect of events ocowrring during the Period of Insurance
shewen im the Schedube and ary further perod for which we may accept a renewal premium
The provisian of this insurance i subject to:
1 any Endorsement specified as operative in the Schiedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule.
This Palty, the Schedule and the Certilicate of Insurance are to be read together as one document.
G5T Reg No, MA-0003030-8

Palicy Number SO84B013432-01
The Policynolder FLYCAR ENTERPRISE

B PENJURLY LANE

SINGAPCORE 609189
Period of injurance ¢ [ Dec 2017 To 20 Nov 2018
Sum insured 1 Marked Value of insured Vehicle 3t Time of Loss
Premium [Inchusive GST) | S5BI.0N
Interest insured
Cawer Type : Thiid Party, Fire & Theft
Prirmary Drhwer o MSA
Mamed Driver (1) LA
Mamed Oriver [2) . T
Make/Model ¢ TOYOTA/CORDLLA Capacity ¢ 1600
Regisiration Number | SGASDIEU Registration Year © 2005
Chaissss Nurnber MADSIZECIOTINSES Off-peak Car : No
Repair ot Dwner's Preferred w:rhshnn o Insure with COE : Yes
Excess [Section 1) MfA NCD Entitlement  © 50%
Excess [Soctian 2) 1 S81,500 NCID Protection t Wes{Free)
ivdditional Excess : WA
Unngmed Driver Exceis : NfA
Hire Purchase Company 1 TAI THOMG LEE TRADING PTE LTD

Memo A @ Thie Policy does not cover any driver who |3 bolow 22 years old or with less than 7 years driving experience
1) The Policy does Rot cover sy driver who is below 27 years old of with ess than 2 years driving experience.
1) Section 1 clause 8 on Unnamed driver emtess will not apply.

Endorsement Operative | M2, M2

Agency = TAI THONWE LEE TRADING PTE LTD [DODOD612748)
Dt of Issue : 17 Now 2017 1247 hes

Repeing = 17 Now 2017 12:47 hrs

DUTY OF DISCLOSURE

Wie would reming you that you must distiose 1o us, fully snd taithfully, ihe facts you know oo ought 1o know, otherwise you
may nod recebve avy bengfit from wour Policy,

Signed in Singapore by order of the Board of Directors

/"

Chief Executive
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NRIC & Driving license

wew 572208 “ﬁ

OF SMGAPDRE ' REPUBLIC OF SINGAPORE
;1# . ety RO No. $7220899C

YAP CHEE HOE, PERRY
(YE ZHIHE, PERRAY)

Ei.n‘:ll

ey o T
EINGAPORE

ngaﬁ\lmf‘@ ﬂﬂ\ﬂbﬂ\ LA *‘»g
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE

5641038V
A025190




