MCA118073127 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 05/06/2018 17:49
SUBMITTED BY: Jason Quak Leng Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 09:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE9545R

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

ACCIDENT STATEMENT

05/06/2018 17:49
03/06/2018 14:35
ALONG ROAD 1 ESPLANADE DRIVE

SOH KEE HOCK
S1482218F

NOEMAIL

(LOCAL) +65-97486908
OTHERS-NOPHONE

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082236810-01

SOH KEE HOCK
S1482218F

16/05/1961

INDOOR

23/01/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97486908

OTHERS-NOPHONE
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?
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

Police Station Name
Police Station Address

Police Station Contact

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?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 580 PASIR RIS STREET 53 #10-03
510580

NO

OWNER

SIDE SWIPE
SUNNY
DRY

NO

YES

YES

YES

NO

1

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

YES

FILE NOT ALLOWED
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

SLW1328K

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Name SOH KEE HOCK
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJE9545R
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed b

Information provided mast be a3 truthful and sceurate 33 possible. Any wilful misrepressntation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. Tha issua and acceptance of this Form by insurance companias (s nat an admission of policy lizblity on the part of the insurance

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapors (G14) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

. By the ladgment of this report to the insurers, you hereby consent o the archiving of this repaort at the centre and to copies of
the report being made available aloresaid,

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insures, my workshop and the General Insurance Assaciation of Singapore ["GLA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal infarmation st out in this [farm| and any other personal informatisn
provided by me or possessed by my imsurer (collectively the “Personal information™) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
venichels) involved in this accident shall be collectively rafarred 15 ad the “Ingurers”}, the Insurers” lawyers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of |
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims:

{ii} Investigating the accident and/or my claims;
(Hii} carrying out andfor dealing with my instructions or respanding to any enquirkes by me;

{iv]) administering my claims (incheding the mailing of correspondence, statements, involces, 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
euternal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) allinsurer(s) who hawve insured vehiclels) involved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane o more of the sbove Purposes; and

[} my Personal Information may/can be disciosed by any of the Insurers andyor GLA 10 their thind party service providers or
agents[inckiding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} rmy Personal Infermathon will also be collected and used to compile claims history bor the purpose of fraud detection,
investigation and management in present and all future daims.

{8] theinformation o collected under (d} above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, vestigating, controlling of Managing fraud,
regulators, law enforcement and government agencies as reasonably requived for the purposes sated, o

(i} far complying with requirerments under any regulations, laws or court orders,

CITYy AuTO PTE LTD
Blk 8 Sin Ming Road
W'I-E-E-'ﬁ i MW‘MEH
Sing 1
Fol: 6453 1238 Faic: 6453 7944
——n (Claims Sachion)
Policyholder's Signature Diriver's Sagnature Reparting Cantre Personnel’s Signature
Diate & Tirse: (I driver is not the policyholder} MNama:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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ST AUTO PTELTD
DECLARATION Alk & Sin Ming Road

|fwie declare the foregaing particulars are true In every respect.

#01-SAG062 Sin Ming Ind Est
Si ore 57564

Tei: 645 5 Faﬂ_ﬁdﬂ Toda
[Claime Section)

Policyholder's Signature Diriwer’s Signature
Date & Time: (IF driwseer is not the policyhodder]
Diake B Tirmbi:

Reparting Centre Personnel’s Signature
Mame:
NRIC/FIN Mo,
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Police report

iy B R RN

Police Station Of Origin: o ot4
Pasir Ris N.P.C Report No. Tr20180604/2016
1 Pasir Rig Drive 4 #01-01 SINGAPORE
519457
Tel No: 1B00-58528588
REPORT OF A TRAFFIC ACCIDENT 5 ‘ s
Date/Time Report Made: ' Vide Repart No.. Station Diary No.:
04/06/2018 09:18 AS20180603/0117 . |30
MName of Ennt:
S0OH KEE HOCK APT BLK 580 PASIR RIS STREET 53 #10-03 SINGAPORE
510580 o
ID Type / ID No.. Contact No.:
NRIC NO | S1482218F Home/Office: Maobile: 57486908
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 57 16/05/1961 Driver .
Race: ) Language: Institution / School Name:
Chinese N
Occupation: Driving Licence Information: »
DRIVER Class: 2B,2A.3 ~Date of Expiry. ;
Iy ) Drink
Type of ;
Accident: Conveyed By Ambulance
Location:
Along Road 1
ESPLANADE DRIVE
_X-JUNCTION OF ESPLANADE DRIVE AND STANFORD ROAD :
| Weather: | Road Surface: Road Speed Limit:
| Sunrt'f ny
| Traffic Flow. Traffic Control; . Traffic Violume:
, Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :thulmua:
“ S—

SJE9S45R | Car

SLW1328K | Car BMW White 2

[ 271072018

L Limited
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Police report

5

Police Station Of Origin: 2of4
PasirRis NP.C 'S Repon No. Tr20180604/2016
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-585299%

“Any Pedestrian Involved: No
| No. _ Pedesirians Inr: NiE.

| §1482218F

Name SOH KEE HOCK ID No.
Related Vehicle | SJE9545R (Car) Contact No.| 97486908
HospitallClinic | SINGAPORE GENERAL HOSPITAL | Classof | Class: 28,243
Diriving Date of Expiry: NIL
{ Licence &
Expiry Date N
Date Treatment | 03/06/2018 Date Discharge | 03/06/2018
NB. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

Cin 03/06/2018 at bout 1435hrs, | was driving my vehicle (Silver Honda Vezel bearing license plate
number SJES545R) on 2nd lane from the left along Esplanade Drive towards Nicoll Highway. | had
stopped behind a vehicle on the said lane at the cross junction of Esplanade Drive and Stanford Road as
the traffic light was red. When the traffic light tured green, the vehicle in front of me turned left although
the lane is for going straight only. When the extreme left lane was finally cleared of vehicles, the vehicle in
frant of me turned onto the lane and turmed left. | then proceeded to drive forwards as the traffic light was
still green. Just after my vehicle passed the stop-line, a BMW (White BW bearing license plate number
SLW1328K) collided into the front right side of my vehicle. Due to the collision, the both airbags of my
vehicle were deployed. | also felt ringing in my ears, groggy and pain at my neck area. | then alighted
from my vehicle. Shortly after, a Police vehicle approached somewhere from Suntec area. The BMW
driver then called for ambulance as | noticed that his son looked unwell,

When the ambulance arrived, the paramedics did a check on me and asked if | wanted to be conveyed to
hospital, | agreed to be conveyed for a checkup as | heard ringing in my ears and felt unwell. During the
accident, | had informed my daughter and she proceeded to scene. When | was conveyed to Singapore
General Hospital by ambulance, the traffic Police had already arrived. | had asked the Police officers for
the BMW driver's particulars but they did not provide it to me. | was not aware that | had to request the
particulars from the driver himself as the Police were not at liberty to disclose the driver's particulars to
me- #As such, | do not have the particulars of the BMW driver.

After | was conveyed to Singapore General Hospital, a CT scan was performed on me and the doctor
informed for me to go back for a follow-up. | was also given 5 days MC. My daughter then informed me
that the SD card of my in-car camera was seized by Traffic Police. My vehicle was also towed away by
Traffic Police. My daughter further informed that the BMW driver had arranged for his vehicle to be towed
away, but his passengers and himself were not conveyed to hospital,

An acknowledgement slip for the seizure of my in-car camera SD card was given to my daughter. It also
stated that the investigation officer for my case is |0 Rizwan and his contact number is 65476185,

R__. -
PORE i\
g:]':_iilgE FORCE |H[III|T!!M|E““"IH
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Pasir Ris N.F.C

1 Pasir Ris Orive 4 #01-01 SINGAPORE
519457

Tel Ma: 1800-5852899

Police report

' TI201B0604/2016

»

CONTINUATION OF REPORT

Jofd
Report No. T/20180604/2016

Page 8 of 28



Police report

— B
SHsARORE ’ A A
POLICE FORCE /2018060412016
Police Statiocn Of Ongin: hok%
Pasir Ris N.P.C Report No. TI20180604/2016
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852952

Sketch Plan
informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: “Signature Of Informant:

G/

Sgt 2 CHAN XIANG DA ‘@ﬁ
Signature Of Interpreter: e | Date/Time: === -
Mot applicable 04/06/2018 09:18

Officer In Charge Of Case: " | [ Classification Of Case:

TPIGIT!

S| THABAGESH JEYATHESH

b <, ot S

SIGHATURE
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i
( mado diffamnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 |MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)
Certificate Number: S082236810-01 Cower 1 difiva CLASSIC
L Index mark and Registration Number al Vehicle © SIEDLASR

Chass Numbes 1 AU11118046 ®
2. Narme of Palicyholdes SO KEE HOCK d
3, Effective Date of Insurance 28 Jul 2017
&, [Explry Date of Insurance ¢ 37 bul 2018

Persons o Classes of Persons entithed to divelt

[a] The Polioghalder,

(b)) Amy other person who i diving on the PaBeybolder’s onder or with hisher parmission.
Prowided That the person driving |5 permitbed in accordance with the Tcensing or other laws or regulations Lo drive
the Mator 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 behatf from driving the: Motor Vehicle,

& Lim#athons as to Lsed

[a) Use for soclal domestic end pleasare purposes and in connection with the Policyholder's business or profession,

This Paliey does ot cover
(a) Uie for hine or reward.
(b)) Lse for racing, pace-miaking, reliabisty Drial or speed-testing.
{e] Lse for the carriage of goods (other than samples) in connection with any trade or business.
{d] Use for amy purpose in connection with the Motor Trade.
# Limitathons rendered inoperative by Section 8 of the Motor Vehicie [Third Party Risks and Compensation]
Acl [Chapter 189) and Section 95 of the Aoad Transpar Act, 1987 (Malaysia), are not to be included under these

w

headings,
EXCESS [SECTIOM 1) : 55600
EXCESS [SECTION 2} : NjA
WINDSCREEN EXCESS : 58100
ADDITIONAL ENCESS T
UNMAMED DRIAVER EXCESS : PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH CDE : YES
NCD PROTECTION : KO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER I KD
PRIMARY DRIVER S0H KEE HOCK
NAMED DRIVER [1) : SOH YIN NAH ADELINE
KAMED DRIVER [2) L WA
HIRE PURCHASE COMPANY 1 MAYRANK
SLUM INSURED : MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i"'We hareby Certify that the Policy to which this Certificate relates is issued In accordance with tha provisions of the Mator
Wiehiches (Third Party Risks and Compensation) Ao {Chapter 189) and Part 1V of the Road Transport Aet, 1987 (Malaysia)

Agency : PHILLIP SECURITIES PTE LTD (DDO0O582300)
tate af Ksue ¢ Gl Jul 2007 12:23 hes
Arprint ¢ DB Jub 2017 12:23 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Zm‘% -l

Authoriaed Officer Chief Executive
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NRIC & Driving license
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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
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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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