MCA118095968 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 25/07/2018 11:15
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

Country/State of Loss

ACCIDENT STATEMENT

25/07/2018 11:15

24/07/2018 07:35

ALONG RD 1 PAN-ISLAND EXPRESSWAY(JALAN TOA PAYOH)
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

SDX1968C

TAN LAl CHUAN

S$1686581H
TANLAICHUAN@YAHOO.COM.SG
(LOCAL) +65-81833233
OTHERS-NOPHONE

TOYOTA
COROLLA FIELDER-1.5 X (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5021491060-11

TAN LAl CHUAN
S$1686581H

11/05/1965

OUTDOOR

12/06/1985

33 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81833233

OTHERS-NOPHONE
TANLAICHUAN@YAHOO.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

Police Station Name
Police Station Address

Police Station Contact

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 104 TOWNER ROAD #10-330
322104

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
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

SHF586A

TAXI

HENG

98567421
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No. Of Passenger (Including Driver)

Name TAN LAI CHUAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SDX1968C
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed b

. Information provided must be as truthful and securate as possible. Any wilful misrepresemation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and scceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the Insurérs of the GIA Records Management Centre extablishid by the General Insurance
Aszociation of Singapore [GIA| for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report b the msurars, you hereby consent to the archivieg of this report a1 the centre and 1o copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessad by my lnsurer {coBectivaly the "Personal Information”) and disclose and transber such
Personal information 1o all insurer{s) who have insured vehbcle(s) involved in this accident [all insurer{s] who have inswed
wehiclels) involved in this accident shall be collectively referred to as the "Inswrers”), the Insurers’ lowyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police, for the purposefs)
af:

{I} ‘processing, handling and/or dealing with my claims incleding the settiement of the daims and any necessary
Investigations relating to the clalims;

(i1} irwestigating the accident and/or my claims;
(i} carrying out and for dealing with my instructions or respanding to any enquiries by me;

(v} adminittering vy claims (inchuding the mailing of correspondence, STatamonts, involors, reports or nolices to me,
which could invalve disdosurs of certain parsonal data abaul ma 1o being about delivery of the wame as well @2 on tha
external cover of envelopes/mall packages); andfor

{w) complying with applicable law in adminsiering, processing, handing and/or dealing with my claims.[callectively the

(b all irsurer(s) who hawe insured vehiclefs| involved in this accident and the Insurers” lowyers/law firms, may/fare permitied
o colbect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/Taw lirms), which may be sied putside of Singapere, lor ane or more of the sbove Purposes.

{d]  my Personal information will alse be collected and used to compile claims hztery for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(el the information so coliected under |d) above may be shared [/ disclosed:

(I} to &l insurers andfor any other third partles that assist in svaluating, investigating, contralling or managing fraud,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or

(i) far complying with reguitements under any regulations. liws of court orders.

L

CITY AUTO PTE LTD
Bik & ' & Roiadd

Palityholder's Signature Diriwiens’s Sighatune Repotting Contre Personnel’s Signatum
Date B Timao: [if deiwer i3 not the policyhoider) Name:
Date & Time: NRIC/FIN Ma.;
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SKETCH PLAN

Accident Sketch Plan

PIE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 'ﬁv

A=cpx 165

B- SHF 5164

Loder ~o goli@ Loy wo - T/20&o724/2(07

DECLARATION

declare the foregolng particulars qu:HW respect

CITYAUTOPTELTD
Bik 8 Sin Ming Road

#01-58/4 Sin Ming Ind Est
3

Tal: 54.5{'! : G453 744
)

Policynolder's 5 grhil " %

Date & Iimz;;5
10 Bllqwm~

Drver's Sl.snu'iur;
[1f direer is not the policyhaldey
Date & Time: g ‘%

(ORI

Reporting Centre Personnel’s Signature
Name
MNRIC/FIN Mo.:
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Police report

SINGAPORE
-y 8 AR R

Police Station Of Origin: L
Rochor N.P.C Report No. TRROV80T24/21T7
11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2648558

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No..
2410712018 20:55 164

Name of Informant: Address:

TAN LAI CHUAN APT BLK 104 TOWNER ROAD #10-330 SINGAPORE 322104
ID Type / 1D Na.; Contact No.:

NRIC NO / S1688581H Home/Office: Mobile: 81833233

Mationality: Email:

SINGAPORE CITIZEN

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

Male 53 11/05/1965 Driver

Race: Language: | Institution / School Name:
Chinesa |

Cceupation: . Driving Licence Information;

Sales Represaniative Class; 34,5 Date of Expiry;

Type of Injury Drink | Date/Time of Type of Location:
turrta Dthers Drive: | Accident: Eend
i i e i [+ 241072018 0735
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY (JALAN TOA PAYOH)
 Slip road from Serangoon Road on 1o Jalan Toa Payoh -
Weather; | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
One Way - | Not Controlled Heawy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance. J
No

SDX1968C TOYOTA
FIELDER Damaged
15X A — -
SHFS8BA | Car l Slightly |0
D Damaged

"SDX1968C | NTUC Income Insurance Co-Operative | 5021491060-11
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Police report

SNGAPORE MRAERR VAT

Police Station Of Origin: 2of4
Rachor N.P.C Repart Mo, T201B0724724 77
11 Kampang Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2845009

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL se of Pedesirian Crossing: NA
Name TAN LAl CHUAN ID No. S1688581H
Related Vehicle | SDX1088C (Car)  Contact No. 81833233
HospitaliClinic | SHENTON FAMILY MEDICAL CLINIC Clast of | Class. 345
Driving Date of Expiry: NIL
Licence &
—— = Expiry Date
Date Treatment ”
No, of Days granted M
Name Heng ID Mo. NIL
Related Vehicle | SHF58BA (Car) = Contact No.| 98567421
Hosphtel/Clinic | NIL ' Class of | Glass: NIL
Driving Date of Expiry: MIL
Licence &
o Expiry Date |
| Date Treatment | NIL Date Discharge | NIL .
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 24/07/2018, at about 0715hrs, | drove my car, SDX1888C, a Silver in color Toyota Corolla, from
Towner Rd and was headed towards Jurong.

However at about 0736hrs, | was making a left tufn from Serangoon Road towards Jin Toa Payoh, to
entar into PIE(Jurong), via the slip road. Bul there was traffic coming from the main road as such | slowed
fo & &lop at the stop line. | then suddenly feit an impact from the rear of my vehicle. | then turn around
and saw that a taxi had collided into the rear of my car,

| then stopped my vehicle to take pictures of the actident and exchange contact details with the taxi
driver, He then told me he would lel the insurance company settle the issue.

| also felt giddy and wenl to a clinic at Shenton Family Medical Clinic(Towner) and was given a 3 days
medical leave. (TWNOD529244)

As such | am lodging this repor for insurance purposes.
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin

Rochor NP.C

11 Kampong Kapor Road SINGAPCORE
208678

Tel No: 1B00-2949599

Police report

TI20180724521TT

CONTINUATION OF REPORT

Jof4
Reporl Mo. TR201807241217T
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Police report

Pélice Station Of Origin:

Roghor N.P.C

11 Kampong Kaper Road SINGAPORE
208878

Tel No: 1800-2040808

Sketch Plan
Infotrmant is not able to provide sketeh plan

lll““ Ti20180724/2% ?l

4004

Report Mo, TI201807242177

GONTINUATION OF REPORT

IMPORTANT: Pleage attach a copy of your vehicle's insurance Cerlificate o this report. If you don't have
the certificate with you now, please fax & copy to 85474885 stating the report number as reference.

Al
Sgt 2 HENG CHENG SOON, DESMOND

Signature Of Officer Recording The Report: |

Eiumluwmm:

e

“Signature Of Interpreter: S i

Not applicable

e e —

Officer In Charge Of Case:
TPIAEIT/

S1 ANG Y1 TING, STEPHANIE

Contact No.; 65476414
Npr.u. ) E i

Singapors Police Force

T

PRSP -

! Date/Time:
2410772018 20:55

Classification Of Case:
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Cl

(7 \Income

moade clitfernt
Certificate of Insurance

MOTOR VEHROLES (THIRD PARTY RISKS AND EGMPENMHUH} ACT ([CHAPTER 1B9)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 196

RCAD TRANSPORT ACT, 1987 [MALAYSLA)

MOTOR VEMICLES [THIRD PARTY RISKS) RULES, 1059 (MALAYSIAY

Cenificate Number: 5071491060-11 Cower § drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SDK1968C
Chassiy Number ¢ NIELA19022536
I, Name of Pahcyhalder TAN LA CHUAN
3, Efective Date of Insurance : 131 Jun 2018
4. Expiry Date of Infurance ¢ 30 Jun 2015
5, Persons or Classes of Persons entitled to drives

fa) The Policyholder,
(b} Any aiher persan wha is driving on the Policyhalder's prder or with his/her permission.
Provided thot the person driving is permitted in accordance with the licensing ar other laws or regulations 1o drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment of regulation in that behall from deiving the Mator Vehigls,
b Limitations as to Usen
(a) Wse for social domestic end pleasure purposes and inconnection with the Policyholkier's business or prafession,
This Policy does not cover
{al Use for hire or reward.
{B) Use for rading, pace-making, rellabiBity trial o¢ speed-testing.
il Wse for the carriage of goods {other than samples) In connection with any trade or business.
{d} Use for any purpsse in connection with the Mator Trade.
i Lirritations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chagter 189 and Section 55 of the Aoad Transport Act, 1987 (Malaysia), are not to be included under thess

headings,
EXCESS (SECTION 1) 1 S5O0
EXCESS {SECTION 2) 1 NAA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS i MA
UNNAMED DRIVER EXCESS { PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
IMSLURE WITH COT : YES
NCD PROTECTION ¢ YES (FREE]
TRANSPORT ALLOWANCE i ND
EXCESS WAIVER : MO
PRIMARY DRIVER : TAN LAICHUAN
NAMED DRIVER [1) ¢ N
NAMED DRIVER (2) © NfA
HIRE PURCHASE COMPANY t UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ BMARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

W'We hiereby Centlfy that the Policy to which ihis Ceriificnie relates is suved in accordance with the provisians of the Motor
Viehicles (Third Party Risks and Compensation] Act [Chapter 189) and Part 1 of the Road Transport Act, 1987 (Malaysis)

Agenty : VICDMA LTD [00000614945)
Date af Bsue 1 06 Jun TO1B 13:26 hrs

UICOM LTBCH’ RTULC INCOME INSURANCE CO-OPERATIVE LIMITED

) BUKIT AVENLE 4

415933
1 IHI! Fa: m M1 /
Countersigned By:
Authorived Officer Chief Enecutive
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NRIC & Driving license

REPUBLIC OF St , REPUBLIC OF SINGAPORE
Wy IDESTITY CARD MO, 51686581H

TAN Lal GHU#N

n & :uf;k it éz*

by @ T
HQAPORE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

—f
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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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