MACAT 1049374 | ity Auto Ple Lid - HO
EMTREY DATE & TIME: 16/04/201% 10:25
SLIBMITTED BY: Jason Quak Lang Hu

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/04/2019 10:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of ihe acciden! 1o speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful

repudiate policy lability,

4. The: issue and acceptance of this Ferm by insurance companies is nol an admission of policy liabilly on the part of the insurance companies,

5. Amy false reporting may be referred to the Police for investigation.

misrepresentation or witholding of material facts may allow insurance companies to

f. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapeore (GLA) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parlies

7. By the lodgement of this report fo the instrers, you hereby consent to the archiving of

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbaer
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

16/04/2019 10:25
13/04/2015 00:30

ALONG RIVER VALLEY ROAD NEAR TO CLARK QUAY

SINGAPORE

DETAILS OF OWN VEHICLE

SLC5284G

ASCEND COM PTE LTD
199802692H
NOEMAIL

OFFICE-93887275

HONDA
VEZEL

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE
NO

18MT102359-RM1

POH HOCK HENG JACKSON
584265328

23/09/1984

INDOOR

01/09/2008

10 YEARS AND 7 MOMNTHS
MALE

(LOCAL) +65-93887275

NOEMAIL

f this repart &t the centre and 1o copies of the report being made available
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Address APT BLK 672C YISHUN AVENLE 4 #12-568
Postcode 763672

Was driver an employee of the Insured's Company YES

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 CHAIN COLLISION
YWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {(including own vehicle) 2
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 Dy unknown person(s)
i p 4 NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) L]

Passenger 1 NAME: . SHIRLEY LIM
GENDER: | FEMALE

PEESEHI}E"F 2 MAME: FOONG 51 YING
GENDER; FEMALE

Passenger 3 NAME: CHOO KOK WENG
GEMDER: MALE

Passsnger NAME: PASSENGER
GEMNDER . MALE

Detalls of Police Action
VWas the accident reported to the police? YES

If Yas, Please state which Police Statian

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YiSHUN ST 81 , POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT, REF NO; T/2018041 32169

Attachment(s)

fre accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJS9962X

Fage 2 of 17



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Mease report corracthy the details ¢l the sccdent to speed up the clidms process,

7. This Form mast be gompleted Policyhalde d, g Autharized D

3. Inlarmation provided must be as truthfyl and accurate 35 pessible. Any wiliul misrepresentation oo withholding of material
facts may allow Insurance companies (o riepudiate policy lkability.

4. The lssue and acceptance ot this Fodm by insurance companies is not an admission nf poicy liatlity o the part of the ndurance
COMpaMCs,
Any False reporting may be referted to the Police for investigation.

6, The report will be forwarded by the insurors of the GIA Rocords Management Comtro estabéished by the Genera! Insurance
Aesocintion of Singapare (GIA] for archning and that eopées of thic report will fiar 1 T Be madie available upon application by
interestod pariie,

7. Dy the lodgment of this report to the {rsurers, you hereby consent 1o the archiving of this report it the centre and to copies of
the repart being made awmlabie aforecaad.

v

4 Consent under the Personal Data Protuction Act [PDPA|
| understand, acknowlegge, apree and consent that:

fal My insurer, my workshep and the General Insurance Assoclation of Singapare ("GIA"} may/are permined to collect, use,
disclase mndfor procoss my persanal data/personal infermation set out in this [farm] and ary ether persanal informaticn
provided by me or pessessed by my insurer {collectively the "Personal Information”] and dischose and transter such
porsonal information to all insurer(s) wha have insured vehicle{s| invalved in this accident (all insurerie) whn have insured
vehidels) Involved in this accicont shall be collectively referred to s the “Instarers”), the Insurers’ laweyers/law firms, the
Wonetary Authority of Singapore and any relevant povernment agencyfauthority (such as the police), for the purpose(s|
of
(i} procesing, handling andfor dealing with my claims including the settlvment of the clalms and any necessary

Investigations relating Lo e claims;

(i) Imvestgating the acceduent and for my clame;
{iii} carrying out and/for deabing wilh my instructions or respomding to any enguiries by me;

{iv) administering my caims {inchading the madling of correspondence; statements, Invalces, feparts o natices o me,
wehich could imvalve disciosre of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of eovelopes/mail packagesh and/or

(v} complying with applicable kiw in administering, processing, hanelling andfor dealing with my claims. feedlectively the
“Purposes” )
(b} all msurer(s) whe have nsured vehicle(s) invalved in this acordent and thee nsurers’ lawyers/kav ey, mayfare peemitted
to callect, use, disclose and/for process my Personal Informatien for one or mone of the above Purposes; and

{ch oy Persoral Information maycan be disclosad by any of the Insurers and/for GLA to their third party service proveders of
apentsinduding their lawyers/law lirms), which may be sited sutside of Singapore, for ena or more of the above Purposes

(] vy Persanal information will alse be coliected and used to compile claims histary for the purpese of fraud detoction,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} abowe may be shared / disclosed:

(il toall insurers anddor amy ather therd partiss that asskst in evaluating, investigating, controling of tanasging Troud,
regulatars, by enforcement and government agencles as reasanably required for the pusposes stated, or

{8} for campiying with reguirements andes any regulations, Bws or court orders,

CITY AUTO PTE LT

]

@ "-*1};‘. ._ /.7{\ l.,"-}lu‘l B

I’n.li:;phnguf's Sdgnaltura Diriver's Elﬂ.l'u.iturt' Reporting Centre Per \m:unr'i'\ Sunaluine
Dale & Time: {1f driver & not the palioyholder) Mame:

Date & Tirme: NFRCIFEN Mo
SR Skt gl e W
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

Bk Vewoe  Gegeety = F ] o004 A3 2w

CITY AUTO PTELTD
DECLARATION Blk & Sin Ming Road
\/We declare the faregoing particulars are true in - HO1-5860/G2 Sin Ming Ind Es

ing 575643

/‘\ ‘-.,‘:! u\f’\ Tel: 6453 +234 Fax: B453 7044

(Claims Saction)

tx-_nﬁ."sISI-pTuure ‘I;tp_ﬂlll'lg Centre Personnel’s Signature
Tiate B Time: (I driver s not the policyholder) Name:

Date & Tirar; NRICFIMN Mo,
LalAKRAL St P Lanb enan W4 J
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Police report Pg. 1

s W R

Police Station Of Origin: 10f4
Yighun South N.P.C Repori No. T/2018041 32160
32 Yishun Street B1 SINGAPORE 768456

Tal No: 1800-8522009

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: | Vide Report No.- Station Diary No.-
1 BJMZD'IQ 2313 155
Name of Infarmant: Address:
POH HOCK HENG, JACKSON APT BLK B72C YISHUN AVENUE 4 #12-568 SINGAPORE
763872 —
1D Type /1D No.; Contact No.:
NRIC MO/ 584265328 Home/Office: Mobile: 83887275
Nationality: Email:
SINGAPORECITIZEN | S
Sex: Age: Date of Birth: | Type of Informant:
Male 34 £3/05/1984 Driver _
Race:; Language: Institution / School Name:
_t:_‘ﬂiEe__ L= N _ Enalish
Dccupation; Driving Licence Information
PROJECT MANAGER | Class:2B2A3 Date of Expiry:

Type ot Straight Road

Accident:
'i_ncatinn:

Along Road 1 Traveling Toward Road 2
RIVER VALLEY ROAD

ALONG RIVER VALLEY ROAD NEAR TO CLARKE QUAY

VWaather: Road Surface: Road Spaead Limil:
Clear | Dry e =
Traffic Flow: Traffic Control: Traffic Valume:
Two \Way | Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehickes - Head To Rear ambulance:

No

Damaged
SJT3611T | Car TOYOTA VIOS Blue Shightly | 1
e | Damaged e
SLC5284G | Car HONDA VEZEL LBE“ Slightly | 4
_— = __ |Damaged] |
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Police report Pg. 1

SINGAPORE
POLICE FORCE

TrHE041372168

2ol d
Reoort Mo, T/20190413/2169

Polica Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Any Padestrian Involved: No

Name

No. of Pedestrians In ured: NIL

TOH HUI LONG

| Use of Pedestrian Crossing: NA

-

ID No. S8513330F
Related Vehicle | SJS9962X (Car) Contact No.| 86301588
HospilalClinic | NIL Classof | Glass: NIL T
Driving Date of Expiry: MIL
| Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injt

NI

58039153

'MUHAMMAD FALIQ BIN HABIB ID No.
MOHAMED o
Related Vehicle | SJT3611T (Car) Contact No. | 94558472
'HospitalClinic  NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
...... Expiry Date
Date Treatment | NIL | Date Discharge | NIL
__ of Days granted Medical Leave Degree of Injury | NIL _ -
Nams POH HOCK HENG, JACKSON IDNo. | 584265328
Related Vehicle | SLC5284G (Car) Contact No.| 93887275
Hospital/Clinic | NIL Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Cate Discha NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
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Police report Pg. 1

SINGAPORE L A

POLICE FORCE Ti20180413/2169

Police Station Of Origin: dof4
Yishun South M.P.C Report Mo T/2000041 32160
32 Yishun Street 81 SINGAPDRE 768456

Tel No: 1800-8522599 CONTINUATION OF REPORT

Brief Details.
On 13/04/2019 at about 12 28am, whilz | was driving slong River Valley Road on Lane 1, all of a sudden

the car in front of me (SJT3611T) applied his orakes. | managed to brake on time and did not hit the car in
front of me. Aboul 3-5 seconds later, the car behind me (SJS8962X) hit the rear of my vehicle. Due lo the
collision, my car jerked to the front causing my car to hit onto the rear of the fronl vehicle,

My vehicle sustained dents and scratches on the frontal and rear area. No ambulance and police were at
scene. Mo vehicle was towed. The 2 vehicles that were involved in the accident had exchanged
particulars with me for insurance claim purposes. | am lodging this report for insurance claim purposes

only,
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Police report Pg. 1

SINGAPORE
POLICE FORCE AR

Tr20190413/2160
Police Station OFf Origin: e
Yishun South M.P.C Report No. TI2019041 32169
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 siating the report number as reference

“Signature Of Officer Recording The Report, | Signature Of iﬁ'forﬁant:
L/ 5o -
Sgt 3 MOHAMMED HAYQAL BIN SAMSURI dﬁ ~
il
“Signatura Of Interpreter: | |DatefTime: . -
Mot applicable 13/04/2019 23:13
“Officer In Charge Of Case: o " | | Classification Of Case: a N
TP/GIA [
Staff Sgt WONG SIEU LUI |
Contact No.: 65476151 _ .._| s

ﬁuthen‘liﬂé‘t‘i;:ln Etﬂmp ! '-‘_ TR

sl - | d;
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