MCA120006847 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 15/01/2020 15:11
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 liability.

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/01/2020 15:11

14/01/2020 23:55

OUTSIDE 91 BRAEMAR DRIVE
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

SJQ1960P

LIM KOK SIONG ANTHONY
SXXXX106G

NOEMAIL

(LOCAL) +65-91708178
OFFICE-91708178

HONDA
FIT-1.3 (A)

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A28706354QMY

DANKER LISSA
SXXXX266Z

11/12/1978

INDOOR

20/01/1998

21 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-91708178

NOEMAIL

Page 1 of 20



Address 91,BRAEMAR DR,
Postcode 559492

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 50 SERANGOON AVE 2
Police Station Address gﬁ)\jgl,)bjPSSRS;RANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

attach police report

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA2138Z2

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 20



No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please rejport correctly the detaily of the accident to speed wp the claims process.
L ThisForm must be compited by the Policyholder and/or the Authorised Driver.

3, |nfarmation praviced mist be s truthiul apd aceirate ss paselble Any wilful misrepresentation or with hodding ot material
farts may alldw insurgnce companies 1o fepudiate policy liability,

4. The issue and aeteptance of this Fotm by Insirance companies is nat an admisslan ef pelicy isbility on the pant ofthe InglninGe
tompaniss.

i, Tha report will be farwarded by the Insurors of the GIA Records Management Centre‘ortablished by the General Insuranicn
Asspciatian of Singapore (G1A) for archiving and that copies of this report wil fod 4 fee be made avallable upon application by
intarestid parties.

7. By the lodgmisn ol this repon 1o e insurers, you berehy consent 1o the archiving of this report ot the centreand to cophes of
the report being masde svalzhle aforesald.

B. Consent under the Personal Data Protection Act |POPA)

| understand, acknowledye, agree and cansent that:

(8) My insurer, my workshop and the General Insurpnes Associstion of Singzpore (“GIA") may/are permitted to collect, use,
dischose andor process . personal data/persomal information ser aut In this flarm| and any other personal infarmation
pl'wkbﬂh'f me ar possessed by my Imuraf{{nllgmw‘ﬁrﬂm “Persanal Information”} and disclose snd transfer such
Personal Infarmation 1o a8 nsarer(s] who Save insared vehicle(s] Irvivhesd In this sceidant (a1l insuredts) whe have insured
wehiche(s) Imvelved fn this accident shall be collectively referred 1o as the “insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authonty of Singepore and any relevant government agency/autharity (such as the police], for 1he purpaseds)
of:

(i} processing, handling and//or dealing with mq.rclarms including the setileenent of tha claims and any necessary
invzstigations relating to the claims;

[} investigating the accident and/or my claims;

[Hi} cairying out and/ar deaaling with my Instructions ar responding to any enguiries by me:

{Iv) adminlsiering my clabms (inched Mgthu.lmll'h| af rnnupﬂnﬂmr.iﬁﬁmm. Ineizes, reparis oF Rotices tome,
which could vk disdosure of cermin persoral-data about me to bring about delivery of the same as well a6 onths
external cover of epvelopes/mall paclagest:and/for

v} complying with @ppliceble-law in administering, processing, handling and for deating with my claims, [coliectively the
"Purposas”)

() all bnsureris) wha have insured vehiclefs) inveived Inthis sccldant and the nsurers’ lewyers/low lirms, may/dre permitted
th cofloct, use, divcioie andfor proceys my Personal Information for one or marg of the sbove Purposes; and

[} my f'_lrinnﬂ information may/can be disclosed by any af the Insasrers andfor GlA to thelr third party ur_nllu providars br
agentsfincluding their Laweyer s iaw firms ], which may be sited outside of Singapore, for oneor mare of the above Puiposes

{d)  roy Persenal Information will also be collected and wed o compile claims history for the purposs of fraud detection,
investigation and managemant In present and all future claims,

fe)  the nfarmation s collected under (d] sbove may be shared § disciosea;

{1} toal |:marecrs and/ar any ather third parties thatassist in evalusting, imvestigsting, controliing or managlng fraod,
regilatons, law enforcement and government agencies as reazonatly reguired fot the plrpoies dtated, o

(1} fer comphying with requirerments under any regulations, Gws or court orders.

CITY AUTO PTE LTD
Bk 8 Sin Ming Road
#0)1-S58/60/82 Gin Ming Ind Est
Singipors 575043
M pron— Tel 5451 1735 Fax; 8453 7944
{Claima Sastion)
Policyhaiser's Signature Dirbeer's Signaniee Reporting Centie Penonne!'s Signatsre
Date & Tene: (1 dhelived 8 mest The palicyhalder) HName:
Diate & Time: NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN

8 Byt
T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ca.d Il."l'.Jl'.h«/\

Ae lee e A y i
7

DECLARATION

Wi dieclare the feregolng particulers-are trus in every respect

D

LITY ALTO PTE LTD
Blk-B Sin Ming Rogrd
PO S8V Sin Mirg liel Egt
Sirgupore 575844
Tal: B453 1235 Fax: By 7944
(Clama Saction)

Folcyrolder' s Signature
Date & Time
Db B Thme: 7

Dby 's Sgmature

{if eenver iz nat the el r
:% b g |

Hepurting Centre Peceonnel's Sgnatune
Mimme:
MRIC/TH Mo -
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ic&dlPg.1

RE?UB?QC_GF SI_NBAPURE DRIVING LICENCE ) REPUBLIC OF SINGAPORE
‘ /,i ‘ - A iDENTITY CARD NO. S78382667

Name

DANKER LISSA

Race

EURASIAN

Date of birlh Sex 573382557
11-12~-1978 F

Country of birth

SINGAPORE

43265885
. mcwe§783B266Z . ¢ -
i ,
Dule of isaus .
" 24-32-2008

4 Aadress | - : !

91 BRAEMAR DRIVE

SINGAPORE 559452
. ' _/
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SINGAPORE MR

POLICE FORCE T/20

I

200115/202

30f3

Police Station Of Origin: :
Report No. T/20200115/202

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel No: 1800-4880999

Sketch Plan
hformant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant: -
F/

sgt 2 LUM HOW MUN 4 vwaw/\_.
Signature Of Interpreter: Date/Time:

Not applicable 15/01/2020 10:07

officer In Charge Of Case: Classification Of Case:

Sfaﬁ Sgt MUHAMMAD KHAIRIL BIN KAM

‘contact No.: 65476368 SN 154
entication Stamp e A i
ﬁ;tﬁz < ke Signature; /VL B i
Singapore Pojjc
[erame e roe
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VBT

POLICE FORCE

Police Station Cf Origin: 2ot3
Serangoon N.P.C Report No. T/20200115/2021
50 Serangoon Avenue 2 #01-02 SINGAPORE

556128 . CONTINUATION OF REPORT -

Tel No: 1800-4880999

[ Name " IDANKERLISSA  |IDNo. |S7838266Z

Related Vehicle | SJQ1960P (Car) Contact No.} 91708178
Hospital/Clinic | NIL Classof | Class; 3
) Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 14/01/2020 at about 0010hrs, a passerby HP: 91559969 rang my unit's doorbell informing me that
they had witness a blue comfort taxi colliding into my vehicle (SJQ1960P) that was parked outside of my
unit.

Subsequently, the said passerby whom was driving behind the said taxi, had also shared two video
footage to me that was captured by their in-car camera to me. According to the video, the said taxi

carplate number was SHA2138Z.

| wish to state that no government property was damaged and that no one was injured. However my
vehicle had sustain some damages to my right side mirror.

| wish to inform that I'm willing to handover the footages that | have if its required for TP's investigation.

I'm lodging this traffic accident report for my encounter.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

QTN

10f3
Report No. T/20200115/2021

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/01/2020 10:07

Station Diary No.:
20

Vide Report No.:

Name of Informant:

ress:

A .
DANKER LISSA 91 BRAEMAR DRIVE SINGAPORE 558492
ID Type /1D No.: Contact No.:
NRIC NO / 878382662 Home/Office: Mobile: 91708178
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 41 11/12/1978 Driver
Race: Language: Institution / School Name:
Eurasian
QOccupation: Driving Licence Information:
UNEMPLOYED Class: 3 Date of Expiry:

Non-Injury

Type of

T

Date/Time of Type of Location:

BRAEMAR DRIVE

: . Hit and Run Accident: . Straight Road
Accident: 14/01/2020 11:55
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

15

"SHA2138Z

HEV 1.8 Damaged
DCT
SJQ1960P | Car HONDA FIT1.3GA |Red Slightly |0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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