MCA120027880-01 / City Auto Pte Lid - HQ
ENTRY DATE & TIME: 03/03/2020 15:39
SUBMITTED BY: Jason Quak Leng Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/03/2020 17:16

SINGAPORE ACCIDENT STATEMENT

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

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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
03/03/2020 15:39
28/02/2020 16:40
PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE
SLZ3194A

SAFE DRIVE LIMOUSINES
5XXXX002K
NOEMAIL

OFFICE-92961142

HONDA
STREAM-1.8 (A)

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

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5115548765-000004

JOHARI BIN HASSAN
SXXXX705H

22/02/1958

OUTDOOR

20/09/1985

34 YEARS AND 5 MONTHS
MALE

+65-91269451

NOEMAIL

of material facts may allow insurance companies o
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Address i BLK619, BUKIT PANJANG RING RD, #17-812
Postcode 670619

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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
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 J

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\{q been approact)ed by upknown _person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME:  : PASSENGER
GENDER: : MALE

Passenger 2 NAME: . PASSENGER

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SDJ9869B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

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

DETAILS OF OTHER VEHICLE PROPERTY 2
GBH7080G

COMMERCIAL VEHICLE

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SLZ3194A
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Accident Sketch Plan

SKEICH PLAN

IMPORTANT NOTICE

Plrase report correctly the details of the accdent o speed up the claims proces
. This Form musst be completed by the Policyholder and/or the Authorised Drive

. Information provided must be s truthiul and accurate a3 possible. Any wilful srepresentation or withnaiding of materia
facts may allow nsurance companies to repudiate poficy llability.

3 n-mmdmdtﬂﬂ‘mhmmMHM“WJMMWMWJWM
companies,

- Any falye reporting may be referred to the Police for Investigation.

" mwnuwwmmammmmummwmmdm

mdmmummmmdummummnmwmmw
interested parties.

wmwdmmmmemn\mmmrmmmmdwmmannumeummd
the report bedng made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA|

| understand, acknowledge, agree and consent that:

() mmmmmmdmnwmuwmdml‘ﬂwnwmwmwo
mw«mmMWMum-wmunmmm
MwmamdhnmtmmmmﬁwMﬂVMM
msmuamummmmumuqmunmwummmmmd
Mpmummuummnunmm'xmm'mmw

MWMNWMQMWWIMMSMMMMM'
of

i mmw«mmmmmmmmmmummy
Investigations relating ™o the chms;

(1) investigating the accdent and/or my calms;
(i) caerylng out and/or dealing with my instructions of responding to any mquires by me;

Mmmdﬂutmuum*‘dmmmmcmuw.
which could involve disclusure of certain pessonal data about me to bng about delivery of the same a5 we 35 on the
external cover of envelopes/mall packages); and/os

v} mmwmmmmeummmwmm
“Purpases”)

(b} dmﬂﬂmmmmgwmmmmmmﬁmmm/nm
WMmMmemmmmmmamdhmmw

(e} mmmm/muwumummmmnmmmmnmw
mm«mmmmummam,m“umdmmm

{d} mwm-ﬂhhMNMwmehmmdmm
investigation and management in peesent and all futurs caims.

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

(U] malmmuﬂlwmmmmmmmmwmmmuwm
mmmmwm«mwummuﬂm

(i} for complying with requicsments under any regulations, laws of cowtorders.
ciTY AUTO PTE LTD

.

Bik 8 Sin Ming ¢ 3d
\ #01-58/6063 Pip Ming ind £s
LIVESS “l \ | :N%V .
i " \ ‘ Tl B4 ' | & W53 7544

1 Jima Hechion |

feposting Contre Sorsoaned’ s Sgnaturs
Dt & Tlpnwe: (If dviver is not the pollcyholder) Name:
Date & e NRIC/TIN No
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Accident Sketch Plan
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Date & Time INFUCFIN No_
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Police Station Of Origin:
Bukit Panjang NP.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

e

1of4
Repart No T120200302/2090

Date/Time Report Made
02/03/2020 15:39

Name of Informant:
JOHAR! BIN HASSAN

Vide Report No.. Station Diary No..

70

Address.
APT BLK 619 BUKIT PANJANG RING ROAD #1 7-812
SINGAPORE 670619

ID Type / ID No . Contact No..

NRIC NO / $1328705H Home/Office: Mobile: 91269451

Nationality: Email:

SINGAPORE CITIZEN

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

Male 62 22/02/1958 Driver

Race: Language Institution / School Name

Matny Engheh — s
Occupation Driving Licence Information:

GRAB DRIVER Class 2B.2A.23 Date of Expiry.

e 2 e i S NN, i« 3
Type of Date/Time of Type of Location: |
Accident Others Accident. Straight Road |
: | 28/02/2020 16:40
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
lowards Tuas
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume
Dual Camage Way Not Controiled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance.
No

TOYOTA

SDJ98Bs8 K Car

SLZ3194A ] Car

' HONDA

~THONDA  |STREAM

Page 10 of 18



POLICE REPORT

i

20f4
Report No. T/20200302/20890

Police Station Of Ongin
Bukit Panjang NP.C
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL )

ap Zhi S
Related Vehicle | GBH70B0G (Lorry) "Contact No | NIL
|
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of anted Medical Leave NIL of Inj NIL
Name Tan Shiac Waoi ID No $75288668
Related Vehicle | SDJS869B (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
! - Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Medical Leave NIL of Injury | NIL
Name saliah binte asali 1D No S1361679E
Related Vehicle | SLZ3194A (Car) Contact No.| 1712552
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL " Date Discharge | NIL
No of Days granted Medical Leave | NIL " Degree of Injury | Slight .
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POLICE REPORT

SINGAPORE llll“'!!.!!!!!l!“““

POLICE FORCE

Police Station Of Ongin e
Bukit Panjang NP C Report No. T/20200302/2090
1 Segar Road #01-05 SINGAPORE 677738

Tel No' 1800-8929999 CONTINUATION OF REPORT

JOHAR| BIN HASSAN TS1328705H

ame
Related Vehicle | SLZ2194A (Car) Contact No | 91269451 ‘
- i

Hospital/Clinic | NIL Class of Class: 2B.2A 23
Driving Date of Expiry: NIL
Licence & |
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL [ Degree of Injury | Slight

Brief Details.

On 28/02/2020 at about 1644 hrs, along PIE towards Tuas. | was driving the rental vehicle, SLZ3194A,
alonandlaneofthefourlancexptusway.Asmevemdeinfrontofmehadslop.dueloheavytramc.I
also stop the rental vehicle. After stopping, | heard a loud bang at the back of the rental vehicle | then
check on my wife whom was seating at the front passenger seat After making sure that she is ok, | alight
the rental vehicle to make a check '

Upon alighting the rental vehicle. | realized that two other vehicles was involved. Motor Lorry, GBH7080G
which had collided onto the vehicle, SDJS0698 which in tum collided onto the rental vehicle At the point
of time, no one had complaint of any pain or injuries. | then exchange particulars with the vehicle driver,
Tan Shiao Woi, 575288668 and the motor larry driver, Yap Zhi Siong, G2040353K

After exchanging particulars, the other drivers and | left the accident scene. Damage to the rental vehicle
is the rear portion, while the other vehicle is the nght front and left back portion and the motor lorty is the
front right portion. Subsequently my wife and | feit pain at the back of our necks My wife and | then seek
medical consultation and was given three days of medical certificate each Subsequently | proceedec to
the nearest police post. to lodge a Traffic Accident report
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POLICE REPORT

Police Station Of Ongin:

Bukit Panjang NP.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

T120200302/2090

4ofa
Report No. 1/20200302/2080

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 to 65474885 stating the report number as reference.

“Signalure Of Officer Recording The Report. |

Signature Of Informant.

JI | Eadi SBRICE &Y 4
S St CHOOHIGA PANG V.2
=) Lz |
Signature Of Interpreter. / | Date/Time:

Nob applieable —— s

02/03/2020 15:3¢9

Officer In Charge Of Case:

TP/ AEIT/

SS1 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP 168

| Classification Of Case
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION Of SINGAFORE RECORDS MANAGEMENT CENTRE

& Na(Pes (heay H1E 0 Sengaswons (RS0

@z EsimmT
Upevating | touey | Sandey ta Fridey, 3300 - 1700

DS MAMAGEMENT CTNES  UEN: SASYSDRINN / G5T feg Me. MeBIR1ITH

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(Al PARTICULARS OF PERSON MAKING THE AMENDMENTS:

wﬁm” $ Hl'ﬂl;)(u‘:.)"l%i‘i() an Si.Z q,t"‘“‘P,

Namepehemin g : DONEM Bin Hessan  NricnpassportNo Si3a8{ as H
(*Vahicle Driver) Vehicie Owner) (*) lease delete 2s appropriate

Address i 1] Buki] Tanjnnn By B & igporeie )
Contact {Tel) : imhtn«: Gl S | _r
emal Address ;€ d autegto/td @ qwasl  cuin

Date of Aceident - :B"»!;)n o " reasolnctunt: L 4© o

Place of Accdent PiE Tewer dy Tuas

Insurance Company : NTuc

(B) ADDITIONALINFORMATION / AMENDMENTS:

\MM.MMWMWW“%.&IMWW&M«
make the following amendments:

k'“t\lu__ (\w«cwr\ \JP_L\;(\; B t, 5D ‘1 8(‘15 )

Policyhoider / Driver's Signature Reporting Centre Personnel's Signature
N
Dute: v CITY AUTO PTE LTD
St Bik B Sin Ming Road
#Q01- Sin Ming Ind Est
Sin 575641

Tel: 6453 #2748 Fax: 8453 7044
{Clams Section)
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