MCA120047844 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 26/05/2020 13:29
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/05/2020 13:29

25/05/2020 14:00

AMK HUB TAXI STAND/PICK UP DROP OFF POINT
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

SLJ6633P

GOH SING WAH

SXXXX633F
GOHSINGWAH@GMAIL.COM
(LOCAL) +65-92397322
OTHERS-NOPHONE

MERCEDES-BENZ
CLA200 SB URBAN (R18 LED)

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D20MPTV01002780

LIM LAY YAN

SXXXX966D

05/02/1970

OUTDOOR

17/06/2009

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-92397322

LIMJUANE@GMAIL.COM
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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 (including own vehicle)
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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE 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?

Details of Witness 1

Name

Phone Number

Email Address

BLK 7 ANG MO KIO AVENUE 9 #08-02
569761

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

ABDUL RASIAP
94892114

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

SHA6181X

TAXI

YONG WAN FATT
SXXXX167B
91139958
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1 Please report gomectly 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 a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by inserance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby tonsent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

£, Consent under the Perscnal Data Protection Act [PDPA)
I understand, acknowiedge, agree and consent that;

fal Myinsurer, my workshop and the General insurance Association of Singapore [“GIA®) may/are permitied to colect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured wehicle(s] involved in this accident {all insurer(s) whe have insured
vehiche(s) involved in this accldent shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
~ ofs

{il processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

{il) investigating the accldent andfor my claims;

(iii) earrying out and/ar dealing with my Instructions or responding to any enguinies by me;

(iw) administering my claims {incloding the mailing of correspeadence, statements, involces, repods of notices to me,
which could invaive disdosure of cerisin personal data about me to bring about delivery of the samae as well as on the
eiternal cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my tlaims. [collectively the
“Purposes”)
ib] &l insurer{s] who have insured vehiclels] Imvolved In this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclese and/or process my Personal information for ane or more of the above Purpases: and

[c) my Persanal Information may/can be disclosed by sny of the Insurers and/or GIA to their third pariy service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d]  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future daims,

le} the information so collected under (d] above may be shared [ disclosed:

1) to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a5 reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

CITY AUTO PTELTD
Bik 8 Sin Ming Road
#O1-58/60482 Sin Ming Ind Est

5 Singa 575543
Tak B453 1 : 6453 TO44
{Clad Sud:inn}__

healder's Sigrature Dirtver's Sigrnature Reporting Centre Personmed's Signature
Date & Time: [ driver & not the policyholder) M,

1p.|' n‘{} Jolg - Date & Time: WRIC/FIN Tg.-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION CITY AUTO ”TE LTD
IWe declare the foregoing particulars are true in every respect I oy __'f i ' q rar
. o ind Est
- h"'!}f:-l: 5543
Tol: B453 12 ax; G451 7044
_ (Claimz H
Driver's Sagnalure Reporiing Centre Pestonnel s Slgnature
(I drtvr is not (e poboyhalded ) M
Date & Time: NRIC/FIN No
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Sompo Insurance Singapore Pte. Lid.
" SDMPD ) Naem Flince. #53-FA0 Srgepnts Lard Towe, 50 gapire (HB823

Tat B40Y A5 0 Par ATPI A0 | Wabea: www saias S50
| o Feg. Moo 1SRS05ER0C | QDT Neg, Mo N2D0F1EE

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER183)
HMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES. 1960
ROAD TRANSPORT ACT 1987 (MALAYEIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1233 [MALAYSIA)

Cert No.Palicy No. - DEOMT PV N2 T80

InBured (30FH BING WAH

Matar Car (Reglstration Ne.) -~ SLIGEZIF

Cover 1 Comprahansive - Excelliive PRESTIGE

Paligy Commencement Date 24 MARCH Z020 0009

Paiicy Expiry Dute © 23 MARCH 2021 23:59

Maximum Liability (Secton ) © Marksd value al lme of iosg

Excoss® : GB00 - Saction |
{Waived up to 581,000 § accident mepair is dore af ExcelDrive YWorkshops for the first daam
par policy year)

Voluntary Excess® MoA

Windscreen Excoss” : SE100.00 - Wahed i Repair st ExcelDrve Warkshop

Loss of Use : Per Policy Schaduls

* Bubject to GET wherever appl cabie

Pemons of Clastes of Pesons enlifed b driva®

1. The Insured,

Z. Any olher person w0 & criing on the insieed's omdes ar with his penmission
3. In the event of the ceath of the irsured.

a. any mermber of fe insured's family, 0° a paid driver who has been driving the Motor Gar durrg the e of the insured and permisson

1o drive had nut busn withdrawn prio” 1o U death of e insured: and
b. any other person who has beer given parnissian to drive the Motor Car prior to the death and such permission had not been
wiilhadrawn by the Insured.
Provided that the person drving s pamitted in accordance with the kcensing or other laws of regulations bo drive the Motor Car or has
been s pemmitiad and is no. disqualified by order of a Courd of Law o by -sason of any enaciment or regulaticn in that benal from
diving the Moles Car, And prénsdad huriler thal the Maler Can is registered under he Road Trallc Acl (Chagder 278] and ik regeslmalion
under the Road Traffic &ci (Chapter 276} has rot been canceled at the trme of the accident, loss or damage.

Limitations As Ta Uso

Use ony bor socinl, domestic and pleasure purpose and for the Insureds business. The Palicy does nol cover ute lor hire or rewand,
FRING, prcH-riaking, speen sl mialdity ral, e carriage of goots albier e ssmples (0 conmsclion will sy rede or busingss o
uaa for any purposes in connection with the Molor Trade.

Eucelliive Workshops and Accioent Reparting
It is & conditior precadent Lo liabilily (hal Lhe Inswed 2hall call al lhe Compamy’s Accadent Raporting Canler with e Motor Car within 24
hours o the accicent or by the next working day thereal,

Al gocident repairs to the Motor Car must be carmicd out at ExceliDive Workshope, otherwise the claim is not payable under the Policy.
For Exce Diriva Presige Plan, accinen] repains Lo ihe Maolor Gar can o8 camed cal al any workshop olher han ExcefDnve Workshops

For the list of Accident Reponing Centres and Excellr ve Workshops, please visit our website al www sompo.com.s or call sur
Emergency Holl ne: (65) 8226 3323

ks SERESY CERTIOY dhal tee play 10 wh of s Dertfcete 19eied & mesed in scorsdeve wilh (1) Bt sodsans of o Solee Ve tes Trask e 4y Reke ana Corpanseon) A

(P arke TER @ Ted IV o i Mosd Trmers] ACLTEET (Malapeial, sl (25 Punoy eis, vl e ond sl weilaan of e Mivale Ca Posoy 1 WITT 28

Bompo Insurance Singapore Pie. Lid
o

Authorised Signatory

Dt T of lsus - 13 FCORUARY 203C 15:59

WPORTANT MOTICE
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Imarnediary Coce & Mame - 11018708 &  LIK G HUAT BERNARD O Code: 724 FNGTBMAKI DB TAY
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Witness Statement

26 May 2020

Dear Sirs

RE: Accident at AMKH 25 May 2020 1900hrs

|, Abdul Rasiap, of NRIC No. [3923 was the security guard at AMK Hub drop off point and
tani stand at the material time.

At around 1900hrs of 25 May 2020, | raised my hand and signalled to the driver of SHAB1B1X to stop
and | directed 5L6633P to move forward and right into the drop off/pick up point. The driver of
5U6633P henceforth moved and side shifted into the pick up point at my instructions.

The taxi driver of SHAB181X moved forward ahead without my instructions and side swiped into the
left side of SUGE3IP and caused damage the right side of SLIGE33P.

mr Abdul Rasiap
HP Nop. 94852114

NRIC No.
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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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