MCA120053805 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 23/06/2020 16:55
SUBMITTED BY: Jason Quak Leng Hui

IMPORTANT NOTICE

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 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

23/06/2020 16:55
23/06/2020 07:25

BUKIT TIMAH EXPRESSWAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLH4092Z

FRANK JOHAN GEELINK
FXXXX779U

NOEMAIL

(LOCAL) +65-88787938
OTHERS-NOPHONE

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113587522

FRANK JOHAN GEELINK
FXXXX779U

29/10/1968

OUTDOOR

11/07/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88787938

OTHERS-NOPHONE
NOEMAIL
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Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) >
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 by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . SOPHIE GEELINK
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁlg?AFjg;JEBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE OFFICER
Was there any audio recorded? NO
Vehicle Registration Number GBK3417E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Peeste répon correctly the details of the sccident ta speed up the :'r:air'na» process.
2. This Farm rhust be co

3, Information provided mioss be ss mw_m Arvy withul misrepresentat|on o wlmhal:ilnnuﬂ' materisl
facts may allow Insurance compantes to repudiate policy lability,

4. The [ssue and scceptance of this Form by insurahce companies 4 not an nﬁnman of poficy liahility on the part of the insurance
companies

& This report will be forwirded by the insiress of the Gig anrﬂa. Management Cémtre extabiishied by the Genarsl insurance
Association of Singapare [GiA] for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

7. By the-lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report ol the centre and 1 copies of
thve repor being rade avaiiable sforesaid,

8. Conient under the Pervonal Dista Protection Act [PDPA|
| understand, achnowledge, agree and consent that:

(8§ My indurer, my wWorkshep and the General Insurance Assoclation of Singapors {"GIAT) mayfere permitted to colect. use,
disclise and/or process my personal data/personal infermathon sel out in this [facm] and any other personal information
provided by me of possessed by my Bndurer (collectively [he “Personal Information”) and disclose and transter such
Personal information to all msurer(s) who hive insursd wvehiclels) nvohved in this‘actident (all insurers| who huve insured
vehiclefs) involved in 1Ny accident shall be coflectively referred to ds the "Insurers”], the insurers lawyers/law firme, thie
Manetary Authority of Singapore and any relevant governmant agency/authority (such ss the palice], for the purposels)
of :

() processing, handling and/or dealingwith ry cliims including the settlaiment of the calms and any PECEEMAY
Investigations mhhnl o the dums,

(H} Investigating the sccident andfor my elilms;
'[.Hlll:iﬂ_'\ﬂ'-ﬂi out l-"-rd'.-'qr dwlu_wllh my Imstructhans or résponding to any engairies by ma;

fivladmindstering miy claims {inchidifg the madling of correspondence, statermenty, nvbites, FEports oF Robicss 1 me.
which could livolve disttojure of certain personal dats about me to-bring about deliedy of the same ad well as on the
evternal cowr of envelopes/mail packages), and/or

(v} camplying with applicabile law In admintitering. processing, handling andfor dealing with my claims.jcollectivaiy tha
"Purposes”)

{B} @l insureris) who have insured vehiclels! invalved in this sccident and the insurers” lasyers/law Tisms,; may/are permitted
tocatlect, use, discinse andfor process my Personal Information for ane or more of the shewe Purpases: snd

fe) iy Pereanat nformation may/cin be dicioged byany of the Inguders and)or GIA to thisir thizd Pty service providers of
igentsfinclyding their lawyersTaw Hirms), which may be stted outside of Singapere, for ane or more of the above Purposes,

(dl sy Persomal information will alie be callected #nd Used 10 Eompiie elaips histpty for Lhe purpase of fraud detection,
Investigntion and management in presant and all future daims:

(e thee nformation so collecied unider (d) above may be shared | dikclosed:

1) 10 all insuters and/or any other thind partes that ssaist in evalusting, Investigating, eentroling or minagieg fraud,
reulators. e enforcement and govemment agencies aa reasonably required fon the purposes stated, or
1) or complying with requirements undie sy regdatibas, s or court oraar.
CITY AUTOQ FTE LTD
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Accident Sketch Plan

SKETCH PLAN
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Puolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 656470000

mmammnsm

Police report

TR02D062HT008

1af3
Report Mo, TI20200623/7T008

“Date/Time Report Made: Vide Report No.: Station Diary No..
ZSF'DEJZBZD 13:40 Er20200623/0048
ma u! Enant ) Address:

GEELINK FRANK JOHAN APT BLK 8 NORTH BUONA VISTA DRIVE #07-01 THE
10T FID No,: Contact No.:

FIN NG/ F18377790 Homel/Office: Mobile: BB787238

Nationali Email:

NETHE Ds frankgeslink @gmail.com

Sex: Age: Date of Bith: | Type of Informant:

Male 61 29/10/1968 Driver

Racae: Language: Institution / Schoal Name:
Caucasian Enu%g;

Cicocupation: Driving Licence Information:

none Class: Date of Expiry:

BN it .-‘ amm- ;

. Non-Inju Cirink Date/Time of Type of Location:
st Attended by Police Drive: Accidsnt Bend
Mo 2ANACA20 0725

Location:

BUKIT TIMAH EXPRESSWAY

Weather- Road Surface: Road Speed Limil:
Drizzling Wal 50 Km/h

Traffic Flow: Traffic Control; Teaffic Volume:

One Way Moderate

Type of Collision: Anyore conveyed b
Between Moving Vehicles - Head To Side mmﬁlanm :

Mo
GBK3417E |Van DTHERS Gray Slightly | 1
’ Damaged
SLH4082Z | Car HONDA VEZEL 1.5X | White o
CvVT
SLH#EIQEE NTU“Edlnmmn Insurance Co-Operative | 5113587522 24M0/2018 | 31102020
Lim
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RE
s T

Police Station Of Origin: Zafd

Traffic Police Report No, Tr20200623/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

CONTINUATION OF REFORT
Any P .-.'..‘“..I.. s 7.l ‘bin
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Neme SOPHIE GEELINK ID No. G3891806R
Related Vehicle | SLHA092Z (Gar) Contact No.| 88787938
Hospital/Clinic | MNIL 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 | NIL
:J_‘E—'l < — = iy, T =
MName GEELINK FRANK JOHAN 1D No. F1837779U
Related Vehicle | SLH4092Z (Car) Contaci No.| 88787938
Hospital/Clinic | NIL Class aof Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ) Date Discharge | NIL |
No. of Days granled Medical Leave | NIL Degree of Injury | NIL
Briefl Datails.
Accident happered in bend rght after exil of PIE to BKE,
| was in the car with my daughter Sophie (3 2009, G38911B06R) to bring her to school_ | was

driving on the right lane with minivan (licence plate GBK3417E) in front of me. It had rained a lot this
moming and the road was wet.The minivan started spinning and moved to the left side of the road until it
evantually hit the barrier and bounced back from the barrier, moving again to the right lane of the
expressway. Other cars were trying to avoid bun;pa‘ng into the minivan which blocked Ihe way for me and |
had to come lo almost a full stop in order to avoid bumping into one of these cars. At thal moment the
minivan hit the left side of cur car (at the rear end).

| have given the memory card of the car-camera 1o the dpol'rcy personnel presant at the accident location,
| have taken pictures of ficence plate of the minivan and the damage of both vehicles.
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SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T2020062377008

3of3
Report Na. T/20200623/T008

CONTINUATION OF REPORT

~Signature Of Officer Recording The Report:
E::?t applicable ol '

Signature OF Interpreler:
ngapplrienabla

Signature Of Informant,;

The identity of the person making this repor has
been :udmennma by SingPass. No signature is
required,

 Date/Time.
23/06/2020 13:40

Officer In Charge Of Case:

TPITPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI
Contact No.: 85476356

Classification Of Case:

Authentication Stamp
HP1EE
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