SA1A213N0004 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 23/03/2021 14:00 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (23/03/2021 14:00 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/03/2021 14:00 (SGT)

27/01/2021 17:42 (SGT)

Bartley Rd, Singapore

SLIP RD OF BARTLEY & UPP PAYA LEBAR RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1A213N0004

SLG6983U

No

R MOSES THOMAS
S1699019A
moses@ryainvestments.org
(Phone) +65-90066395
+65-90094938

Toyota
Vios

Private use

Yes
Private car
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00147842004

R MOSES THOMAS
S1699019A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

11/09/1965

Outdoor

14/02/1994

26 YEARS AND 11 MONTHS

Male

(Phone) +65-90066395

+65-90094938
moses@ryainvestments.org

BLK 222 SERANGOON AVE 4 #03-264

550222
Yes

No

Collision - Major/Minor Rd
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes

Yes

SDCARD WITH TP
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SA1A213N0004

SHA1798A
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Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLG6983U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

N PDEAR FEATFRE (FHkk) HFRAS

CHINA TAIPING =y PR | iama 2o o e ¥ACMINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Mator Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Panty Risks and Compensation) Act (Chagrar 189} ANDEBLA
Motoe Vehicion (Thind-Party Risks and Componsation) Rules, 1980
Rood Transport Ad, 1567 iMatayea) Caov. Type C
Moior YVehces (Thirg-Party Risks) Rufes. 1959 (Malaysia)
-
Engine No.: INZX736698
GERTIFICATE No DMECSNWOO 14 /842004 Cha, No MROSIHYSI05060883 ‘
InGax Mark and Rigieratce S1GaseaL AUTOSAFE

Nusmber of Vohcle Sxravssss

2 Nemo of Pelicy Holdae RMOSES THOMAS |
|
|

i Eeesp due o s mﬂgrw A bors. 11172020 Named Davers bx Sect 1 S8500.00 !

Ordrmnce o8 Enmchment Adcitional Ex Other than Named Drivers: |
ExScch |-Age <= 25  S$3,000.00
4. Date of Expiry f Insurarce 14/1172021 ExSect1-Age>=26  55500.00
* Age as at date of acsident

EX ON WINDSCREEN SS10.00
5 Porsors of Ciassos of Foreons enbiod 1o deive®

{8) The Pelicyhokier,
{b) Any other person who 15 driving on tha Polcyhalder's crder or with his parmission.

Provided that tha poerson driing s parmided in accerdanca with tha lcensing o other laws or
regulations o orive the Motor Vehicle or has been 52 permitied and i nol duquasilied by order of
a Count of Low or by reason of ary enactment or regulation in that bekalf from driving the Matoe
Venicle

6 Lmaatons a5 % use*

Use for social, damestic and pluasuso purposes and for the Policyholder’s business

Tha policy doas not covar use for hi‘e of raward tuiton driving tast racing pace-making. red ability

tnal, spect-testing, the corrage of goods other than samples in connaction with any ade of business
or use for any purpate in connaction with the Motor Trace

Excess whachever is apphcadle for 10ssas ocsuinng ostsica Singapcre (Constructive Total Loss/Theft)
will be Soubled.

Ono e Waver of Excess tor the first S$500 will apply to the Insured and Namaa Drvors n the evant
of Own Damage Clamr at ow Authonsed Workshops for each Policy Year

HIRE PURCHASE CO. | KENSO LEASING PTE LTD AS 1P OWNER
* Limitations rendered inoperative Sy Section € of the Motor Velncles (Third-Party Risks and Comp ) Act (Chapler 18%)
and Section 35 of the Road Trenspart Act 1987 (Malaysia), sre not to be included under ihese headings j

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisicns of the Mctor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 [Malaysia).

Plaase see reverse Fe' CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

w ? ~
Issued By: HUANG GUOGEING TERRY % 3

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384L)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 V63896111 62221033 @ voww.sg entaiping com
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kfer A0 vl @ Regovd,
| [

DECLARATION
I/We declare the foregeing particulars are true in every respect.

IW’Q 24 [3[>1

Policyholder's éﬂnalurc I* 20 PM Driver's Signature
ate & Time: {If driver is not the policyholder)

v R MC% 7"\.W‘V7 Date & Time:

@’Accident report SA1A213N0004

Name:
NRIC/FIN No.:
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SKETCH PLAN #3

SKETCH PLAN

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 withholding 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 palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the Indgment of this report o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report heing made avzilable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer icallectively the "Personal Information”) anc disclose and transter such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement cf the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responcing to any encuiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, repcrts or naotices to me,
which could involve disclosure of certain personal data about me to oring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 colleet, use, disclose and/ar precess my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be cdisclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used 10 compile claims histary for the purpose of fraud detectien,
investigation and management in present and all future claims.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orcers.

139 o

Df)/;/b !

Policvholdzr'ugnalure Driver's Signature Reporting Centri
Date & Time: (if driver is not the policyholder) Name:

P{ K MW 4 ;LU’]/‘#’) Date & Time: NRIC/FIN No.:

@’Accident report SA1A213N0004 Page 6 of 34



IMAGES

@Accident report SA1A213N0004

ll"l

= l!\h“l“‘ﬁ"hl Y

yasandagenananeg

.lll!m!m!mlﬂllll

lll“il\l“l“|I%Iml'llllil

‘l‘l
'L lI “l

Page 7 of 34



IMAGES #2

- o By
i @ IllllllllE"""“"’.lII!lllll' §

i

@Accident report SATA213N0004 Page 8 of 34



IMAGES #3

@’Accident report SA1A213N0004 Page 9 of 34



IMAGES #4

Page 10 of 34

@Accident report SA1A213N0004



IMAGES #5

@’Accident report SA1A213N0004 Page 11 of 34



IMAGES #6

@Accident report SA1A213N0004 Page 12 of 34



IMAGES #7

@Accident report SA1A213N0004 Page 13 of 34



IMAGES #8

@’Accident report SA1A213N0004 Page 14 of 34



IMAGES #9

Syt

@Accident report SA1A213N0004 Page 15 of 34



IMAGES #10

@Accident report SA1A213N0004 Page 16 of 34



IMAGES #11

@’Accident report SA1A213N0004 Page 17 of 34



IMAGES #12

@Accident report SA1A213N0004 Page 18 of 34



IMAGES #13

—

@’Accident report SA1A213N0004 Page 19 of 34



IMAGES #14

@Accident report SA1A213N0004 Page 20 of 34



IMAGES #15

@(’Accident report SA1A213N0004 Page 21 of 34



IMAGES #16

@Accident report SA1A213N0004 Page 22 of 34



IMAGES #17

@Accident report SA1A213N0004 Page 23 of 34



IMAGES #18

@Accident report SA1A213N0004 Page 24 of 34



IMAGES #19

Accident report SA1A213N0004 Page 25 of 34



IMAGES #20

@’Accident report SATA213N0004 Page 26 of 34



IMAGES #21

@Accident report SATA213N0004 Page 27 of 34



IMAGES #22

@Accident report SA1A213N0004 Page 28 of 34



IMAGES #23

@Accident report SA1A213N0004 Page 29 of 34



IMAGES #24

@Accident report SA1A213N0004 Page 30 of 34



IMAGES #25

@Accident report SA1A213N0004 Page 31 of 34



POLICE REPORT

FrEuz102 v 70ee

10f2
POLICE REPORT (NP283)

Report No. F/20210218/7028
Palice Station Of Origin
Ang Mo Kio Division HQ
51 Mo Kio Avenus 9 SINGAPORE
569784

Tel No:1800-2180000

Date/Time Report Made Vide Report No. Station Diary No.
18/02/2021 1251

Name Of Informant Address

R MOSES THOMAS

222 SERANGOON AVENUE 4 #03-264 SINGAPORE
590222

Contact No.

Home/Olfice: Mobile:

90066395

1D Typa /1D No.
NRIC NO / S1698019A

Nationality
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Consultant Male 55 11/09/1965 __[indian
Institution/School Name Language

English

Location Of Incidant

UPPER PAYA LEBAR ROAD

Email Address
MOSES@RYAINVESTMENTS.ORG

Date/Time Of Incident
27/01/2021 17:00
Brief details.

1 am an insulain dependant diabetic patient since 1989 and also been driving since 1994 and was going
home from Hougang Polyclinic after sending my wife and daughter for the appointment and while driving
for about 800 metres | suddanty blackout and coukdn see much what's in front of me and when | woke
up | was in great pain and that's when | reaslie that the staring whaeel was pushad towards my stomach
and believed | was involved in a serous accident as the pain in my stomach was unbarable and not able
to feel both my legs. | was stili groggy and quickly | saw a gentleman and asked him for assistance and
thats when my maobile rang on the bluetooth set in my car and my wife was on the other line and was

Signature Of Officer Recording The Report: Signature Of Informand:

The identity of the person making this
Not applicable raport has been authanticated by
SingPass. No signature is requirad
Data/Tima:
18/02/2021 12:51

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

|Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

AN AMER RN AR

POLICE REPORT (NP299) CONTINUATION OF REPORT

-
2012

Report No. F/20210218/7028

spaaking to the gentleman axplaining what had happened and shortly the ambulance came and took my
blood test and found out the sugar level reading was 1.8mml and the SCDF also came and relreive me

from the car and took me to the hospital.

Parson Name R MOSES THOMAS

D Typs INRIC NO

LDNO

IS1698019A

Gander Male

ge

55

Race Indian

Language

English

Occupation Consultant

|Address

222 SERANGOON AVENUE 4
3-264 SINGAPORE 550222

Mobile No 0066395

Is Informant A
Victim?

Yas

Person Name lﬁ MOSES THOMAS (informant)

ltem Typa

Value Dascription

[Wallet containing my
INRIC and bank
cards

[SingaporefBrown long
Dollars  pwaliet
00

;»;ajuie Of Officer Reccvm:n;; TheiRapor!.

Not applicable

Véngnaluré Of Interpreter
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
{SingPass. No signature is requirad.
Date/Time:

18/02/2021 12:51

Officer In-Charge Of Case

Authentication Stamp

Accident report SA1A213N0004

Classificabon Of Case:
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POLICE REPORT #3

@ SINGAPORE I;’g‘; Z"‘ve"::e .
POLICE FORCE Singapore 408865

Tel +66 G547 6246
vovw. police.gov.sg

Qur Ref : TP/IP/04959/2021
Date

NAME: SA0\5
NRIC / FIN NUMBER: (51 640 52K

Dear Sir,

CASE OF TRAFFIC ACCIDENT WITH A MOTOR TAXI| - SHA1798A ALONG BARTLEY ROAD
EAST SLIP ROAD INTO UPPER PAYA LEBAR ROAD, LP 37S6 ON 27/01/2021 AT ABOUT 1742
HRS

NOTICE FOR VEHICLE SLG6983U COLLECTION

Please collect the above vehicle which is registered under your name at Traffic Police
Vehicle Pound located at 517 Airport Road, Singapore 539942 within 30 working days from the
date of this notice. The Duty Officer at Traffic Police Vehicle Pound can be contacted at 6280 7841.
The collection hours are:

Day of week Operational hours
Monday 2.00 pm to 4.00 pm_

9.00 am to 12.00pm
2.00 pm to 4.00 pm

Tuesday to Friday

2 You have to make your own arrangements to remove your vehicle at your own cost. if you are
authorising someone else to collect the vehicle on your behalf, please ensure that he / she produces
his / her NRIC / Passport for verification. Please fill up the letter of authorization at Annex ‘A’.

3 Take note that the vehicle must be collected within 30 working days from the date of this
notice or storage fee will be levied as follows:

Type of vehicle Storage fee per day
Motorcycle/Scooter $20/-
Motorcar $40/-
Others $80/-

4 Traffic Police will proceed to dispase the vehicle if it remains unclaimed after 30 working
days from the date of this notice.

Yours faithfully,

-

| e

PHUA TIAK YEE (ESMOND)
INVESTIGATION OFFICER
TRAFFIC POLICE
SINGAPORE POLICE FORCE

A FORCE FOR THE NATION
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