SCO0W21460002 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 06/04/2021 17:22 (SGT)
SUBMITTED BY: HO TOO BOON

VERSION: 1 (06/04/2021 17:22 (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

06/04/2021 17:22 (SGT)
04/04/2021 00:30 (SGT)
TPE, Singapore

ALONG CTE TOWARDS TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SCOW21460002

GBJ1106X

Yes

WING SOON FOOD MANUFACTURER PTE LTD
2XXXXX992D

david@wingsoon.com

(Phone) +65-64432119

+65-86884111

Nissan
Nv200

Employment

Yes

Goods vehicle
Auto

1416

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00120712001

KHO ZI TING
SXXXX307B
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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

AS PER ATTACHED POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address

Address Complement
Post Code

Accident report SCOW21460002

24/11/1992

Outdoor

05/10/2018

2 YEARS AND 6 MONTHS
Female

(Phone) +65-97958079

ZOE@WINGSOON.COM
APT BLK 845 TAMPINES STREET 83 #08-158

520845
No
Employee
No

Collided into Property
Raining
Wet

No

Yes
Yes
No

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

No
No
No

KHO ZI TING
BLK 845 TAMPINES STREET 83 #08-158

520845
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Approximate Age Years Old 29
Injuries Sustained

Injured person in which vehicle? GBJ1106X
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the ckims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. nformation 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 policy liability on the part of the insurance
companies.

5. Any false reporting may be referredto the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GIA) for archiving and that copiles 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.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal nformation set out in this [ferm) and any other personal information provided by me or
pessessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information ‘o al insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicla(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handng andlor dealing w ith my claims including the settlement of the clzims and any necessary investigations refating to
the claims;

(ii) investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) conplying w ith applicable law in administering, processing, handling and/for dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/flaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Informatigh may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thelr law yers/fjdw firms), w hich mey be sited outside of Singapore, for one or more of the above Purposes.

KM T &6 Y FL AR BRI E)
ing Soon Food Manufacturer Pte Ltd

egiNo. 201118992D
oelo)

gl lsax 1320 =
Policyholder's Sifhature / Date & Driver's Signature (¥ driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

§_ketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

: o / /
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Declaration

Wie declare the foy#going particulars are true in every respect.

WA S REFAAFTIR 26
ing Soon Food Manufacturer Pte Ltd
Reg N(}. 201118992D

o6 ok et 1220
Policyholdef’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

Mo
i
RO MR
T/20210405/2028
10of3

Report No. T/20210405/2026

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

05/04/2021 12:22 38

N Address:

KHO ZI TING APT BLK 845 TAMPINES STREET 83 #08-158 SINGAPORE
520845

ID Type / ID No.: Contact No.: 1

NRIC NO / $92433078B Home/Office: Mobile: 97958079

Nationality: Email: !

SINGAPORE CITIZEN i ‘

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

Female 28 24/11/1892 Driver |

Race: i Language: Institution / School Name:

Chinese | i

Occupation: { Driving Licence Information:

SALES EXECUTIVE Class: 3A Date of Expiry:

Date/Time of

Injury |

I‘gﬁ,g{m Attended by Police Accident: Bend

i 04/04/2021 12:30
Location: i

|
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled N Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
Yes

» NoO. vpe

an

T

nPedlrin Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@f Accident report SCOW21460002
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POLICE REPORT #2

) BoLice rorce TR

T/20210405/2026
Police Station Of Origin: <5 2083
Tampines N.P.C Report No. T/20210405/2026
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871968 CONTINUATION OF REPORT

Neme - | KHOZITING

Related Vehicle | GBJ1106X (Van) Contact No.| 87858079 =
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3A
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/04/2021 Date Discharge | 04/04/2021
No. of Days granted Medical Leave | 15 Degree of Injury | NIL

E Brief Details.
On 04/04/2021 at about 0030hrs, | was driving vehicle bearing plate number GBJ1106X along Central
Expressway. At that time, | did not have any passenger on board. Traffic was empty and road surface
was wet.

' | had exited to Tampines Expressway, and as | was driving along the bend leading to Tampines
Expressway, my vehicle lost control and had skidded. | tried to brake however to no avail. My vehicle had
crashed into the wall on my right side.

| alighted from the vehicle to assess the damages, however blacked out. | was conveyed to hospital.

| received 15 days of Hospitalization leave. There is no in car camera installed in my vehicle.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871388

Sketch Plan

Informant is not able to provide sketch plan

" I
LI
Tr20210405/2026

30f3
Report No. T720210405/2026

CONTINUATION OF REPORT

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

Signature Of Officer Recerding The Report:
G/

Sgt 3 MOHAMED FADHLY BIN MOHAMED
AYOP

Signature Of Informant:

£

Signature Of Interpreter: 4’
Not applicable

Date/Time:
05/04/2021 12:22

Officer In Charge Of Case:
TPIGIT/
Staff Sgt MUHAMMAD NOCR BIN ABDUL

Contact No.: 65476201

SIN
POL

RAHMAN gg“g

Authentication Stamp
NP168

Classification Of Case:

APORE .
CE FORCE /

N

SIGNAYURE

@ Accident report SCOW21460002
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OTHER DOCUMENTS

PEARE PEAFERE (Hini) HRAE

CHINA TAIPING CHINATARING INSURANCE (SINGAPORE) PTE. LTD
Metor Commardial MZ300C
R SN
CERTIFICATE OF INSURANCE
Motor Veticles (Thind-Party Risks and Compensation) Act {Chapter 163) ANOIMA
leémPWRﬂA:l| w)m 1960
Motor Viehsches (71 oty Risks) Rdes. 1352 (Malaysly) Cow. Typo &

Vs N

Ergine No- MR161371850

CERTIFICATE No. DMCVSNADG 120792001 Cha, No :VM20130163

1, ladex Mak and Roglstaticn GBJ1106X AUTOSAFE
Numter of Vehicle =zzzazsos

2. Name of Polcy Holder Wing Soon Feod Manulacturer Plo Lid

3 Eftectirn date of e Commancemart of 2711212020 Excoss Sect].  5$450.00
Traurenca Yor the parposes of e Rogulations,
Ovarance of Enscament 100:00:00) EXONWINDSCREEN.  $$100.00

4. Cotoof Expury of Insarance 28122021

5 Persans or Classes of Persors eniied to drive®
Anry person who is diving on the Polcytoider's order of with their permission.

Provided that the person deiving is porrnitted in o Wi the i of cther iws of
rogudations 10 drive tho Motor Viehicie or has been 50 permitted and is not disqualfied by order of
a Cowrt of Law of by roason of any enactmant or regulation in that behal from driving the Mator
Vehicle.

6. Umeatons os 10 use®

(1) Use in connoction with the Policyhaiders busineas.
(2) Use for the camage of passengees (cther than for hire or reward) k1 Wi the
(3) Use for social, Comestic of poasuro purpesos.

The Paicy does net cover
(1) Use fior Kro or raward of racng. pace-making, rofabity trial of spoed testing.
(2) Uso whilst crawing o traslor excost the towing of any one disabled mochanically propolied vohiclo.

HIRE PURCHASE CO, : HITACH! CAPITAL SINGAPORE PTE LTD AS HP OWNER
rondeved i

y Soction 8 of the Molar Vehicles (Third P, MMCW)M{CW 189)
\_ ws«mesummrmwm 1967 (Malgysia), ofvnouobomkd:? 50 hesFngs.

IfWe hereby Certify tat the policy to which this Cartificate refates is issued in aceordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Pant IV of the Road
Transpost Act, 1987 (Malaysia)

Please see reverse

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

14
China Taiping Insurance (Singapore) Pte. Ltd. (Co, Req. No, 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 S wwwsgentalping com
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