SCOW218A0001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 10/08/2021 11:56 (SGT)
SUBMITTED BY: HO TOO BOON

VERSION: 1 (10/08/2021 11:56 (SGT))

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

10/08/2021 11:56 (SGT)
08/08/2021 13:55 (SGT)
Yishun Ring Rd, Singapore
ALONG YISHUN RING ROAD
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 SCOW218A0001

GBH4563A

Yes

SYNERGY AIR-CONDITIONING SERVICES
53128149C

KCT8013@YAHOO.COM.SG

(Phone) +65-96328414

+65-96328414

Nissan
Nv350

Employment

Yes

Goods vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00054982103

KUAN CHIN TONG
S7118414E
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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 vehicle 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 SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SCOW218A0001

28/05/1971

Outdoor

25/11/1991

29 YEARS AND 9 MONTHS
Male

(Phone) +65-96328414

KCT8013@YAHOO.COM.SG
APT BLK 109 SIMEI STREET 1 #06-718

520109

No

COMPANY OWNER
No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

No

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes
Yes
No

SMZ5812Z7
Honda
Vezel

Private car
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Name of Driver ABDUL RAHIM BIN ABDUL KARIM

NRIC No S1807729I

Contact Number (Phone) +65-91312843
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident REAR
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.
2, This Formmust 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 nsurance companies {o repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is net an admission of policy liability on the part of the insurance
companies,

se reporting m referred to the Police f \ ation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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/personalinformation set out in this [form) and any other personal information provided by me or
possessed by my insurer {ccllectively the 'Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w he have insured vehicle(s) involved in this accident {allinsures(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authoriy of Singapore ard any relavant
government agency/authority (such as the pelice), for the purpose(s) of :
(1) processing, handling and/or dealing w ith my claims including the settlement of the clims and any necessary investigations relating to
the claims;
() investigating the accident andfor my claims;
(i#) carrying out and/or dealing w ith my instructions or responding fo any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor
(v) complying with appicable law in administering, processing, handing and/or dealing w ith my claivs.
(cofiectively the *Purposes”)
(b) allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to colect,
use, disclese and/er process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agenis
(including their law yers/fiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

# \D 8\7’\ o WA

3 5
Policy holder’s anaturol.safé & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan A = GKH L(’%g 1"\
B=smz 58124
C =3HN 3FFv+=
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ca

/ / v 1 4
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dete X o?/O&*/%L( & Fa LHW

Declaration

I'We declare the foregoing particulars are true in every respect.

cﬂ/BR [0\55\7\ Lo

Fbl»cyholdersglgﬁwlg_/,m!(_ Driver's Signature (¥ drivePis not the policyholder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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POLICE REPORT

POLICE FURCE AR

/20210809/2010

Police Station Of Origin: : 20f3
Changi N.P.C Report No. T/20210809/2010
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

KUAN CHIN TONG o | ST118414E

Related Vehicle | NIL Contact No.| 96328414

Hospital/Clinic | NIL Class of Class: 3
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

Brief Details.

On the above mention date, time and location, | was driving at Yishun Ring Rd towards Naval Base
Secondary school. While driving on that road, | was right behind vehicle (SMZ5812A) and at that point of
time | was checking on my left mirror as | knew that the further front was an taxi and when | turn my view
back to the front, Vehicle (SMZ5812A) had a sudden stop and | tried to stop my vehicle but due to the wet
road surface, my vehicle slide forward and hit tili the vehicle in front of me. | then went down to had a
check on the vehicle in front of me and we exchange our particular. During the time of exchanging
particular, The front taxi driver walk towards us and we informed him that this road dose not allow U-turn
and what he did was illegal and at that point of time | heard the conversation of Abdul Rahim towards the
taxi driver saying he did not even signal and make a turn. The taxi driver then inform us that it is not his
business and took photo of the vehicle and went back to his vehicle. | have the video footage of the
incident with me and will be keeping it with me for insurance claim. | also did not sustain any injuries from
the accident and | am lodging this report for insurance purposes.

Detail of the front vehicle:
Abdul Rahim Bin Abdul Karim
S18077291

SMZ5812A

91312843

Comfort Taxi vehicle number: SHA3774E.
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Sketch Plan
Informant is not able to provide sketch plan

RITTII

/20

30f3
Report No. T/202108098/2010

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
G/

Sgt 2 LIM JIA XIANG %‘7’

Signature Of Informant:

7

Signature Of Interpreter:
Not applicable

Date/Time:
09/08/2021 10:27

Officer In Charge Of Case:
TP/GIA/

SI TAN JEOK LENG
Contact No.: 65476151

Classification Of Case:

Authentication Stamp

|
NP168 W
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OTHER DOCUMENTS

PEKFERE (HK FRAF

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Commercial MZ300/C

R SN
CERTIFICATE OF INSURANCE
‘ehicies (Thied-P; and Compensation) Act {Chagter 189) ANQSZOA
Volo' Vehicles mms]-_P m:ad u:d“%e(mmf.gn] Rdos, 1960 &

Fead Transport 3 Malayea A

Moior Vahicles {Third-Party Risks) Rufes, 1968 (Malaysia) Cov.Type

Engino No.: YDZ5423363A

CERTIFICATE No DMCVSNWO0054982103

4. Index Mark and Regisvason
Nusnbar of Viehicle

GBH4563A

2. Name of Policy Holder SYNERGY AIR-CONDITIONING SERVICES

3. Effectve date of the Comemncoment of OROE2021
Insurance wgnwmndhwm {00:00:00)

4. Date of Expiry of bsuwsecs Q7082022

5. Persons o Classes of Perscas enttied 1o dive®
Any person who is driving on the Policyholder’s arder or with their peenission,

Vehide.

& Umiatons »s 1o use”
(1) Use in connoction with the Policyhoider's business.

| AUTOSAFE

Proddod that the perscn driving is permitted in accerdance with the licensing or other laws or
reguiations 1o drive the Motor Vehite of has been so permitted and is not disqualificd by order of
a Court of Law or by reascn of aay enactment of rogulation in that behad from driving the Mator

Cha. No. . JNIMC2E26Z0008765

zzcaamnen
Excess Sect! . ( $8500.00 >
EX ON WINDSCREEN . $$100.00

(2) Use fer the camrlage of passengoes (other than fee hire or reward) in ton with the P
(3) Use fer secial, domestic or pleasure purposes,

The Policy does not cover

(1) Use for hire or roward of eacing. pace-making, retiability Mal orspoodeosmg

(2) Use whilst drawing a trasler oxcopt !e towing of any one di heally

Y Fep

HIRE PURCHN;E 00 SWEE SENG CREOIT PTE LTO AS HP OVWNER

e Mofor Viehicios (Thirg-
\ mdsmnﬂso!mokmfmmpo«m 1987(Mah'/sm) ave not to be i

d vehicle,

Risks and Compensation) Act (Chapler 189)
undor these headings. 5

I/We hereby Certify that the policy to which this Certificate relates Is Issued in accerdance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Mataysia).

1ssued By:

China Taiping Insurance (Smgapore] Pte, Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 075909

®63396111
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

W

Autherised Smalory

262221033 D wwwsgentaiping.com
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