SC1R21AD0004 / City Auto Pte Ltd

ENTRY DATE & TIME: 13/10/2021 14:05 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (13/10/2021 14:05 (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

13/10/2021 14:05 (SGT)

12/10/2021 14:50 (SGT)

Singapore

WATERLOO STREET TOWARDS MIDDLE 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

SMH4183H

No

TAN CHENG ANN

S$13152791
SEASON222111@GMAIL.COM
(Phone) +65-94888389
+65-94888389

Honda
Jazz

No - Claiming third party
Private car

Auto

1300

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123693822

TAN CHENG WEE



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

ATTACH 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
\/ahicle Cateanry

18/10/1969

Outdoor

13/04/1993

28 YEARS AND 6 MONTHS
Male

(Phone) +65-94888389

SEASON222111@GMAIL.COM
BLK558, PASIR RIS ST 51, #04-309

510558
No
Sibling
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SHC7240S

TAwv:



Name of Driver NEO AH BENG
NRIC No S1310987G
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 TAN CHENG WEE
Gender -

Phone No (Phone) +65-94888389
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMH4183H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report correctly the details of the accident to speed up the claims precess.

2. This Fermmust be completed by the Policyholder andior the Authorised Driver

3. bformation provided must be as truthful and accurate as possible. Any wilful misrepresentation orwithholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabdity on the part of the hsurance
companies.

& Any false reporting may be referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare {GIA) for archiving and that copiss of this reportw il for & fee be made avalable upon application by interested parties,

7. By the lodgement of (his repert to the insurers, you hereby consent to the archiving of this report at {he centre and to copias of the
repart being made available aforesaid.

& Consent under the Personal Dada Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that .

{a) My nsurer , my werkshop and the General Insurance Asscciation of Sihgapare ["GIA") may/are perrilled to collect, use, disclose
andior process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and diselose and fransfer such Personal Information to all insurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured venicle(s) invaled in ihis accidant shall be
collectively referred to as the “Insurers”), {he Insurers’ law yersaw firms, the Monetary Authordy of Singapore and any relevant
government agencyfauthority {such as the police], for the purpose(s) of :

{i) pracessing, handling andier deakg with ry claires ineluding the séttlement of the claims and any necessary invesiigations relating o

{he claims;
(i) investigating the accident andfor my claims;
{iil) garrying out andror dealing w ith my-instrizclions or respending 1o any enquiries by me;
(v} administering my claims (inckadirg the mailing of correspondence, slaterments, ivoices, reports or nolices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopesimal
packages); andfor
(v} complying w ith applicable law in administering, precessing, handling andfor dealing with my claims,
[eoBectvely the "Purposes”)
(b all insurer(s) w ho have insured vehicle(s) invelved in Inis accident and the Insurers’ faw yers/law firms, mayfare perrited to coliect,
use, disclose andior process my Personal nformation for ane or mere of the above Purposes; and
{e) my Persenal hformation may/can be disclsed by any of ihe hsurers andfor GlA 1o their third parly service providers or agents
{including thei law yersidaw firrs), w hich may be siled cutside of Singapere, for cne of more of the above Purpases,

CITY AUTO PTE LTD

8k 8 Sin Ming Road
#01-58/80/62 Sin Ming Ind Est

, Singapore 575643
. . Tel: 6453 1235 Fax: 6453 7944
i&\ (Claims Section)

Policyhaider's Signature f Date & Driver's Siynature (¥ driver is not the policyhokler) / Date  Witnessed by Reporting Canira

Time & Tima Fersonnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

- PEFER _To peoklcz pEFCRT
Tlf 20x11012 [ 70 ¥0
i
i
i
|
r
Declaration
e declare the faregoing particulars are true in every respect. ,-" .’
\x -' CITY AUTO PTELTD
¢ Blk 8 Sin Ming Head

#01-58/60/82 Sin Ming Ind Esl
Singapore 573643
Tel: 6455 1235 Fax: 6453 7944

[Claips '-."n-rrinnl

Polcyhakier's Signature / Date &  Driver's Signature (f driver is not the policyhokder) / Cate Winessed by Reporting Centre
Time -~ &Time ; : Paia s
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POLICE REPORT

SINGAPORE i

TR
Palice Station Of Origin; 1eld
Traffic Police Repart Mo, T/2021 10127040

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Report No.: Station Diary No.;

12102021 21:32 A20211012/0057

Informant’s Particulars

Mame of Informant: Address:

TAN CHENG WEE 558 PASIR RIS STREET 51 #04-309 SINGAPORE 510558

ID Type / 10 Mo.: Contact No.:

NRIC NO / S6936401B Home/Office: Mobile: 54888389
'_Nati'onatity: Email:

SINGAPORE CITIZEN season222111 @gmail.com

Sex: | Age: | DateofBirth: | Type of Informant:

Male | 181071969 Driver

Race: Language: Institution / School Name:

Chinese English

Cceoupation: Driving Licence Information;

Private Hirer Class: 3 Date of Expiry:

General Information of the Accident i
Tt i | Injury Drink Date/Time of Type of Location:
Aigﬁ:!jem' Atended by Police Drive: Accident: Straight Road

: ] Mg 12112021 14:50
| Location:
WATERLOOC STREET

‘Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Tratffic Flow: Tratfic Control: Traffic Volume:

Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Taxi illegal U-Turn on opposite road and hit on my car driver side ambulance;

— ; Yaes

Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHCT2405 | Taxi HYUNDAI Yellow Slightly |1

Damaged

| SMH4183H | Car ' 0




POLICE REPORT #2

SINEAPORE. N
Faolice Station Of Crigin: 2of 3
Traffic Police

Repert Mo, TI20211012/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved S
| Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN CHENG WEE 1D No. S69364018
Related Vehicle | SMH4183H (Car) Contact No.| 94888388
HospitaliClinic | RAFFLES HOSPITAL Classof | Class: 3
Driving Date of Expin: NIL
Licence &
Expiry
Date 12110/2021 Date 1210/2021 |
No. of Days granted Medical Leave [ 10 Degree of Seripus

Brief Details.

1-Accident happen along waterloo Street { 50 meter in-front of BIk2E1 waterloo street )

2-My vehicle driving toward junction of waterloo street and middle road .

3-Out of sudden the Taxi from opposite lane of waterloo street toward Blk 261 waterloo street hit my car
on driver side .

4-Too sudden and out of no where the Taxi crash my car by surprise . The driver side door was badly
dented and could not cpen .

5-Worry that car might catch fire , i exit through the front passenger door . The Taxi revised his car around
3 meter from impact position .

B-Feeling bit giddy . i rest at the road side a while .

7-1 agrae the Taxi driver to get me an ambulance

8-1 took some pictures of the accident site before the ambulance arrive

g-Ambulance medic attend to me and shortly after the Traffic Police arrived |

10-1 was then send to Raffles Hospital .

Remark ; 1 have car camera which record the accident . Some photos have been taken too . Traffic police

have On site with some actual information . Please comact me if you reguired further information as the
video and photo is large file 1o attach .



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Traffic Palice
10 Ubi Avenue 3 SINGAPQRE 408885

i

|

IREMATHTROTI

TI2021101 270

dol3
Report Mo, T/202110127040

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

Signature OFf Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter;
Mot applicatle

Date/Time;
121102021 21:32

Officer In Charge Of Case:
TRITPIB Y

ABDUL MUHAIMIN BIN HUSSAIN
Contact MNo.: 65476090

NP168

Classification Of Case:




OTHER DOCUMENTS

RaftlesMedical
Your Tiustad “sringr for Heslth TAX |NUDICE

GSTREGH HO  : MI-0000457-N CLINIC ! 24 HR EMERGENCY

VISIT NO ; BUBE21062993 BILL TYPE 1 ECC_RPT_10_AE

VISIT DATEMIME ;121002021 15:52:00 BILL DATE L 12002021

INVOICE HO 1 PGO2B2106299341 FATIENT MAME  : TAM CHENG WEE

PAY BY M Te PATIENT ID NG ¢ *401E

PAYER'SNAME  : TAN CHEMG WEE FOLICY NO

ADDRESS ' 558 PASIR RIS STREET 51 #04-30% SINGAPDRE 510858

DESCRIPTION REMARK ary 5% 8%

ATTENDAMNCE FEE STANDARD 1.0 116.00 116,00

MESA FCR SCREEMING [DINK E- NOM-STANDARD 1.0 74.00 74.00

SWAR) (ALE)

CT CERVICAL SPINE ECC CTIMRI 1.0 535.00 536.00

CT HEAD (PLAIN) ECC CTiMR 1.0 S38.00 53800

SUB-TOTAL 1,264.00

LESS: GOVERNMENT SUBSIDY (544,00}

TOTAL CHARGES BEFORE GST 620,00

GST & 7% 4340

TOTAL CHARGES AFTER GST 85340

LESE: GST ABSORBED BY THE GOVERNMENT (4340

MET TOTAL CHARGES 620.00

TOTAL AMOUNT PAIO (620.00)
REGZ101155457 - 1211052021 - MASTER 620.00

TOTAL BALANCE DUE 0.00

AMOUNT DUE FROM PATIENT 0.00

Raffles Medical Greup Lid | Company Registration No: 193501987 | GaT Reglstralion No: MS-D000467-M



OTHER DOCUMENTS #2

RaftlesMedical MEDICAL CERTIFICATE
Yaur Trustad Portnar fae Health

HRIC - 569354018 VISIT DATE 12 Dot 2024 {15:55)

NAME I TAN CHENG WEE

VISIT KO S GOSBZI062003

This is to certify that the above mentioned has been given:

OUTPATIENT SICK LEAVE for 7 days from 12 Oct 2021 1o 18 Oct 2021

DOCTOR | LOI TSUAN HAQ (M11137F)

CLINIC | 24 HR EMERGENCY CLINIZ

ADDRESS  : 585 NORTH BRIDGE RCAD LEVEL -01-00 RAFFLES HOSPITAL 188770

Thit certiticate is et waiid for abseree frem cowrt o other foadicial Peocesdings unlew ipecilically 12ated.
"THi certificats iy edtronioslly generated. He Wgnhlere 45 reguned.
R b

Printed: 12 Oce 023, 08 Sabu,

Downlane RaMesCoanec -H

B Medicne Dobvery Service
el
_1*1 3+ 500 OF Code to redrst antng

- Tefecormul with sur GP Do

+ Reguos! eQueun bedore saming 1o GE clirie At
- Bk @0 sopoiniment fer (R phiors canzul Midiche Delivery
« Moo featymes

Rafflas Medlcal Group Ltd | Company Regisiration Mo: THEEITHETH | GST Ragisration Na: MB-D000467-K



OTHER DOCUMENTS #3

(7 Income

made yours
Certificate of Insurance

MOTOR VEHICLES {THIAD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189]
MOTOR VEHICLES (THIRD RAATY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPOAT [AMENDMENT) ACT, 2008 [MALAYSIA

MOTOR VEHICLES [THIRD PARTY MISXKS] AULES, 1555 [BAALAYSIA)

Certificate Number: 5173633822 Cover 1 drive CLASSIC
1. Index mark and Registration Number of Vehizle ; SMH&133H

Chassls Nurmbge 1 JHMGKIB50KS 200226
2, Mame of Policyholder : TAN CHENG ANN
3, Effectlva Date of Insuranca : 10 Sep202i
4, Exglry Date of Insuranes ;0% Sep2022
A, Persons or Classas of Persans entitled to drived

ta) Tha Palleyholder,
() Anyather persen who is driving on the Polloyholder's order or with his/her permisslen.
Praovided that the person driving is parmitted In accordanee with the lcensing or other laws of regulatlons to drive
the Motar Viehicle or has bean so permined and is not disqualifed by arder af 3 Caurt of Law or by reason of any
enastment or regulation I that behalf from driving the Moter Vehlele,
5. Limitatlons as to Used
{3} Use for sorial damaestle and pleasure purpeses and in sernoctisn with the Palloyhalder's ar Hirar's Business,
Thiz Pallcy does nat cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carrioge of goods (ovher than samplas) s eanaectlon with any trade ar business.,
(e} Use for any purpese in cennection with the Matars Trade.
# Limitations rendered Ineperative by Sectlon 8 of tha Maotar Vahlele (Third Party Blsks and Compensatien)
Act {Chapter 189) and Sectlon 55 of the Aoad Transpart Ace, 1987 (Malaysla), are nat to be Included undar these

headings.
This Poliey, the Schedule, Endersemaat and the Certlficate of Insurance are o be read together as ane document,
ECESS [SECTION 1) : 552,000 )
| EXCESS{SECTION 2) ¢ 551,500
WINDSCREEN EXCESS ; 55100
ADDITIOMAL EXCESS 1 551,000
REPAIR AT OWNER'S PAEFERRED WORKSHOP 1 NG
INSURE WITH COE 1 YES
NCD PROTECTION i NO g
AQADSIDE ASSISTAMCE AMD WELLNESS COVER T NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER T ND
PRIMARY DAIVER 1 TAMN CHENG ANN
NAMED DRIVER (1) . TAM CHENG WEE
WAMED DRIVER (2} D HfA
HIRE PURCHASE COMPANY T GUAN MOTOR LEASING FTE, LTD.
SUM INSURED ; 3 MARKET WALUE OF INSURED VEMICLE AT TIME OF LOSS

[7we hereby Certify that the Palloy 1o whieh this Certificate relates Is [ssued In accordanes with the provislons of the Moter
Vehicles (Third Party Risks and Compensatlon) Act [Chapter 182) and Part 0 of the Road Transpart Act, 1987 [Malaysia)

Agensy ¢ 5 & MALLIANCE FTE LTD (00000514373)
Dare of lssie ¢ 18%ep 2021 13:54 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| Chief Executive

¥



