SCOW21BD0003 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 13/11/2021 16:45 (SGT)
SUBMITTED BY: HO TOO BOON

VERSION: 1 (13/11/2021 16:45 (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

13/11/2021 16:45 (SGT)

13/11/2021 08:03 (SGT)

Upper Changi Rd N, Singapore

ESSO PETROL STATION, UPPER CHANGI NORTH ROAD
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
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SJU9400R

No

NEO JIN RONG BENJAMIN
S8714644H
FROMBENJAMIN@YAHOO.COM.SG
(Phone) +65-96908574
+65-96908574

Toyota
Fortuner

Private use

No - Reporting only
Private car

Auto

2694

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMPCSNW00197592000

NEO THIAM SENG
S1315894J
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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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER ATTACHED SKETCH PLAN

ATTACHMENT(S)

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

24/09/1958

Indoor

14/01/1978

43 YEARS AND 10 MONTHS
Male

(Phone) +65-81575836

NEOTHIAMSENG58@GMAIL.COM
3 JALAN BATALONG

509617
No
Parent
Yes

EK8288S
NTUC Income Insurance Co-operative Ltd

Collided into Parked Vehicle
Clear
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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SHB5561J
Toyota
Prius

Taxi

LIM KEE HOCK

S1338095C

(Phone) +65-96183731

APT BLK 570 ANG MO KIO AVE 3 #04-3345

Page 2 of 17



Address complement -
Postcode 560570
Insurance Company Name
Nature Of Damage -
Details of property damaged in accident REAR RIGHT
No. Of Passenger (Including Driver) 0
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SKETCH PLAN

ET LAN
IMPORTANT NOTIC

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

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

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

6. The report will be forw arded 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 lcdgement 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 avalable aforesaid.

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

lunderstand, ackncw ledge, agree and consent that :

{(a) My insurer , my w orkshop and the General Insurance Asscciation of Sngapore (“GIA") may/are permtted to collect, use, disclose
andlor process my personal 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 disclese and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
coliectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
gevernment agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{il) investigating the accident and/or my clams,

(iii) carrying out and/or dealing w ith my instructions or respending 1o any enquiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) al insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Perscnal hformation for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inclucding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Policyholder's Signature / Date & Driver's Signature (¥ driver s not the policyholder) / Date Witnessed by Reporting Centre
Time & Tive l \ 20 AW Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON (3]11]202] argumd 3-00 ay] , s1afionary 1ax)
was Por’Epms putde petrel cfeice, I wWas/Turnitiyg
Corfes 4n Jriging Wil Wit . tavl Heay o/
rignht ana olm fLrent [EFT.

Declaration

We declare the foregoing particulars are true in every respect.

foe 12020 1302 (@&T&\& \%‘l[b/‘ 1].20 A

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

. ‘_ \
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OTHER DOCUMENTS

é- DEAE hEATRR (Fn) HRAS

CHINA TAIPING CHINA TATPING INSURANCE (SINGAPORE) PTE. LTD.

Metor Private Car MX1
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Thied-Party Risks and Compensation) Act {Chapler 189) ANOGZBA
Nator Vehecles &Mnﬂy RM’:'AI:«!”O«W“G)A) Fodes, 1500 . e
Farmpoct T (Makiys) 3 g
Motoe Vehicias, (Third-Parcty Risks) Rides, 1658 {Malayia) SorTypo
/- Engine No.: 2TR6830146
CERTIFICATE No. DMPCESNWO0187592000 Cha. No.:MROZX69G400023023
1. Index Mark and Registration SJUSSOOR
Numitwe of Vehicle
2. Nome of Policy Holder NEOQ JIN RONG BENJAMIN
3. Elfective date of @ Commercement of 050012021
zw;ranu lggn pupouadmonow.ﬁom (00:00:00)
4. Date of Expiry of Insurance 0400172022

5 Persons or Classos of Porsons enitied % drive®

(8) The Pl A
(b) Any other persca wha is diiving cn the Policyhokier's crder oc with his permission.
Provided that the person deiving is p in e e with the | g of other kaws o

regulaticns fo drive the Moter Vehicle or has been so permitted and is not disquali®ed by ceder of
a Ceurt of Law or by reason of any enactment or regulation in that behalf from deiving the Mctor
Vehicle.

& Umiatons as to use”

Use for social, and pl and for the Policyholder's business,
The policy does net cover use for hite o reward tuition driving test racing pace-making, reliablity trial, spoed-testing, the carnage of
G000 cther hian samplos in connection with any trade or business cor use for any purpese in connection with the Mctor Trade.

HIRE PURCHASE CO.: INDEX CREDlT PYE LTD

of the Motor Vehicles (Third-Paely Risks and Campensation) Act (Chapter 189)
N mdSacbon 95 o!r.‘w Road YmnspodAcl 1987 (Mnuy;w) mnouabomcnmdundormosohmm

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

Please see reverse For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
5
/kpﬁ' 4
Issued By: NSKINSURANCEAGENCY =AM,
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083B4E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com

@,Accident report SCOW21BD0003 Page 17 of 17



