SCIR22180007 / City Auto Pte Ltd

ENTRY DATE & TIME: 08/01/2022 16:35 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 {08/01/2022 16:35 (SGT))

IMPORTANT NOTICE

1. Piease report cotrectly the details of the accnient lo speed up lhe clalms process.
|

2. This Form mustba

SINGAPORE ACCIDENT STATEMENT

3. Infarmation provided must be ‘as ruthful and accurate as possible. Ary wilful misrepresentation. or withalding of materal facts may allow insuram;e con‘ip_.arilés 10 repiciate

policy [ |ahﬂ|ty

4. The issue and acceptance of :hls Form hy msurance companles is not an admission of policy [ability en the part of the inswrance companies.

8, Thls repoﬂ \'wii be fcrwa:ded by the msurers of the GlA Records Management Centre established by the Generalinsirance Asseciation of Singapore {GIA) for archiving
and that copies of this report will, for a fee, be made avaiiable upon application by interested parties,
7. By the lodgement of this repart-ta the insurers, you hereby consent to the archiving of fhis repart at the centre and to copies of the reponl being made avallable aforesaid.

Date.of Submission
Date of Accident

- Exact-Location of Accident
Additional Location Information
Country/State of Logs ... ..

08/01/2022 16:35 (SGT)

07/01/2022 2355 (SGT)

“Singapore™

SIMEI STREET 1

Singaporé

Vehitle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered 0wner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

< VERIGLE PARTICUIIRS -t 58 5550855 55550 58

Mariufactirrer

Model

Variant

Exact purpose for whlch vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance poircy for repalr 10

your vehicle?
Vehicle Category
Transmission

ccC

INSURANCE COMPANY

Nzime of Insurance Comparny
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

@Acci_dent report SC1R22180007

SKX5835T

Yes

ASIA CARZ AUTO
SXXXX402E
philipkoh888@gmail.com
{Phone) +65-08581286
+65-08581286

' Toyota

Axio

No ~ Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

" Yes

5115406146-01-000004
DRIVO CLASSIC

PHILIP KOH CHEE BOON
SKAXX861D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experignce

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

is the driver the pol;cyholder‘?

If No, Relationship-of the Driver with the Insured
Does Driver Own Other Vehicles? .
Vehicle Registration Nitmber of Other Vehicle Owned by Dnver

ins_urance Comp_any of Other Vehicle Owned by Driver

Type of Accident
Weathar Conditions
Road Surface

OTHER INFORMATION

Was any forgign-vehicle involved in the accident?
Number of vehicles involved in the accident

Was anyhody 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?

PASSENGER 1
Name
‘Gender

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 L
Was notice of intended Prosecutuon gwen”

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

121121977

Qutdoor

16/09/2002

19 YEARS AND 4 MONTHS
Male _

(Phane) +65-98581286

philipkoh888@gmail.com

BLK 234 CHOA CHU KANG CENTRAL
#07-19

680234

No

Hirer

No

Side Swipe
Clear
Dry.

Na

Yes
No
Yes

No

MICHELLE
Female

Yes.

Hougang Neighbourhood Police Centre:
(Phone) +65-18004890989

(Fax) +65-63128983

60 Hougang Ave 9 Singapore 538775
No

Vehicle Reglstration Number
Vehicle Manufacturer .

@& Accident report SC1R22180007

SLK5203Z
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Vehicle Mode!

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number- .

Address :

Address complement

Postcode

Insurance Company Name

Nature Of Damage RSP
Details of property damaged in acmdent_
No. Of Passenger (Including Driver)

Private car
TENG KOK ENG
(Phone) +65-93208111

| NJREDPERSONSDETALS

INJURED 1

Name of IMJUIed PEMSON . wwee e s s s e viesmses s

Gender
Phone No

CAddress ..o

Address Complement
Post Code

Approximate Age Years Old .

Injuries Sustained -

Injured person in which veh:cle"

Were seat belts worn?

Was this injured conveyed to hospltal by ambu[ance'?

& Accident report SC1R22180007

PHILIP-KOH-CHEE BOON

Male
{Phone) +65-98581286

- -BLK 234 CHOA CHU KANG-CENTRAL

#0719
680234

SKX5835T
Yes
No
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SKETCH PLAN

SHETCH PLAN

e x 2da | (S

_— a0 .
EE .
% L

PR

i
é @) skopmz

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T W T W e DRI BTERY
E& ¥

DECLARATION CITYAQTO PTELID
if\we duclare the foregoin ficubbrs 50 YR in every respot #m-gé?s%:%?gnnﬁii;ﬁs Esl

. : ~ Sinpapore S7564%
' Tob: 6453 1235 Fax: 6453 7944
{Clatms Seclion)
Bl j‘nuiﬁe:-’s E— Brver] Signature Reportiag Centre Personnel's Signuture
fatd & Time [if diiver s put the policyholéer} Hame:
Date & Time: ARICIFIN o2
Page 4 of 23
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

3. Pisase reporet cotrectly the detalls of the accident to speed up the chims proress,

2. Thiz Form must be completed by the Policyholder andfor the Authorised Driver.
%, information provided rust be o truthfol and aceirate ag passiole. Any wilfol misrépresentation or withhoiding af material

frcss may allew insurdnce companies to repudiate gol iey Hability.
LB The see and acdeptance of this Form by insuranee companies isnotan admissian of poficy Hability on the art of the inturance
companias;

5, Anyialse reparting may be teferred tothe Potles fari:wnstignrin N

6, The regiore sl BoTariardad by the T sarers BMhEGTA Retonls Manspnent Tty ¢imliished by the Gental fsisnte
fuspdation of Smgaps}rc {G1A) for archiving and that copies of thls repprt will for o-fee be made available upon apalicatian by
interested parties.

of this vopert 5f thetentréond to wplesof

7 By the IBanant BF Lhis repadt 1 the Wslirats, You Wereby Zarient i thie Szchiving
the report being made svailzbie aforesald.

8. Consentunder the Personal Data Protection Act{POPA) .. © .

{ usderstand, ncknowledge, agree and consent thiat:

{8} My insdrer; my woskshag antl the Generat Insurace Assatiation of Singepore ["GIAY) mayiate permitted to collect, use,
disclaz-antfor process my personal Hatafpersonal inférmation set outin this [form] and aty pthaspersonil information
provided Byme or-possesserd by my insurer (collectively the “Berzonal Information"} and disclose and tangfer such
Sersonal information 1o allinsirer(s) wWhetiave Ingdred vehiclalFFnvalied i this secident almsurer{s) e e tngired
vehicin{g} involved in this accidant shall Be callectively refersed to s the "Insurees™), the fhsaress' Towyersflaw firms, the
rdsnetary. AUeAY of Sngspcre and-eny rolivam gumrnment agencyfauthirity {such agithe policel; for the piirposalst
of :

£t processing, handfing oad/or dealing with n'w elaims icluding the settdment of thie €laims and any neccss.arv
investigations relating 1o the ¢laims;

(Y investigdting the aceident andformy cisimy; _

{ifty carrying outandfor deating with my instructions or ressanding to dnyenguitles by me;

Thv} administering my claims Gneluding the rﬁai!‘s’ng af mrre&ponﬁéme, statemerts, invoices, reporis of notices ta me,

whieh eodld Invatve discinsuse of certain personal dath abost ime to bring about delivery of the same as wolk a5 on the
_axternal eoverof envelapes/oiall packages); andfar

{i'} complying with applicable Javs in administering. processing, handling and;’m dealmg w:;h rnvc!mms {ca!lem el the
“Purpases”} . .

by afl insurerfs) who have insurod vehide(s) invalved iy 2ls accident and the Insarees™ Invwyersflave firms, may/are germitted
te collect, uee, distiose sndfor process my Personalinformation for one or more of the ahove Purposes;.and

e} myPersonal Information may/tan be disclosed by any of the Insirers and/oe GIA ta thel thiird party service providers or
agents{inciuding their mwyers/law frros), which may be-sited cutside of Singapore, for sne or more of the above Purposes.

4} my Personal Informatien will alse be coliveted and used 1o zompile claieas histary for the purpose of fraud detection,
mupstigation and management in prasent and all futgre claims,

{e]  theinformation so collected under (d} above rmay beshared / disclosed:

() soallinserers andfor any ather third pasties Hiat assist in evaluating, investipating, contralling or managlng fraud,
regulstors, law enforcement and gevernment agencies 8s reasonably reguired for the puspases stated, ar

et

“eITY AUTO PTE LTD
Bk 8 Sin iing Road
HO1-58180/62 Sin Ming Ind Est

 Hingupore 578643
Tel; G453 1235 Fax 6453 7044
{Claims Section)
?uli‘yhu‘.ﬂw‘s Siprrature Dr_is‘er's‘Signaw re Repodiog Centre Personnel's Signatuse
Patd'® Time: (€ driver is not the policyhioldar) Mame:
Dote & Time: HRIC/FIN No.:

4i} far complying with requirements unde any regutnBions, inws or-court orders.
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POLICE REPGRT

SINGAPORE
ROLICE FORCE

Folien Station ©f Origin:
Hougang N.P.C

E

LRI

Ti203 Jaissy ¥3

T

Ropesr No TH0IZ0IGE2033

|

80 Hougang Avenue 8 SINGAPORE 538775

Tel Ne: 1800-£8809099

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/0142022 12:02. )

Vitde Report No.: Stadion Diary No.:

1

‘nformant's Particulars

Narnse of Informiant: Afdréss:

PHILIP KOH CHEE BOON APT BLK 234 CHOA CHU KANG CENTRAL #0719
— . SINGAPORE 680234

15 Type /DN, ContactNo.:

NRIC NO T 57773881D Home/Office: Mobile: 98581256

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age Dafe of Bl | Type of Informant;

Male 44 120201877 Drivar

Race: Language: Institution / Schoal Mame:
_Chinese .

Oecupation: Driving Licence Information: :

PRIVATE HIRE DRIVER Class: 3 Date.of Expiry:.

Generalinformatlon:of the Accident: =0

Type of Losation:

. 1 Injury i Date/Time of
;igiig;t Cthers Drive: Accident: _ “Car Park
N DRQHA022 2355
Lapation:
SIME!I STREET 1
Weather: Road Surface: Road Speed Limit:
Ciear Dy
Teaffie Flow: Traffic Contral; Traffic Volume:
Twro Way Mot Controlled Light
Type of Collision: Anyone canveved by
Moving vehicle - rear to head ambulance:
Mo

PDstails of Vehlcie involved

.' ‘Gonditia

Color:.-

Vehicle No.. 3 : :
SKX5835T Car TOYOTA COROLLA Yhite Slightly |1
AXIG 18X A Damaged
BLIK8203Z MAZOA MAZDAZ 4- | Blue Slightty 116G
DOOR Damaged
SEDAN 1.5L
SPBEAT

@Accide_nt report SC1R22180007

Page 20 of 23



POLICE REPORT #2

CSINGARORE O {1 A g i ‘j Ll
) snaemee S
Police Stadinn Of Origin: tofd
Hougang N.P.C Repart No, TR12201082053
80 Hougang Avenue § SINGAPORE 538775
Tel Mo: 1800-4880899 CONTINUATION OF REFORT

Brief Details,
Cn the above mentioned date, time and place, | was driving my vehicle l}earsng w—hmle ;egastratmn p[ate
- number SKXEB35T witli ane passengeronboard, Yanta Gclei' diiver. .

I was making & lefl turn af the T-junction when suddenly a vehicle baaring vehicle registration plate

- -number SLKB203Z reversad and-caliided into my front right portiorewith hisrear right partion. Batty vehicle
sustzined denls and scratches on the point of conlact. We alighted and exchangad contact detalls. No
one was injured at the-time of {he accident ds sugh the matter was not reporied to the T:arﬁc Police, No
ambulance altended to us as well. - e

Aiter the ingident, | fell pain-on right arm, back of my neck, as well as my right shoulder. | went fo consult
a dosctor and was givers § days of MC dating from 08101??022 o 121012022, | am lodging this report as

equirag.
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POLICE REPORT#3

SINGAPORE
RPOLICE FOREE

Police Station OF Origin:

Hougang NP.C

B0 Hougang Avenue 8 SINGAPORE 538775
Tel No: 18004850999

Sketch Plan
rsfctmant Is not able to pmwrﬁe skeloh pfan

il
21010812033

3o}
Ropard Mo 2022010812032

CONTINUATION OF REPORT

IMPORTANT; Please attach a copy of your vehicle's insurance Certificate to this report. i you don't have
ihe cerdificate with vou now, please fax a copy to 63474885 stating the report number as refergnce.

Signature of Officer Recording The Report Signatura-Of informant!
Fi -
Sgt 1 TAY YONG KIAT |~ |
el 4 !
; L
Signature Of Inferpreter: DatefTime:
Mot applicable 080172022 12:02
Qfficer In Charge Of Case: Classification Qf Case:
TP/ AEIT/ _ ! » 1
S51 TAY CHUN KEEN P ) "
Contact No.: 65476436 bty m <. :
? 7’“._:.. i 3 i e :
Authentication Stamp K AT e :
NFGE
i W RS A £ WLe

@Accident report SC1R22180007
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PRIVATE HIRE
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