SC1R2255000D / City Auto Pte Ltd

ENTRY DATE & TIME: 05/05/2022 17:52 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (05/05/2022 17:52 (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 C

e
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.

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

05/05/2022 17:52 (SGT)

04/05/2022 17:00 (SGT)

Singapore

PIE TUAS BEFORE CTE AMK EXIT (PIE TUAS 14.2KM
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

GBJ3098Y

Yes

ENTREGAMOS
53393071E
HADIFIQ@GMAIL.COM
(Phone) +65-82991488
+65-82991488

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2988

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5108017442-03

SYAFIQ HADI BIN SUF



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

\/ahicla CAatarnArs

12/04/1993

Outdoor

05/06/2014

7 YEARS AND 11 MONTHS
Male

(Phone) +65-82991488

HADIFIQ@GMAIL.COM
BLK682, HOUHSNH SVR 4 #04-312

530682
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

CB7721K

Vo VR i [ L D



Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE5109M
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number EP1118U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

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 -

Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBJ3098Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -



SKETCH PLAN

KETCH PLAN
IMPORTANT NOTICE

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

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

3 blermation provided must be as truthful and accurate as nossible, Any wiful misrepresentation or withholding of materisl facts may
alow msoranee companies o repudiste policy liability.

4. The issue and acceptance of this Form by Insiranse companies is not an admisslon of policy kabilily on the pari of the Insurance

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

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singapore (GlA) Tor archiving and that copias of this report w il for a fee be made available upon application by inerested parties.

7. By the lodgamant of this report 1o the Insurers, you hereby consent fo the archiving of this repart at the centre and to coples of tha
report being made availabie aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that ;

1a) My insurer, my W orkehep and the General Insurance Association of Singapore ("GIA”™) may/are permitled to collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
posseased by my Insuier (cokectively the “Personal inform atlon™) and dsciose and transfer such Personal information to al nsuren(s)
who have insured viehicle(s) involved in this aceident (all insurer{s) w ho have insiered vehicle(s) invelved i this accldent shall be
collectvely referrad to as the "Insurers”). e hisurers’ law yersfaw firms, the Monetary Aulhority of Sngapare and any relevant
government agancyfautharity (such as the police), for the purpose(s) of ;

(I} processing, handing andfor dealing with my claims including the seltiement of the claims and any necessary investigations relating to
the claims;

(it} imvectigating the accldent andior my: clalms;

{iil) carrying out andfor dealing with my instructions or responding to any engusies by me;

{iv) administerng oy claims (including the maing of carrespondence, statements, Invalces, reports o notices 1o me, w hich could invalve
disclosure of certain perseral data aboul me Lo bring about defvery of the sama as well as on the external cover of anvelopes/mail
packages}; andlor

(V) complying with applicable law in administering, processing, handling andler dealing with my clairs.

{colleclively lhe " Purposes™)

(k) allinsurer(s} who have insured vehicle(s ) invobved in this accident and the hsurers” law yersfaw firms, maylare permitted 1o collect,
usa, disclose and/or process my Persanal Information for ane or mare of the above Furposes; and

1) ey Personal hformation may/can be disclosed by any of the bsurers andlor GIA 1o their third party service providers or agenls
(including their law yersdaw firms), which may be siled outside of Singapore, for one or more of the above Purposes,

V

Policyholdor's Signature / Dafe & Driver's Signaiure (i driver is nat the policyholder) { Data Witnessed by Reporting Cenlre
Tirne: & Time Pergonmel

Sketch Plan
b Al | A- 683 20%Y
| Lo | B- CR7721K
/\ (- GBELI0AM
| D- EPNIgU

= >




SKETCH PLAN #2

Describe Circumstances of the Accident

On _ dM Shled  doage g Hoy , T Rag .-(mueil"j
—dfm't_:l PTE Tuay  bedhee ETE rﬂnﬁ Mo kip Xk op die
2ud gt K:ﬁ;& lang . Blea  Siddenly e dohich thhAadt ol

—

me ((GRE SI0TM) B, T Bloged Sk Spddesly

Z Lelt a hog, al-..i:;.n# drom He  Park oF iy Vihiel  Cagpi,

My velopl dp ket e Vehely g Bend. bk T ﬂﬂ}a*{»"er_‘ i

Saww VRN ((R7721k) hal Collidgd do He cror Of vy Vehlok

Cacfle A Che ace ide, 4

HOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR ¥OU TO SUBMIT AN
OWH DAMAGE CLAM UNDER YOUR GYWH POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Plessn sty
| ) Cialm Cran policy { ) Claim Third Party { ) Claim ODVTP &f olher workshop | ) Reporiing Oty
Declaration
Ve declare the foregomg parliculins are \rue i Gwery respect
CITY AUTO PTE LTD
E\\ Bik 8 5in Ming Road
\ #01-58/80/62 Sin Ming Ind Est
II i Singapore 5756432
|| ,| | Tl G453 1235 Fax: 6453 T944
| {Claims Section)

Wilnessed by Reporting Centre

Polcyhoider's Signature | Dale & [river's Sigrature (¥ drivar is not the poicyholder) { Date
Personrel

Time: & Tma
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Uki Avenue 3 SINGAPORE 4088688

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

]

[

T

2050

10t3
Report Mo, TI202205057021

Date/Time Report Made:
06062022 15:00

Vide Report No.:

Station Diary Na::

Informant's Particulars

MName of Infermant;
SYAFIQ HADI BIN SURIAN

Adﬂress:

682 HOUGANG AVENUE 4 #04-312 SINGAPORE 530882

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

NRIC NO / 583148270 Home/Office: Mobile: 82981488
Mationality: Email;

SINGAPORE CITIZEN hadifig@gmail.com

Sex! Age: Dale of Birth: | Type of Informant:

Male 29 12/04/1993 Driver

Race: Language: Institution / School Mame:
Boyanese English

Dcoupation: Diriving Licence Information:

SELF EMPLOYED Class: 3.4 Date of Expiry;
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Pt Attended by Police Dirive: Accident: Eridge
) Mo 04/05/2022 17:00
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit;
| Clear Diry 80 Kmih
| Traffic Flow: Traffic Contral: Traffic Valume:
| Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
CBT7Z21K Bus/Ceoach/Mi| TOYOTA HIACE White Seriously | 1
nibus (School Damaged
Children) '
GBE5109M | Van NISSAN NW200 White Slightty |1
| Damaged




POLICE REPORT #2

SIHGAPORE IR VIR
POLICE FORCE U Y120220505702F
Police Station Of Origin: Ll
Traffic Police Report Mo, T/20220505/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel ho: 65470000 CONTINUATION OF REFORT

Details of Vehicle Invalved

Vehicle No. | Type Make [Model Calor Conditio | No of
GBJ3I098Y | Van TOYOTA HIACE Silver Seriously | 0
Damaged

Details of Person Involved
Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Briver

Mame | SYAFIQ HADI BIN SURIAN 1D Mo, | 533148270

Related Vehicle | GBJ3098Y (Van) Contact No.| 82991488

HospitalClinic PINNACLE FAMILY CLINIC Class of Class: 3.4
Driving Date of Expiny: MIL
Licence &
Expiry

Date 05/05/2022 Date | 05/05/2022

Mo, of Days granted Medical Leave 03 Degree of Serious

Brief Details.

OM THE STATED DATE AND TIME, | WAS TRAVELLING ALONG PIE TUAS EEFORE CTE (ANG MO
KIO) EXIT ON THE 2ND MOST RIGHT LANE. WHEN SUDDENLY THE VEHICLE INFRONT OF ME
(GBE 5109 M) BRAKE, | FOLLOWED 3UIT. SUDDEMLY | FELT A HUGE IMPACT FROM THE BACK
OF MY VEHICLE CAUSING MY VEHICLE TO HIT THE VEHICLE IN FRONT OF ME. WHEN |
ALIGHTED, | 8AW VEN (CB 7721 K) HAD COLLIDED ONTO THE REAR OF MY VEHICLE. | FELT
PAIN AND WENT TO SEE A A DOCTOR AT PINNACLE FAMILY CLINIC,




POLICE REPORT #3

SINGAPORE R RI R
POLICE FORCE 202205057021 .
Police Station Of Origin; SHeRd
Traffic Police Repon No: TI20220505/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able o provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenlicated by Singpass. Mo signature is
raquired.

Signature OFf Interpreter: Date/Time:

Mot applicable 051052022 15:00

Officer In Charge Of Case: Classification Of Case:

TR ! TRIB/

IMTAN WULANDARI BUDDY SANTOSO

Contact Mo.: 85476415

MP163



OTHER DOCUMENTS

(7Income

mdde yours

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS ANO COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1087 {MALAYLIA]

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES ITHIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number @ S108017442-03 Cowver |+ Comprebensive
1. lrdex mark ard Registration Number of Vehicle ¢ GRIZDIAY
Chassis Number ¢ ITFHTO2P600248653
20 Name of Policyholder ¢ ENTREGAMOS
3. Effective Date-of Insurance ;21 Mar 2022
4. Expiry Date of Insurance 30 Mar 2023
5. Persons or Classes of Persons entitled to drives

ta}l The Policyhoiders,
(b)) Any other person who i driving on the Policyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations toodrive
the Moter Viehicle or has been so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behall feom driving the Motor Viehicle,
6. Limitations as to Used
{al Use for social domestic and pleasure purposes and i connection with the Pelicybalder's business or profession,
(b} Use for the carriage of passengers or goods in connection with the Palicyhalder's business.
This Palicy dags not cawver
[a] Use for hire or reward,
[k} Use for racing, pace-making, reliabifity trial or speed-testing.
[c} Wee wihilst drawing a Trailer except the towing of any ong disabied mechanically propelled vehigle.

# Umitations rendered inoperative by Section § of the Motar Vehicle {Third Party Risks and Compensation]
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings:
This Policy, the Schedule, Endorsement and the Centificate of Insurance are to be read together as one document,

EXCESS {SECTION 1) 55600

EXCESS {SECTION 2) : NfA

WINDSCREEN EXCESS 53100

INSURE WITH COE YES

HIRE PLURCHASE COMPANY THINK OME CREDIT BTE LTD

SUMYINSURED MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

| hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles | Third Party Risks and Compensation) Act (Chapter 189) and Past IV of the Road Transport Act, 1987 (Malaysta}

Agency © THINE QNE AUTOMOBILE & TRARING PTE, LTD. [QO000ST 1089}
Date of lssue : 18 Mar 2022 15:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINITED

Chief Executive




