SC1R226R000C-01 / City Auto Pte Ltd

ENTRY DATE & TIME: 27/06/2022 16:40 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (28/06/2022 12:19 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/06/2022 16:40 (SGT)
Driver

27/06/2022 12:05 (SGT)
Singapore
SERANGOON RD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1R226R000C

SMN2081A

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
KOKHOW.TAY@LUMENS.SG
(Phone) +65-87781765

Honda
Fit

No - Claiming third party
Private hire

Auto

1500

Tokio Marine Insurance Singapore Ltd
21MMO000792R00

KAN ZHOU SHI YU
SXXXX608E
22/07/1985
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
REFER SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1R226R000C

07/08/2008

13 YEARS AND 10 MONTHS
Male

(Phone) +65-88758668

ANDY.QUEK@LUMENS.SG
BLK462B YISHUN AVE 6, #13-1137

762462
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
No

SHD585M
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Vehicle Colour

Vehicle Category

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)

Accident report SC1R226R000C
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detais of the accident {0 speed up the claims precess.

2. Tnis Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholkding of material facts may
allow insurance companies o repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) fer archiving and that copies of this report will for a fee be made avaiable 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
repert being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and conseptthat:

(a) My insurer , my workshep and the General hsurance Asscciation of Singapore (“GIA™) may/fare permitted to collect, use, disclose
andlor process my personal dala/personal information set out in this [foerm] and any other personal infermation provided by me or
possessed by my insurer {collectively the ‘Personal Information®) and disclose and transfer such Personal hfermation to all insurer(s)
who have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred fo as the “Insurers®), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andfcr dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clairs;

(i} investigating the accident and/or my claims;

(i) carrying out andier dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (Including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal dala about me 1o bring about delivery of the same as well as ¢n the external cover of envelopes/mail
packages); andfor

(v) complying w ith applicable law in administering, processing, handling andior dealing w #h my claims,

(collectively the "Purposes”)

(b) altinsurez(s) w ho have insured vehicle(s) involved in this acckdent and the Insurers' law yersflaw firms, may/are permitied to collect,
use, disclose andlcr process my Personal nformation for one or more of the above Purposes; and

(c) my Personal Ihformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapere, for cne or more of the above Purposes.

CITY AUTO PTE LTD
8k 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
- Singapore 575643
Tel: 6453 1235 Fax: 6453 7944
(Claims Section)
Peicyholder's Signature / Date & Driver's Signature (If driver is not the policyhokier) / Date Witnessed by Reporting Centre
Tine & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accigent

[0l Repoel g
7

Declaration

VWe ceclare the foregoing particulars are true in every respect.

CiITY AuTO P
Blk 8 Sin MingLEa{;TD

‘ #01-58/60/62 Sin M Ind
/é/ “Singapore 5—%%%3 =
. Tel: 645;‘:{ 1235 Fax: 68453 7044

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

P 50f 24
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949939

REPORT OF A TRAFFIC ACCIDENT

LT T

0220627/2037

lof3
Report No. T/20220627/2037

Date/Time Report Made:

Vide Report No.: Station Diary No.:

27/06/2022 13:01 87

Informant's Particulars

Name of Informant: Address:

KAN ZHOU SHI YU APT BLK 4628 YISHUN AVENUE 6 #13-1137 SINGAPORE
762462

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

NRIC NO / S8571608E Home/Office: Mobile: 88758668

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 36 22/07/1985 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: 2B,2A,2,3,4,5 Date of Expiry:

General Information of the Accident |
Type of Non-injury | Drink Date/Time of Type of Location: |
Accidant: Hit and Run | Drive: Accident: Straight Road

: No 27106/2022 12:05
Location:
SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Sunny Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contrelled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No )

Details of Vehicle Involved
Vehicle No. | Type Make ]Model Color Condition | No of P'asserg_eﬂ
SHD585M | Car RENAULT 'LATITUDE |Red Slightly |0

2.0L DCI Damaged

AUTO D/AB

4DR
SMN2081A | Car HONDA FIT HYBRID | Grey Slightly |0

1.5 AUTO Damaged

@’Accident report SC1R226R000C
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POLICE REPORT #2

AT

POLICE FORCE

Police Station Of Origin: Zol3
Rochor N.P.C Report No. T/20220627/2037
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2249999

Brief Details.
On 27/06/2022 while | was driving along Serangoon Road near to Tekka Market after the traffic light

junction, a red Trans-cab Taxi with carplate SHD585M hit the left rear of my vehicle. | immediately put on
the hazard light and pull o the side of the road. When we are side by-side, | show him hand-signal to pull
by the side to resolve the issue, however he did not and instead show a me middle finger and drove off. |
quickly take a picture of his vehicle plate number as he was driving off. No one was injured. The left rear
of my vehicle suffered some scratches. | saw some scratches al the front of his vehicle as well. There is

no police or ambulance that attended to us at that point of the incident.
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POLICE REPORT #3

SINGAPORE A

POLICE FORCE ol

Jofl

Police Station Of Origin:
Report No. T/2022062712037

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT
Tel No: 1800-294999%

Sketch Plan
Informant is not able to provide sketch plan

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: —“ Signature Of Informant:

Al
SGT 2 LEE JIA HUI | /Q/

Signature Of Interpreter: Date/Time:

Not applicable 2710612022 13:01
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

SR STAFF SGT NEO ZHI YUAN
Contact No.: 65476079

NP168

SINGAPORE
POLICE FORCE

_SIGNATURE ——————
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PRIVATE HIRE
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whoem you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

cmn 2088

Original Report No: SC/K 336 /Q 0 OC’ Vehicle Registration No:

il S L7 s
Name (as shown in nric): A")ﬁ" 7/{.@4( Fhu /5/- L NRIC/FIN/Passport No: £ 335 /60 § &
(*Vehicle Driver/Vehiclé Owner) (*) Please delete as appropriate

2/ > - ?' o N Fax . w = —_ 2 Y
Address: _ S $6>5, f//ﬁ ln Bve b H /31377 Singapore ( 76> ) 4 :
Contact (Tel): J) 72 5)’/ fé S Mobile No.:

Email Address:

Date of Accident: "2 7’/ é/ 20322 Time of Accident: LS L

Place of Accident: ¢/é4 ewf gon f(’( .

70 /(-( 1, /72402,(,!’\;{, /I’Z/)--(.-;A.thl_‘ k.j' V\/ ‘if&’v\) Lﬁ(
WA

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

dl?l wclo SOl e /o é’»cv]/
/

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendam Form

@Accident report SC1R226R000C Page 24 of 24



