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SC1N22BG000C / City Auto Pte Ltd

ENTRY DATE & TIME: 16/11/2022 16:40 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (16/11/2022 16:40 (SGT))
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Your NCD will be affected due 1o |ate reporting

() 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

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
& g reporiing ma be refamed 10 106

Al = 2, a N =
6. This report will be forwarded by the insurers of the GIA R

insurance companies Is not an admission of policy liability on the part of the insurance companies.

pstigation N .
ecords 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 lnleresu?d 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 coples of the report being made available aforesaid.

PACCIDENT:STATEMENTIRNR

Date of Submission
Reported by
Date of Accident

-~ Exact Location of Accident

Additional Location Information

Country/State of Loss

16/11/2022 16:40 (SGT)
Both
13/11/2022 09:50 (SGT)

Singapore
X JUNCTION OF MANDA! ROAD TOWARDS THOMSON & BKE

(CHANGI)
Singapore

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

®! Accident report SC1N22BG000C

SMS9651H

Yes

LUMENS AUTO PTE LTD
2HHXXA861K
kokhiow.tay@lumens.sg
(Phone) +65-87781765

Toyota
Voxy

No - Claiming third party
Private hire

Auto

1797

Tokio Marine Insurance Singapore Ltd
22-MN000813-R00

TIMOTHY TAN PENG SOON
SXXXX149A
03/02/1959
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L

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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2
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

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT, REF NO: T/20221115/7047
ATTACHMENT(S)

Are accident photos available for attachment?

@& Accident report SC1N22BG000C

Outdoor

05/12/1986

35 YEARS AND 11 MONTHS
Male

(Phone) +65-97738637

asmah@lumens.sg

602 BEDOK RESERVOIR ROAD #08-528

470602
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

SHAMILA
Female

KATIE
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
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Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

SKZ2841J

Private car

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?

Were seat beits worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SC1IN22BG000C

KATIE
Female

SMS9651H

TIMOTHY TAN PENG SOON
Male

SMS9651H

SHAMILA
Female

SMS9651H
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SKETCH PLAN

IMPORTANT NOTICE

I Flease repart correctly the details of twe accident ta speed up the claims process.

2 This Farm nrwst be campleted by the Policyholder andfar the Authorised Driver

e e T DRSS

3 afarmacon pravided rust be as truthful and accurate as possihle, Any wolful misrepresentanan or withhalding nf material

fazts may alice insurance companics 1o repudiate policy flobslity.

4 Thelssue andacceptance of this Form oy Insurance campanies is ngt an agmission of policy latility oni the part of the insurance

COMpaARivg

5. Anytalse reporting may be referced to the Palice for Investigation.

6. Thereport will be forwardes by the insurers of the GIA fecards Managament Cantre estaolished by the General Insuranca
Association of Singapere (GIA) far archiving and that coples of this regort will for a fee be made availsb'e vaor applicatian by

mterested parties

7. 8y the lodgrment of this report to the insurecs, you iereby cans2nt tn the archiving of this report at tre centre and ta con'es of

the report being made availasle sforesald
8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowiedgs, ag-ee and consent that.

) My insurer, my wOrksiiep and the General Insurance Association of Simgapore (“GIA") may/are perovtied to collect, use,
disclase and/or pracess my personal catafpersonal infarmatian ssr gut in this [form{ and ary other persanal intarmatins,
provided by e or gossessed by o insurer {callectively the “Persunal information™) and disisse and transios such
Fersona’ inforamation to all insurer(s) who have insured venitieis) involvea in this accident {all insurer(s) who have [nsured

vemzhe(s] invaived in this accident shall bie zallecbvely refersd 1o 2

s e “Insurers”); the Iesurers” lawyers/law firms, the

Moretary Autharity of Singapore ard any rzlevant governmen: acencyfautho sty (suzh as tae palicel. for the PUTpUsEs)

af -

) procissiag, handing ordfer deall g Wil my glaims inclaging the

investipations reiating to the claims,

[ii} investigating the azcident andfor my clams;

seienment of the clains and any Necessary

[iliTcareying out ang/or dsaling with oty inatructions ar TeSpOAGing ta 2oy enguiries by me;

{ivy adeninisterirg my ciaims (inciuding <he mailing of eorrespans

esternal cover of envelopes/mail packagesy andfar

ence, stataments, invoices, RROTS Or Notices th e,

which eculd involve disclosure of cortai personal datd skeul me o bring atout delivery of the samig as weell a5 an thie

v} complying with appiicable faw in Fdministening processing handling 3ad,/or dealing with mwy clams. callectively the
J B 2 £ \ ¥

“Purpases”}

() all insures|s) wha have insured vehicle(s) invalved in this accicent and the in

surers” lawversdlaw fiems, mayfare sormitted

to collect, use, distlose andfar pracess my Personal Infarmation for onz or more of the above Purposes: an
P f

lel  my Persarat infarmation cay/can be disclosed by any of the Insurers andfar G
agervisincluding heir lawyersfaw firme), which miay be sited outside of Sing

14 to their third party servica providers ar
apere; for ane ar mare of the abeve Puspeses

(¢} my Persoral Information will a’se be collected ant used 1o zom pilztlaims history for the purpese of fravd detetion,

investigatian and management in prezent znd all futire claimvs,
ley theinformatinn so colleciec urder (d] above may be shared | discle
L ¥ ?

(1) toall surers ardfor 2ny other third parties thal assist in evalaating,
reguiaters, law enforcement and government apencies a5 reasanabiy

Investigalng controlling or ma magig fraug,
required far the puspases stated, ar

(] fur cormply ng with reguiretietits upder any regulalians, luws or court grders

- a.'"iﬂ -
. 50
f e e
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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@ Accident report SC1 N22BG000C

CITY AUTO
Bik £ &,
#01-58;¢0 5

PTE LTD
»J.nu_R;:g.:

1 1235 \Fox 6455 7642

((Jﬂrms ‘._«‘(::Fg;. nY = ¢
Aep=rtlng Contrr Persorno sglﬂrnatur:-
Name:

NRIC/HN No

Page 5 of 19



POLICE REPORT

13 s, T

Trafe Pelice
10 Ubi Avenue 3 SINGAPORE 408865
Tel No' 65470000

REFORT OF A TRAFFIC ACCIDENT ] ey S
‘Date(Time Reporl Made: Vide Report No.: | Station Diary No.-
15/11/2022 15:41

Informant's Particulars . o

Name of Infarmant: Acddress:

532 BEDOK RESERVOIR ROAD #08-528 SINCAPORE

470602
Centact No.;

TIMCQTHY TAN PENG SOQN

ID Type /1D No.:

NRIC NO / S1304149A Heme!Office: ___ Mobile: 67738637
Naticnality: - Emait
SINGAPORE CITIZEN TANTIMOTHYS28@GMALCOM
Sax; [ Age: | Dale of Bith: | Type of Informant:
Male 63 . 03/02/1959 { Driver
Race: ‘Language: Ingtitution / Scheol Name:
Chinese oo jEnglsh o\
coupation: - | Driving Licence Irformation:
i Class: Daie of Expiny
General Information of the Accident T T o i
, Tynef J Injury ‘ | Drink ; Date/Time of | Type of Lozation:
[t . Atiended by Police Dirbve; : Accident: I X=Jungtion
ot o e INo_ 131120220050 | .

| Lozation:

X - Junztion of MANDAI ROAD & BKF (PIF/K.IE)

Weather: | Roac Surface: Read Spesd Limt:
Ceeer S J by | 70 Kin/h |
Tra‘te Tlow: Traffic Control: I qafisvoums )
| Gual Carriage Way _1_ I'raffic Ligﬂt_ -l’s_!‘o_r!s‘ifwg - l Light |
! Type of Cotision: - An},;chm-é mn:t‘-\od b} Bl
Between Moving Vehicles - Head To Side ambuiance ‘
: | Yes _ |
“Betalis of Vehicie invoived
(VenicleNo. [ Type  [Make  |Model Color ' Condtio | No of
[ SKZ28410 | Car TOYOTA  {camry | "Seriously |0 R
! ' Damagead i
Pty ; Wl o s iz o b |
| SMS96511 | Car TOYOTA Voxy Black ! Seriougly [2 |
L Damaged

€ Accident report SC1IN22BG000C Page 15 of 19



POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Tradfus Datioe
10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

"Details of Person Involved

(ETTIT

CONTINUATION OF REFORT

2ct4

Any Pedestrian Involved: No

No. of Pedestrians In]lﬂ'L NIL o T Use of Pedestrian (‘ro.,qlng NA
Oniver e
Name i ; Unknewn Driver i 1D No., WIL T
Re‘ated Vehicle | swzaawtt-ﬁ} ) ~ | Cortast No.| NIl
|
|
| Hespita''Clinic NIL i Clags of Class: 3
' | Driving Date of Expiry: NiL
! Licence &
i ! Expiry
 Date | NIL | Datz NIL »
Nc. of Days granted Medical Leave | NIL i Degree of NIL i
Passenger - .
| Name [ kAT | 1D No. NiL
’ | S S SR A—
' Related Vehicla | SMS8651H (Car) gContatt Ne.| NiL :
i !
Haspital/Clinic ' KHQGC TECK PUAT HOSPITAL Ciass of Class: NIL 1
Driving Date of Expiry: NIL |
¢ Licence & |
-; | Expiry |
Date | 1311172022 | Date INIL '
No.of Days g ranted Medical Leave JNIL 1 Degree of | Seriqus
[Ofer .~ . T e "“““7
Name | TIMOTHY TAN PENG SOON IDNo. | §1304140A
{
! |
Refated Vehicle | SMSY651H (Car) Contact No.: 97738537
I
"HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of }E%s? NL
Driving Nate of Expiny NIL
, Licence & |
| Expiry |
" Date 131142022 ) [Date [ 1411102002
N of Days grarted Mecica! Leave | OF Degree of | Slight

@& Accident report SC1N22BG000C
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POLICE REPORT #3

I (TR TR i i
WO 0
POLICE FORCE 120221 11, po s "
Police Station O’ Origin 3ofa
Trafes 0o [ E: 2 R 4
10 Ubi Avenue 3 SINGAPORE 408865
Te: No: 65470000 CONTINUATION OF REPORT
| Passenger - - e
. Name SHAMILA | 1D N3. NiL i
| Related Vehicle | SWS9a5711[Car) | Contact No.| NIL .
. ! i
HosptaliClinie | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving | Date of Expiry: NIL
! Licence & ,=
e | 1 Exiry )
. Date 11313022 _IDatc_ 1371112022
.No. of Days granted Medical Leave 1 53 i Degree of : Stight _—

Brief Detaiis.

On the stated time and date, | was driving my vehicle bearing SMS9551H a'ong Mandai Road towares to
Thomsen Raad witis trie intention of turning right into BKE: (PIESKJIE) 1 was at the juncien rich: before the
turning ;uncton. \We wera wailing for tha light w0 urn green to proceed straight to the junstion infront for a
right turn o BKE (PIEIKJE). As the ight turnad green | praceedad 1o the next junction for a righsturn Just
as | was reaching the junction 1o make a righs turn, the right turn arrow changad from red to groen, |
slewec down and procesded for a fight turn. | remerber clearty that { was on the mest right 'ane of the X
junztion making a rignt turn with the traffic HGht in ny favar, both graen tight and green arrow ware
present Out of a suddan from the corner of my eves I naticed a shadow coming at an 2xlraordinary
speed and befare | could react, the said shadew smashed into the middle e rear left hand sice porlion of
ihe vehicle. | thed to contro! the vehigle but the impast was so huge that it caused my vehicls to spin 180
eegree and then overturned. faling enta the left sice on my venicle. | quickly checked with my passengers
ercoard if they are ok. Some passerby came by to help us and called for the TP and ambuiance which
arcived shorly. | was then broaght into the ambuiance ‘ar a cheok and sunsaguently convoyen to Khoa
Teck Puat Hospital. ty vehele SKS9651H was left an scene ang my renta: company was actrvated to
coilect the vehicle | was later inflarmed that both My PAssengers onaoard and myse!f were soenveyed to
the hospita . | was then given 7 days hospitalization lpave by tre doctors and was gdischarged on
14111/2022. My renta cormpany. L umens Auto, infarmed me tha? the other paty’s carpiate numbear is
SKZ2B841y,

Pana 17 A¢ 4n

.;~c@;‘
%7 Accident report SC1IN22BG000C




POLIGE REPORT #4

{5 smowone 4 LA

dofd

Police Station Of Orig'n; .
T " .1

10 Ubt Avenue 3 SINGAPORE 408865

Te' No 65470000 CONTINUATION OF REPORT

Sxetch Plan
Informant is not able to provide skelch

Not applizable The icenlity of the person making this report has
beon authentreated oy Singpass No signatare (s

Signatuse Of Officer Recording e Report: } ‘%tgﬁature Of tnformant;
|
’ )
I required.

o \'
Sgrawre Of interprater: ' "DaweiTlime:
Nat anpcanle 151 1)2022 1541

|
.

Ofcer In Charge Of Case: © ' Classification O C

¥ assficatia i
e ation O* Case
WMIOHAMIAD ARSI AR BIN PAL I
Contacl No : (94 /67246

Riise

(.
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