SC1N22C5000C / City Auto Pte Ltd

ENTRY DATE & TIME: 05/12/2022 17:16 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (05/12/2022 17:16 (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 Actual 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.

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

05/12/2022 17:16 (SGT)
Driver

04/12/2022 05:50 (SGT)
Singapore

ECP HIGHWAY
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1N22C5000C

SJJ328J

No

LEE GEOK KHUAN
S1179539J
leecharlotte@sinflora.com
(Phone) +65-92332121

Mercedes
AMG GLE 63 S 4MATIC (R22 LED SR)

Yes
Private car
Auto
5461

Allianz Insurance Singapore Pte. Ltd.
SP200223982C

LOO HONG YUAN
S94320022
28/08/1994
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 TO POLICE REPORT, REF NO: T/20221204/7005

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
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26/11/2015

7 YEARS AND 1 MONTH

Male

(Phone) +65-92332121
hongyuanloo328@gmail.com

APT BLK 299 BEDOK SOUTH AVENUE 3 #04-07

469298
No
Parent
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

UNKNOWN
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Vehicle Colour -
Vehicle Category Taxi
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 UNKNOWN
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Fease report correctly the details of the accident to speed up the clams process.

¢ Tha Formmust be completed by the Policyholder andlor the Authorised Driver.

3, bfarmation provided must be as tr uthful and accurate as possible. Any w2 ul msrepresentation arw thheiding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and accepiance of ths Form by insurance companies is not an admission of pokcy liabilty on the part of the msurance
COmMpanes.

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

&, The report w i be forw arded by the insurers of the GIA Records Management Centre established by the General heurance Assogation
of Singapare (GIA) Tor archiving and that copies of his report will for a fee be made available upen application by interested pasties,

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copias of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknow ledge, agree and consent that

{a} My msurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o coliect, use, disclose
andiar process my personal datalpersonal information setout in this fferm} and any other personal information provided by me ar
possessed by my insurer (collectively the "Paraonal Information’) and dsclose and transfer such Personal Infermation to all insurers)
w hio have insured vehiclals) invehead-in thes accidant [all insurer]s) w ha have insured vehicke(s) invalved in this accident shallbe
callectvely referred to as the *Insurers”), tha Insuréts’ law yersdxe fitms, the Monetary Authority of Singapaore and any relevant
government agency/autharity (such as he polce), for ke purpaseis) of |

|l precessing, handing andior dealing w ith fry elairs including the settlernent of the claims and any necessary investigalions relating to
the claims;

[ investigating the accident andfor my clams;

(i) carrying out andler dealing w ilh my Instruclions or respondng (o any. enguiries by me;

{ne} administering my claims (including the maikng of corespondence, statements; invoices, reparls of notices 1o mz, w hich could involve
daclosure of certain personal data about me 1o tring about delivery of the same as w ell as on the extermal cover of envelopesimail
packages). andfor

(v} complying with appicable law in adminstering, processing, handling andior deabng with my clasms:

(colectively the *Purposes”)

(b} all msurer(s) w ho have insured vehiclk(s) nvoled inthis accdent and the Insurers’ law yersilaw firms, may/are permitted 1o collect
use. disclse andior precess my Personal nformation for one or more of the above Purposes; and

{c) my Parsonal Infarmation may/can be disclosed by any of the IMsurers andfor GIA te theirthird party service providers or agents
{intheding their law yersiaw finve), w hich may be sited cupgide of Singapore, for one or more of the above Purposes,

CITY AUTO PTE LTD
Bik 8 Sin Ming Road
HOT-58/80/62 Sin Wing Ind Esi

i

=
Palicyhoider's Signature /| Date & Driver ature (i driver s not the palicyhalder) / Date Witnessed by Reponting Centre

Time & Tirre Personmel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
Redty 4o pelice  repord o rgd s 7] 20220 208 7005

Declaration

e doclare the foregong parkeulars are frue in every respecl
CITY AUTO PTE LTD

Bik & Sin Ming Reoag
¥ .y f:"

HO1-58160082 g Ing Ext
Singap TREET
Tel: 8453 123 G453 7844
| {Claimms Jection)
Palicy holder's Sgnature / Date & Ly VT s/Signature (F drwver s not the peleyhakier) / Date Witnessed by Reparing Cenlre
Time &Ti Parsannel

@Accident report SC1N22C5000C Page 5 of 20



IMAGES

@’Accident report SC1N22C5000C Page 6 of 20



IMAGES #2

@’Accident report SC1N22C5000C Page 7 of 20



IMAGES #3

@,Accident report SC1N22C5000C Page 8 of 20



IMAGES #4

@,Accident report SC1N22C5000C Page 9 of 20



IMAGES #5

@’Accident report SC1N22C5000C Page 10 of 20



IMAGES #6

@)Accident report SC1N22C5000C Page 11 of 20



IMAGES #7

@Accident report SC1N22C5000C Page 12 of 20



IMAGES #8

@’Accident report SC1N22C5000C Page 13 of 20



IMAGES #9

@’Accident report SC1N22C5000C Page 14 of 20



IMAGES #10

Page 15 of 20

@’Accident report SC1N22C5000C



IMAGES #11

@’Accident report SC1N22C5000C Page 16 of 20



IMAGES #12

@’Accident report SC1N22C5000C Page 17 of 20



POLICE REPORT

SINGAPORE AL

5

Palice Statian Of Origin: -t
Traffic Police RupurtNo, TI20221294/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPQRT OF A TRAFFIC ACCIDENT

DatelTime Report Made: Vide Report No.: Station Diary No.:
04122022 0700
!Informantis Earticulars’
Mame of Informant:
LOC HONG YUAN 248 BEDOK SOUTH AVENUE 3 #04-07 SINGARPORE 469298
ID Type /1D Mo.: Contact No.:
MRIC NO [ 884320022 Home/Office: Maobile: 82332121
_ Mationality: Email:
( - SINGAPORE CITIZEM HONGYUANLODI28@GMAIL COM
i Sex: Age: Date of Birth: | Type of Informant:
Male 8 28/08/1994 Driver
Race: Language: Institution / School Mame:
Chinese English —
Occupation: Driving Licence Infarmation:
SELF EMPLOYED Class: Date of Expiry:
Generallinformat Qe X BT, « 0 e A SR V2 L
T f Dririk Dat
ﬁk?c]. i?dg il Drive! Accident: Straight Read
) Me 041212022 06:00
Location:
EAST COAST PARKWAY
{
Weather; | Road Surface; Road Speed Limit,
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

__i':]:r._-:!ll: of Ferson Involvac
Any Pedestrian Involved: N
Mo, of Pedestrians Injured: MIL | Use of Pedestrian Crossing; NA
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POLICE REPORT #2

SOLICE FORCE TR
Police Station Of Qrigin: Zofd
Trafiic Police Report Mo, T2E221204/7005

10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000 CONTINUATION OF REPORT

Drlversw i ARSI i R RO 0 T . RN BT
MName LOO HONG YUAN 1D No. S9432002Z
Related Wehicle | SJJ328J (Car) Contact No.| 92332121
Hespital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: MIL

Licence &

Expiry £
Date NIL Date NIL )
No. of Days granted Medical Leave [ 03 Degree of Serious

Brief Details,

| was travelling along ECP{CHANGI) and it was raining heavily as such there was poor vision then the
road was slippery and out of a sudden | was involved in an accident. | am not sure on how the accident

happen and afler the accident | was in immense pain and the taxi drivers were very fierce and intimidating
then | left to seek for a doctor.
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POLICE REPORT #3

Ablociipasss L
POLICE FORCE S zzizoamos
Paolice Station Of Qrigin: 3of3
lrafiic Pulice Hepmt Mo, TI2022120:4/T005
10 Ubi Avenue 3 SINGAPCORE 408865
Tel MNo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

C

Signature Of Officer Recording The Report: Signature Of Informant;

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

Signature OFf Interpreter: Date/Time:

Mot applicable 04/12/2022 07:00

Officer In Charge Of Case: Classification Of Case:

TPITRIBf

TAN JEOK LENG

Caontact No.: 65476151

WFP168
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